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The rapidly developing appreciation of the impor¬ 
tance of pi eventivejnediane by the general public and 
by the medical profession has brought home to the 
medical school the problem of teaching “disease pre¬ 
vention” in its broadest sense It is my hope to sum¬ 
marize the in^uences of some of the more important 
agencies that have led up to the popular demand for 
preventive measi, es in medical practice, and to point 
out a way in which the average medical school, not 
associated with a school of public health, may prepare 
the prospective medical graduate to meet the situation 
The matenal is discussed under two general headings 
(1) influences that are developing an ever increasing 
demand for disease prevention in the practice of med¬ 
icine, and (2) preventive medicine in tlie medical 
curnailum 

INFLUENCES DEVELOPING AN EVER INCREASING 
DEMAND FOR DISEASE PREVENTION IN 
PRACTICE or MEDICINE 

Preventive medicine is commonly defined as the med¬ 
icine of tlie community, and contrasted with curative 
mediane or medicine affecting the individual This 
interpretation was more appropnate before the impor 
tance of personal hygiene as a protective measure was 
lully appreciated and before the use of protective bio¬ 
logic products had become practical, than it is at pres¬ 
ent While the 'ight of the community to be protected 
from disease, whenever protection is possible, is gaming 
more and more recognition each year, the more modern 
interpretation is to consider the individual the unit of 
protection and to develop methods of disease prevention 
which can be applied for the protection of the individ¬ 
ual, the group and the community The term “health 
promotion” has already been suggested as a successor 
to that of “preventiv^e medicine ” Search for i term *o 
take the place of “preventive medicine” seems ratlu- 
premature, since prev^entive medicine, itself, is onlj' just 
becoming established The new term is quoted mereU 
show the present trend of thought, and to illustrate 
ne popularity with which the movement in general has 
been received 

The practice of mediane has been changing for sev¬ 
eral years, and there has been a steadily mcreasi^ trend 
m the directions of prevention, and of earlier diagnosis 
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and treatment Many influences have combined to 
bring this about, among which may be mentioned the 
advance of medicine as a science, urbanization, political 
and legal influences, and the activities of semimedical 
and nonmedical health organizations 

First of all, let us establish the faet definitely that 
preventive medicine has been made possible only 
through the advances in medicine as a science The 
“old style family physician,” formerly the ideal example 
of medical practitioner who was family councilor and 
comforter as well as omnimedical adviser, is passing 
Several most interesting articles have appeared which 
have emphasized his worth to the community, regretted 
his gradual disappearance, and suggested means of 
bringing him back, but he is the victim of human lim¬ 
itations, and m the “time honored” sense cannot “com,, 
back,” because medical science has made it impossible 
The “general practiDoner” of today has more than 
taken his place medically and scientifically, but In', 
absence is still sorely felt by the public because the 
selfsame science that has made possible a more acciirak 
diagnosis and given more complete knowledge of piog- 
nosis will not permit the general practitioner lionestK 
to hold out to the dangerously sick patient and to hi-, 
friends the hope and the encouragement that was the 
primary psychologic factor in the success of the oldei 
type of family physician Medical science has become 
too technically comprehensive and too specialized to be 
mastered by a single mind Specialties are necessan 
and will become more so and more \aried as time goes 
on, and, with each new attainment in treatment, new 
means of prevention will become ajiparent and be 
brought into practice 

The discovery of the bacterial cause of many diseases, 
the uncovering of the great principles of immunology 
with their bearing on the course and termination ot 
diseases, the disclosure of tlie constant organ and tissue 
vhanges affected by certain specific causes, the con¬ 
ception of measuring the changes in function wrought 
by disease with the use of the acquired information foi 
more accurate diagnosis, the advent of the roentgen rav 
the development of highly technical knowledge along 
special lines and the revelation that some diseases can 
be prevented more leadily than thev can be cured arc 
the scientific bases for preventive medicine 

The growth of cities and the migration of the gen¬ 
eral population to them have made preventive measures 
imperative The close ph\sical contict of great mini 
hers of persons has made it necessarv to control water, 
food and milk supplies, to iiislitute proper sanitation 
and drainage, and to appoint departments to enfoRi 
quarantine and similar measures Medical men luavc 
alvv'ay^s been and still are the leaders m the Cstablisli- 
ment of these measures Hospitals and laboratories 
which have played a great part in the control of disea c 
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outgrowths of the common needs of the physician 
d the city Urbanization has made hjgiene, public 
1th, sanitation and preventive medicine necessary 
ecialties 

The greatest single factor in precipitating the present 
y actii ities in prei entive medicine was probably that 
the war It showed indisputably that health 
ensures summarily enforced would decrease if not 
tirely control, many diseases that had formerly been 
nong the most destructive agencies of war The suc- 
sses of vaccine prophylaxis for typhoid, dysentery, 
lolera and smallpox were emphasized, the value of 
rophylaxis against tetanus was realized as never 
efore, the efficacy of venereal prophjdaxis and the 
iiportance of general health and sanitary measures 
"ere demonstrated bejmnd all possibility of doubt 
’ ducational measures in the arm}" received a great deal 
f attention, and have borne so much fruit that most 
if the former “dough boys” have a fair basis foi esti- 
ncitmg the competence of the home doctor At home, 
he war gave a great impetus to industrial medicine 
iiie v"alue of having the able man on the job was appre- 
ited broadly for the first time Hundreds of thott' 

' IS of physical examinations made b} local boards 
ud medical advisory boards demonstrated the presence 
of thousands of unsuspected lesions m apparently 
'lealthy persons Since the war, the United States 
i’ublic Health Service, the various state, and mumcipal 
health departments hav'e been attempting to apply the 
lessons of the war to cml life Health institutes have 
been held in various cities Circular letters of instruc¬ 
tion on modern methods of prophylaxis and treatment 
have been sent to physiaans, and tlieir cooperation m 
health education has been inv'oked 

Various other agencies are engaged in teaching the 
public, or, more accurately, the “puldic’s children” mod¬ 
ern health measures The public school and the health 
nurse are now being used extensively for this puipose 
The difficulty for the physician is that the required 
knowledge is relative For instance, the public is given 
a superficial smattering about a given health procedure, 
just enough to appreciate its value and feel its necessity 
The public heahh nurse is giv^en a ver} general idea 
of the involved principles, and is supplied with a tech¬ 
nical training covering in minute detail the steps in the 
application of the procedure The physician is expected 
to know the “whvs and wherefores,” the scientific prin¬ 
ciples, the method of application and the limitations, 
in short, the science as well as the art of the procedure 
Infinitel} more is required of him, and if he is unpre¬ 
pared, the public and the health nuise are likely to 
assume his deficiency in the matter as an index of his 
general ability There have been many instances 
wherein the physician has appeared at a disadvantage 
because he has been deterred from his apparent duty 
bj his more complete knowledge, and has received unde- 
sen ed censure from well meaning persons possessed 
merel} of popular information 

The health nurse is essentially a field worker in pre- 
V entiv e medicine The vv ork is comparativ ely new, the 
hmitations of the field are not jet sharply drawn, and 
there is often friction with the physician where there 
should be cooperation Phjsicians are inclined to feel 
that health nurses are going bejond the limitations of 
their training They are too familiar with the training 
of nurses in general to appraise the health nurse at her 
actual value Thev" feel that the tendency on the part 
of nurses to prescribe drugs is dangerous and that the 
procedure is illegal, and they are not inclined to tolerate 


it, or to pardon the offender On the one hand, the i 
physician must realize tliat the health nurse cannot 
adapt herself to too many strange conditions at once, 
that she is here and here to stay, that the state and the 
public have accepted her and are providing for her, and 
that she is willing and anxious to do tlie right thing 
and to accept intelligent guidance If the physician is 
not prepared to furnish that kind of guidance, he must 
take steps to acquire the training necessary for it 
Otherwise he is open to the criticism that he will get 
Nurses, on the other hand, must realize that they can 
gam little in cooperation by public defiance of a ph> si- 
cian noth vvffiom they are forced to work 
Life insurance companies hav"e done much to bring 
preventive medicine into the foreground They began 
by accumulating great masses of statistics showing the 
influence of v'anous diseases on the length of life The 
Metropolitan Life Insurance Company of New York 
has been active in many ways, and has published much 
health propaganda The company haa tried out pre- 
ventiv'e medicine on a large scale wnth its own employees 
The company gives the employee a physical examina¬ 
tion annually, insures his family against destitution m 
case of his lost earning capacity, takes care of him when 
he becomes sick, and saves his job for him in case he 
recovers and is again able to resume work Others 
hav"e not been slow to take advantage of the physical 
examination, and we have had developed hfe-extension 
bureaus, health centers and the like 

Medical dispensaries, too are constantly increasing 
both m number and m patronage, and^they are being 
used as centers for teaching preventive measures In 
1921,’- It IS known there were 3,243 dispensanes operat¬ 
ing in the United States It is estimated that there were 
Ill addition about 4,000 dispensaries- connected wnth the 
various industries, totaling at least 7,243 dispensaries 
In the known dispensanes, 3,872,345 patients were 
admitted for a total of 11,798,887 visits Estimated on t 
the same basis, the total number of patients received 
in the 7,243 dispensanes would mean that about 
8,000,000 patients made 29,500,000 visits to dispensaries 
during the year The total population of the United 
States IS a little over 100,000,000, so that approximately 
one twelfth of the entire population was treated m 
clinics dunng the year It is not possible to estimate 
the exact percentage of persons who require medical 
attention each year, so that the relative number left to 
the practitioner cannot be determined The number 
making use of dispensaries showed a great increase over 
any preceding year, and the development of many new 
clinics of a special nature led to a steady increase m 
their use Special clinics for mental hygiene, child 
hygiene and venereal disease were opened (119 of the 
latter by the United States Public Health Service) 
Perhaps the most interesting experiment of the year 
was the institution of the Cornell Pay Clinic- m 
November, 1921 This clinic admits no free patients, 
but maintains an elaborate set of eligibility rules for 
pay patients, based on the annual income compared to 
the size of the family and the cost of the medical 
service A fee of $1 is charged on admission, and an 
additional dollar is collected at each subsequent visit 
During the first five months, 18,803 patients were 
admitted, and a total of 43,899 vasits were receiv'ed 
From the standpoint of the clinic, it appears to be a 
success Hovv ever, it is obviously not fair to admit a 


1 Dispensa-ry Service m the United States First Prcsentyion of 
lispen ary Data by the Council on Medical Education and Hospitals 
f the American Medical Association JAMA 79 464 (Aut, 5) 
922 

2 Tjper^ntten Keport, issued" the Cornell Clinic, June 1 1922 
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person having three in his family who earns $2,500 a 
year, and to exclude one in similar circumstances who 
earns only $2,600, so tliat the scope of the clinic will 
necessarily be increased from time to time, and no one 
can say where the practice may end A different kind 
of dispensary has been in use for several years at the 
Massachusetts General Hospital It is conducted for 
diagnosis only, and offers the services of a group of 
specialists and the advantage of thorough laboratory 
tests at very reasonable rates It accepts no patients 
except those referred to it by a physician, and returns 
the patient to his own physician for treatment It is 
known as a consultation clinic The success of a dis¬ 
pensary depends pnncipally on the grade of work it is 
able to do, and this, in turn, depends on its medical 
personnel The practitioner who is not connected with 
a dispensary may or may not have to compete with one 
in a commercial way, but he does have to compete, on 
the basis of service rendered If the dispensary has 
health education as one of its mam objectives, the prac¬ 
titioner, too, must be prepared to give reliable informa¬ 
tion on disease prevention to his private patients 
Poverty and oisease have always been closely akin 
Poor food, bad housing, crowding and insufficient ven¬ 
tilation permit many diseases to spread more rapidly 
among the poor than among the well-to-do Charitable 
organizations formed to handle social economic prob¬ 
lems, as well as lay organizations caring for the sick 
and disabled of war and in other great emergencies, 
have been quick to see the advantages of preventive 
measures and to insist on their prachce The activities 
of the American Red Cross, the National Association 
for the Prevention of Tuberculosis, the Association 
for the Promotion of Child Welfare, the National 
Organization for Public Health Nursing and several 
others are too well known to need detailed discussion 
here A great deal of credit is due them for their 
accomplishments During the war and since that time 
there have appeared so many organizations having 
closely allied interests, and there has been so much 
competition among them, that many instances of con¬ 
fusion of purpose and conflict of fields have occurred 
One might easily believe from the communications con¬ 
tained in the daily mail that membership in some organ¬ 
ization to reform, promote, prohibit or educate is one 
of the ruling human passions Cooperation between 
the older and more established associations and the 
physician has been good and mutually beneficial, but 
the average physician realizes that it is impossible to 
fulfil all requests made of him, and that he must either 
discriminate between them or discard them all 

Health officers frequently complain that practitioners 
are careless in complying with health department 
requests and mandates, and have attempted at times to 
force physicians to carry out their provisions through 
the use of police powers and by public criticism Public 
criticism will not solve the problem, because it antag¬ 
onizes the offender, misleads the public, and commits 
an injustice on the great majority of the profession 
Of interest in this connection was a discussion that 
took place at the 1922 annual meeting of the American 
Public Health Association in Cleveland, where the 
uninitiated were led to infer that the ordinary phjsi- 
cian, not in public health, is ignorant, nonprogressii e, 
noncooperative, short-sighted and generally antagonistic 
1 to all preventive measures The chairman ^ in his open- 


3 Discussion of John Dill Robertson s paper Challenge to the Gen 
-1 eral Practitioner, read before Administration Section of American 
Public Health Association Cleveland Oct 16 1932 Paper published 

v-tthout discussion J Pub Health 13 1 (Jan) 1923 


ing address took the attitude that the physician antag¬ 
onizes public health activities on commercial grounds 
and that he, therefore, is short-sighted, since it is good 
business to prevent contagious diseases According to 
this theory, the physician, instead of being called m to 
make two or three visits and sign a death certificate, 
saves the patient for the chronic diseases of elderly life 
when many visits will result If it were true tint the 
physician is a wholly commercial person, and my 
experience indicates that usually quite the reverse n 
the case, the argument is a poor one because the busi¬ 
ness of saving the child to profiteer on the aged would 
put off dividends until the next generation of physi¬ 
cians A point worthy of much more careful consid¬ 
eration made m the same address was the observation 
that when one physician is the recipient of a case 
referred by another, it is customary to drop a courteous 
note of thanks, but that when a school physician sends 
a note to a child’s parents calling attention to an 
obvious ailment of the child with instructions to “sec 
the family physician,’’ the latter generally tears up the 
note and attempts to prove that the school physicia' 
was mistaken Among other speakers wdio discussed 
the paper, the remarks of Dr Martin seem particularlv 
pertinent He pointed out that the medical profession 
could be divided into three groups an upper third 
made up of leaders of the profession—high minded 
men devoted to research, to close observation and to 
progress, a middle third, of strong, clear sighted 
intelhgent men who follow the leads of the upper third, 
and who form the bulwark of the profession, and i 
lower third, of self centered, poorly trained, nonpro¬ 
gressive individuals who form an antagonistic group 
and whose antagonism one must have as an index that 
he IS in the right 

At a session of the Child Hygiene Division, a groiij) 
composed largely of nurses and w'elfare workers, a New 
Jersey state official* presented an immense amount of 
statistical evidence to prove tliat the death rate w is 
less when obstetrics w’as done by midwives than when 
carried out by physicians W’lthout questioning tliL 
total figures, one would like to know how' many of the 
infant and maternal deaths were due to puerperal infec¬ 
tion or to poor obstetric technic, and how' many to pre¬ 
existing pathologic conditions and to concurrem 
diseases It is a well recognized fact tliat pathologic 
pregnancies find their w'ay to physicians, w'hile the mid¬ 
wife’s practice comes largely from the healthy women 
among the foreign element and hence are normal 
deliveries It may be w'ClI to point out here that med¬ 
ically trained followers of men like Holmes and Sem 
melweis had reduced the obstetric death rate due to 
puerperal sepsis from about 10 per cent prior to 1847 
to less than 1 per cent before infant welfare organiza¬ 
tions as such had been thought of, and that the rela¬ 
tively less pronounced improa ement since that time ha 
been due to the strictest application of scientific med 
ical knowledge Under the circumstances, it scarceh 
seems just to infer that the discrepancy on tlie side of 
the physician is due to poor obstetric preparation and 
to carelessness, although that interpretation was made 
and this before a grouji which has show’n itself prone to 
become hypercritical on all possible occasions The 
foregoing discussions are cited in the spirit of arousing 
the practitioner to eliminate any just causes for com¬ 
plaint which health officials may have, and not with the 
intention of increasing antagonism 

4 Levy Julius Maternal Mortality and Mortality m the Firft 
Month of Life in Relation to ^ltendant at Birth ■\ni J Pub /feaftb 
13 83 (Feb) 1923 
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One of the resolutions of the meeting was based on 
the opinion that the physician generally is not keeping 
up witli preventive medicine It iras pointed out that 
this uas m part due to his medical school training, 
which is unbalanced in faior of treatment as weighed 
against prevention, and that “if is csseiifml that medical 
schools change their ideals of education before the gen- 
oal piofcssiov can be changed in its relation to the 
public " The resolution was to the effect that a com¬ 
mittee be appointed to suggest an outline of proper 
courses in public health and preventive medicine for 
undergraduate medical students and to confer with the 
Curriculum Committee of the Association of American 
Medical Colleges and witli the various state medical 
licensing boards 

Numerous other influences might be discussed, for 
there are many “anti" sociehes which have appealed to 
law to have their ideas enforced, and many political and 
socialistic influences advocating health insurance and 
the like There is the whole subject of industrial med¬ 
icine, most of which is preventiv’e in character, but T 
think I have cited a sufficient number of facts to empha¬ 
size the need of concerted action on the part of the 
medical profession in regard to a serious consideration 
of the part that the public expects it as a profession 
“"to play in the development of public health and pre¬ 
ventive medicine The statement has been made that 
lealth measures are directed toward “state medicine” 
Under laj' leadersliip, "state medicine" may be brought 
about, but under medical leadership it is very unlikely 
“State medicine” is to be avoided because it wilt impede 
medical progress As medical progress is responsible 
for preventive medicine, the public should be given to 
understand that in advocating “state medicine” it is 
“killing the goose that laid the golden egg ” 

Under proper leadership and with the unhampered 
cooperation of the best medical minds, preventive med¬ 
icine offers one of tlie greatest boons that avilization 
has yet known 

PREVVENTIVE MEDICINE IN THE MEDICAL 
CURRICULUM 

The problem of establishing satisfactory working 
relations between agents of the vvanous health interests 
and medical practitioners already in the field is bejond 
the medical school, the function of preparing the future 
physician to fit m vv ith the vv'ork is vverv definitely a part 
of Its dut} Pritchett has said, “The medical pro¬ 
fession is rooted m medical education and will not rise 
higher than the soil in vvdncli it grow s ” The duty of 
the medical school is cleai it should establish ade¬ 
quate courses at once, and not wait to have them forced 
upon It In Penns 3 dv aiiia, steps have alread)' been taken 
to include a group of questions in public health and 
preventive medicine among examinations for medical 
license One set of “possible questions” has already 
been distributed by the board, and I am told that a 
second, much more comprehensive one is in preparation 

Medical instruction in public health may be directed 
toward anj one of several objectives and, therefore, 
must varj accordmgl} If it is the aim to prepare men 
for a public health career, tlie problem is a v ery differ¬ 
ent one from the instruction of medical men to practice 
prev entiv e medicine as a part of their general vvmrk If 
postgraduate work is under consideration, it must first 
be determined whether a complete course leading to a 
degree is to be undertaken, or whether a short course 

5 Pritchett H S Relation o£ Medical Education to Medical Prog 
re<^ ^ew York AL J 115 1 (Jan 4) 1922 


planned to bring practitioners up to date in health 
measures is the object 

If the idea is to prepare medical health officers, 
measures for establishing a school of public health must 
be taken, several sucli schools hav'e already been 
founded These require a fiv'e year course for the com¬ 
bined degree of M D and Dr P H (Doctor of Public 
Health) They offer postgraduate courses for medical 
men leading to the degree of Dr P H , and a four year 
course for healtii officers, leading simply to the degree 
of B P H The courses of study given at such schools 
include bacteriology, hj'giene, entomology, sanitary 
chemistry, sanitary engineering, industnal toxicologjv, 
industrial physiologjv, dietetics, samtary sunveys, epi¬ 
demiology, vital statistics, health law^s and legislation, 
public healtli administration, industrial hygiene, child 
hygiene, mental hygiene, public school medicine, health 
education and physical education Iir order to compete 
with the schools already established, a large faculty 
consisting of many experts will be required At a 
meeting held in Washin^on. in March, 1922, tlie educa¬ 
tion of the “Health Officer of the Future” was dis¬ 
cussed at great length It came out m the discussion 
that there is no immediate need for more schools of 
public health because the salary, available for health 
officers at the present time is insufficient to encourage 
manjv students to undertake the complete courses 

The problem under discussioa does not deal with 
public health schools, or at present vv;ith postgraduate 
courses, but with the undergraduate instruction of the 
student in the medical school We must first decide 
what parts of a general public health education are 
essential to good medical practice and consistent with 
the teaching faalibes of the school, vve must find a 
suitable amount of time and a place for the course m 
the curriculum, we must arrange for a certain amount 
of expert instruction in some of the more highly spe¬ 
cialized subdivisions, and vve must adopt some means 
of keeping the “preventive idea” constantly before the 
student 

Precedent for the amount of ground to be cov'ered s 
naturally found in the curnculums of schools that are 
giving adequate courses in preventive medicine There 
IS considerable difference of opinion, however, about the 
amount of time that should be devoted to teaching 
health habits, conduction of health examinations for 
incipient disease, etc Only a few days ago a phjsician 
asked, “What is the use of teaching healtli habits, when 
nobody can be made to change his habits, and every¬ 
body does just what he pleases, anyway?" Many med¬ 
ical men feel the same way, and a word on the subject 


naj not be amiss 

Education in health habits has been most successful 
lU teaching the children to form good health habits 
instead of bad ones A man’s willingness to adopt and 
icquire health habits undoubtedly depends on how 
much he has come to be dependent on unhealthy habits, 
liovv' much self denial he must exert, how difficult of 
jxeculion the health measure is, and just how hidly he 
dreads the disease he hopes to prev ent One would not 
expect success m teaching abstinence to a cUrontc 
drunkard, but one does have success in teaching 
temperance to the average chronic nephritis pa i 

tagll blood prossoro ; ™”o?for 

promiscuous venereal habits is me o ^ , 

venereal prophylaxis Prophylaxis is ^^'^todly ^ 
much less effiaent prev'entive measure i „,Lpn an 
but It has actual!} accomplished a fndpd corn- 

attempt to enforce continence would ha\e 
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pletely Medical men are often inclined to feel a littk 
ahead of dentists, but there are few better examples ot 
preventive medicine than that of dental prophylaxis 
The ease with which the public has been taught to con¬ 
sult the dentist for prophylaxis once or twice a year is 
remarkable A short time ago I asked a successful 
dentist how much dental prophylaxis has decreased his 
practice, he replied that it had not decreased it, but had 
actually increased it and made his work much more 
pleasant He stated that now he saw pyorrhea and 
dental caries m the early stages, and almost never saw 
the “rotten mouths” that were so common in his prac¬ 
tice a few years ago The time is not far away when 
routine health examinations will be as common as dental 
prophylaxis is today There may be a tendency for 
routinization m dispensary work, but when a physician 
has one of the tamihes of his own clientele educated 
up to annual health examinations he will be as careful 
as possible in every step of his examination, his suc¬ 
cess will depend on it 

The Tune and Place for Hygiene and Preventive 
Medicine vi the Ciirnciilum —The report of the Cur¬ 
riculum Committee at the thirty-second annual meeting 
of the Assoaation of American Medical Colleges in 
1922 advised the increase in the number of hours 
allotted to hygiene and preventive medicine from fifty- 
four to 170 The prospect of the addition of approxi¬ 
mately 100 more hours for this purpose raises the 
question of an available source for that time The 
clinical branches are anxious to increase rather than 
decrease the amount of time assigned to them so that 
they may be left out of the consideration The sugges¬ 
tion has been made that the time be taken from the 
laboratpry courses There are strong arguments 
against any further reductions in bacteriology, immu¬ 
nology and pathology In the opening lecture in bac¬ 
teriology and pathology this year I tried to bring before 
the students a conception of the practical benefits to be 
derived from the long gnnd through the laboratory 
subjects The point was first made that the student 
often gets impatient because he does not see the con- 
necbon between the work and clinical medicine It was 
pointed out to him not only that he was benefited by 
gaining an intimate knowledge of the causes, processes 
and morbid changes of disease and the recuperating 
powers of the tissues, but also that he was acquiring, 
by application, the habits of observation and analysis, 
familiarizing himself with the great principles of 
research, and most of all gaming unshakable confidence 
in the correctness of his knowledge For example, the 
student who has had the experience of watching the 
development of tuberculosis in an animal following 
inoculabon is not easily influenced by statements coming 
from disciples of cults which assert that tuberculosis is 
a “state of mind” and that the tubercle baallus is a 
“myth,” while to the man who has not had the training 
the statement may not seem so unreasonable Rather 
than rob any of the present courses of their allotted 
time, I flunk it would be better to encroach further on 
the students’ vacant time For several years educational 
committees generally have been urgently demanding 
that medical schools decrease the number of houro 
required of students so that they may have time to 
think for themselves As a rest and relaxation measure, 
the idea may be a good one, though its value as a 
means of developing the average student’s intellect is 
questionable In a recent communication. Dr James 
Ewing expressed my feeling in the matter much better 


than I have been able to do He said “Personall}’-, I 
am not in favor of reducing the medical curriculum 
and allowing the students more time to think for them¬ 
selves I am much more concerned that they should 
have something proper about which to think ” 

Not only additional time, but also a suitable place fo- 
the course must be found Hygiene and prev'entive 
medicine are very intimately associated, though they arc 
not inseparable Perhaps the most practical plan would 
provide for teaching hygiene in the sophomore year, and 
for giving preventive medicine proper in one of the 
last two years During the second year the student’s 
attention is focused on laboratory subjects Bacteriol¬ 
ogy, and the preparation of vaccines and of other pro 
tective biologic products are fresh in his mind and he 
has acquired an excellent foundation for knowledge of 
what constitutes good food, water, etc He has had 
little or no clinical work up to that time, and hygiene 
furnishes added interest as a practical application of 
his scientific training On the other hand, the best 
results m teaching the control of infectious diseases 
can be had only in the later years after the student h is 
had clinical experience with such diseases and can 
appreciate the value of preventing them In the 
University of Pittsburgh w'e are planning to give didac¬ 
tic and laboratory instruction in hygiene in the secoiivl 
year, and a lecture course in preventive medicine in the 
third year In the course in hygiene, the influences on 
health and disease of food, water, air, soil and sew’age 
disposal should be considered together with the prepara¬ 
tion of protective biologic products, detection of ear¬ 
ners, the role of insects in the spread of disease, vital 
statistics, etc The instruction in preventive medicine 
should be far more comprehensive A centralized 
course should first be mapped out to include vaccine 
prophylaxis, control of carriers, the relation of the 
practitioner to the local health administration, effects of 
heredity, eugenics, and bnef discussions of industrial 
hygiene, mental hygiene, health education, child wel¬ 
fare movements, etc Secondly, arrangements should 
be made with the other departments to devote some 
time within their own courses to a discussion of pre¬ 
ventive methods useful in their own subjects and which 
are too specialized or too technical for general discus¬ 
sion in the centralized course Finally, the cooperation 
of the entire faculty should be obtained m keeping tlie 
“preventive idea ’ constantly before the student 

The latter plan was suggested by a statement made 
by Dodson,® who said “Larger emphasis should be 
placed on prevention by every department in the school 
When the instructor demonstrates tjplioid, he should 
ask, ‘Why did this patient get typhoid^’ If the whole 
clinical curriculum presented subjects from the side oi 
prevention, as well as from cure, much could be acconi 
plished in a short time ” 

Acting on this suggestion, the Department of 
Hygiene of the University of Pittsburgh has solicited 
the help of every teacher in every department in tin 
school in teaching preventive medicine Some depart 
ments have greater opportunities for emphasizing 
prophylaxis than others The department of medicine 
has perhaps the widest range of subjects With even 
acute infectious disease, the means of spread should lie 
discussed, the kinds and relative amounts of immunitj 
afforded should be emphasized, and flie means of con 
trolling the spread to other persons mentioned Much 

6 Dodson J M Discussion of a paper at conference on the Fdu 
cation of the Future Health Officer \Vashtng:ton March 1922 
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of this IS repetition, but it serves to fix the facts m the 
students’ minds Then there are the more technical 
subjects which fall under specialized instruction in 
medicine For example, the discussion of prophylactic 
heart clinics, the teclmic for health examinations as well 
as those made purely for diagnostic purposes, and the 
hygiene of diet in some of the diseases of altered 
metabolism A man said recentlj that he had known 
graduates of some of the best medical schools who 
could discuss metabolism very scientifically, but he had 
yet to find a single one who, without additional instruc¬ 
tion, could make out an efficient economic diet for a 
poor family 

An excellent example of the complete plan for coop- 
eratne instruction in prevention is furnished by the sub¬ 
ject of mental hygiene The term is something of a 
scarehead, though the teaching can be carried out well 
m all three phases One phase is that which the student 
would get m the centralized course m preventive med¬ 
icine and which would include the effects on the mind 
of heredity, alcohol, other poisons, syphilis, emigration, 
etc , and a discussion of what various agencies are 
doing to improve conditions among mental risks 
Another phase, the technical one, should be handled by 
the department of neurology because they are better 
piepared to teach it than any one else In this division 
the student should be taught the forms of insanity m 
which preventive measures have had some success, the 
care of the insane, methods for making asylums more 
habitable, something about the influence of occupation 
on the insane mind, the effects of hydrotherapy, etc, 
and perhaps more important than many other things, 
what steps should be taken in the disposition and care 
of an obviously insane person who is at liberty in the 
community The third phase, that of placing the sick 
or injured persons at lest and the importance of ;o 
doing, belongs in every field of medicine and surgery 
Studenti should be taught not to igiwie anytlgug tvhicl 
off os an oppoitumty of makmg the patient mote com- 
fot table 

Dershimer ^ recently mentioned an instructive case 
in point A very nervous woman, between 35 and 40 
jears of age, developed sudden abdominal pains and 
made her own diagnosis of stone m the kidney Mor- 
phm and atropin in fair doses failed to lessen the pain, 
and there was no sediment or albumin, and no blood m 
the urine Careful history elicited the fact that she 
had helped to take care of a patient with stone in the 
ureter a short time before Further examination dem¬ 
onstrated that the symptoms of stone were limited to 
those which the patient had observed in the other case 
The patient asked that a chiropractor be called, because 
her mother had been helped by one She said that the 
chiropractor had made a sudden and very forcible pres¬ 
sure at a point on the abdomen, which she indicated 
Dr Dershimer replied that he could accomplish a sim¬ 
ilar cure by the same means, which he proceeded to do 
and the pain stopped at once After a few days the 
patient was carefullj informed of the imaginary nature 
of her pains, and up to the time of the report had had 
no further attacks Dershimer further reported that 
formerly his companj had paid out more compensation 
for back injuries than for any other kind of accident, 
and that for several years past they had been paying 
special attention to all types of back injuries The 
slightest injury is roentgenographed at once, the patient 

7 Dershimer F Practical Mental Hygiene in Industry read 

before Industrial Hygiene Section American Public Health Association 
Cleveland Oct 17» 1922 


IS sent home in the company’s car and placed at rest, 
and is instructed to report for reexamination next day 
if he feels like it, and to call the company physician 'f 
he does not As a result, compensation for back 
injuries has been limited to the severe and unquestion¬ 
able ones 

The instructor should find a lesson in such examples 
and never fail to impress on a student the necessity of 
going into the mental side of every case and of allaying 
suspicion and uneasiness in the patient’s mind When 
he does so he is teaching mental hjgiene Christian 
science, chiropractic, practical psychology and the like 
owe much of their success to the carelessness of the 
average physician and to his overlooking the mental side 
of his patient 

It IS not necessary to go into many further examples, 
though I should Idee to mention some possibilities, foi 
example, venereal disease prevention should be dib- 
cussed during the courses m gjmecology, obstetrics, skin 
diseases and gemto-urmary surgery, prevention of 
blindness, in ophthalmology and obstetrics, child wel¬ 
fare work, in obstetrics and pediatrics; cancer pre¬ 
vention, in medicine, surgery, gynecology and the spe¬ 
cialties , fatigue, in physiology, dietetics, in metabolism 
and medicine, prevention of general infection, tetanus, 
anthrax, etc, in surgery, and so on indefinitely 

It is well recognized that tliese matters are receiving 
consideration at jjresent, and 1 do not mean to insinuate 
that they are not I do mean that still more emphasis 
should be placed on them, and that the instruction 
should be more pointed, namely, that both the instructor 
and the student should be conscious, at the time, that 
preventive medicine is being discussed No matter what 
the department, the point should be made that the spe¬ 
cific measure is a preventive one The teaching courses 
in all departments should be reviewed thoroughly, with 
the object of stressing successful preventive methods 
for the benefit of the students 

The teaching should be carried out with a view to 
informing the student of the best preventive measures 
arailable, and should be directed toward preparing him 
for leadership in progressive health movements If the 
public IS convinced that the physiaan and student are 
doing everything within their power to decrease sicl,- 
ness and prolong life, there is no danger that it will not 
continue to extend to them the protection and support 
the) have always enjoyed 


Creosote Oil as a Mosquito Repellent —In a study of rural 
malaria in Yazoo County, Miss by the U S Public Health 
SerMce, a marked difference in the number of anopheline 
mosquitoes found under railroad bridges and the number 
found under countj road bridges, onij a ftw yafds awaj, 
was noted Investigation disclosed that the railroad bridge 
timbers had been treated with creosote oil before being used 
whereas the county bridge timbers had not been so treated, 
and that by actual count the number of mosquitoes resting 
under the former was ^ erj small m comparison to the number 
resting under the county bridges To continue the 0 Dser\a 
tion, a senes of tw enty -five houses in different sections of the 
county was selected, and an application of creosote oil to tJie 
rooms—one gallon to 420 square feet—was made ihesc 
experiments indicated that creosote oil is a noticeable repc 
lent of anopheline mosquitoes, and that it was still 
ten weeks after application The total duration of 
tueness is stili to be determined Coogle (Pub Heat . J ' 
March 9, 1923), who conducted the investigation, “ 

that creosote oil as a mosquito repellent is ^ 

applicable to and desirable for use in houses of P° 
struction where screening and other antimosquito m 
cannot be effectively employed 
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THE MORTALITY RATE FOLLOWING 
OPERATIONS ON THE THYROID 
GLAND * 

CHARLES H MAYO, MD 

AND 

WALTER M BOOTHBY MD 

ROCHESTER, MINN 

The diseases of the thyroid, such as exophthalmic 
goiter, and adenomatous goiter with hyperthyroidism 
have lost their former place among serious and fatal 
suigical ailments The present great reduction in sur¬ 
gical mortality demonstrates the benefit of medical and 
surgical team work in the diagnosis and classification 
of thyroid diseases Medical treatment is curative or 
beneficial in certain forms of goiter In types of the 
disease formerly so fatal if untreated, and also having 
a high mortality surgically, improvement may be 
obtained by proper care The actual dangers from 
avoidable surgical accidents and complications are now 
better recognized This is all the result of the greater 
attention, both medical and surgical, paid to diseases 
of the thyroid Any discussion or argument, any fad, 
medical or surgical, which will lead to more care, will 
lower mortality, as a by-product, so to speak, and 
therefore is justified by the results 

In order properly to evaluate the significance of the 
surgical mortality statistics following operations for 
disease of the thyroid gland, many considerations must 
be borne in mind, the foremost of which are the method 
of classification of the various thyroid diseases, and 
the care and accuracy with which individual cases are 
diagnosed and assigned to such classification The 
general custom of grouping all diseases of the thyroid 
together, and of determining the mortality rate on such 
a basis is more or less valueless, and it is even worse 
to base the rate on the total number of operations 
Failure to describe the method of computation is mis¬ 
leading, and results in erroneous conclusions For 
example, during the past year, 1,983 operations were 
performed on the thyroid gland at the Mayo Clinic, 
with only nineteen “surgical deaths,” a mortality rate 
of 096 per cent Such data, however, as will be seen 
from the following discussion, not only fail to reveal 
the real truth, but conceal facts which, when brought 
out, prove to be of great value 

The clinical classification of thyroid disease used in 
the present report is that developed by Plummer, in 
which the structural, functional and etiologic char- 
actenstics are correlated on fundamental grounds 
into nine distinct diseases (1) diffuse colloid goiter, 

(2) adenomatous goiter without hyperthyroidism, 

(3) adenomatous goiter with hyperthyroidism, (4) 
exophthalmic goiter, (5) myxedema, (6) cretinism, 
(7) myxedema of childhood, (8) thyroiditis and (9) 
malignancy 

Of the foregoing types of disease, only the first four 
need be considered from the point of view of mortality, 
because at least 99 per cent of all operations on the 
thyroid gland are performed on patients who have 
one of these four diseases Since m the series there 
were relatively few cases of thyroiditis and malignancy, 
and since no deaths occurred in these cases, they will 
not be considered in this discussion Myxedema and 
cretinism are, of course, nonsurgical conditions 

The accuracy of the assignment of each case to its 
correct classification before operation is aided by the 

•From the Aftjo Chnic 


determination of the basal metabolic rate, and is venfied 
after operation by pathologic examination of the thyroid 
tissue removed Accepting the pathologic examination 
as correct, the clinical diagnosis has been found to be m 
agreement therewith m approximately 94 per cent of 
the cases 

DIFFUSE COLLOID GOITER 

A diffuse symmetric enlargement of the thyroid 
gland, characterized pathologically by an excess of 
colloid in the acini and unassociated wath symptoms 
of hyperthyroidism, is designated chnicallv as “diffuse 
colloid goiter” Except m aery rare instances of 
extreme enlargement it is not a surgical condition, 
interest in it, surgically, lies in the fact that tw'o errors 
of diagnosis are often committed First and most 
important is an erroneous diagnosis of mild exophthal¬ 
mic goiter in a young person in whom a colloid goiter 
IS accidentally and independently associated with psj- 
choiieurosis, effort syndrome, or disordered action of 
the heart That tlie condition of these patients maj 
often be diagnosed as mild exophthalmic goiter is borne 
out by the fact that many reports on the pathology of 
exophthalmic goiter emphasize the finding of a diffuse 
colloid deposit w'ltliout diffuse parenchymatous hjper- 
trophy Most of these errors can be eliminated by the 
accurate determination of the basal metabolic rate 
which, m this group, is normal, or below normal, while 
in exophthalmic goiter the metabolism is distinctly 
elevated It is evident that in proportion to the inclu¬ 
sion of cases of nonhyperthyroid, or simple goiter, m 
the classification of exophthalmic goiter, the mortality 
of that disease will be apparently decreased This point 
has been emphasized, not because it is of academic 
interest, but because the number of such cases that are 
erroneously diagnosed as exophthalmic goiter is large 
Not one patient w’lth diffuse colloid goiter and a normal 
basal metabolic rate was operated on at the Mayo Clinic 
during the past year Another common mistake is to 
designate a large colloid adenomatous goiter simply as 
colloid goiter, thus confusing a disease which is often 
surgical with a disease that is but rarely surgical 

ADENOM'VTOUS GOITER WITHOUT HYPERTHYROIDISM 

An adenoma, or an adenomatous enlargement of the 
thyroid gland which is not causing constitutional symp¬ 
toms and IS not altering the concentration or character 
of thyroxin in the body', is classified as “adenomatous 
goiter w'lthout hyperthyroidism ” This group includes 
those cases of colloid adenomatous enlargement alreadv 
referred to as being often erroneously designated as 
colloid goiters Large numbers of cases of ade¬ 
nomatous goiter pass through the Mayo Clinic each 
year for which operation is unnecessary, and these 
patients are not, therefore, operated on One patient 
with adenomatous goiter without hyperthyroidism, but 
with respiratory obstruction, w’ho had had a trache¬ 
otomy before coming to the clinic, died from associated 
status lymphaticus before thyroidectomy could be per¬ 
formed During 1922, thyroidectomy was performed 
on 663 patients with adenomatous goiter without Inper- 
thyroidism with only one postoperative death, making 
a surgical mortality by case of 0 15 pier cent 

Deaths in nonhyperthyroid conditions must be 
accepted by the surgeon as potentially preventable by 
improved surgical technic The occurrence of post¬ 
operative pulmonary infection is decreased by' avoiding 
even temporary injurv to the recurrent laryngeal nerve, 
and unnecessary handling, exposure and v of 
the trachea 
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ADENOMATOUS GOITER WITH HYPERTHYROIDISM 

Adenomatous goiter with hyperthyroidism may be 
defined as a constitutional disease due to the presence 
in the thyroid gland of adenomatous tissue which, by 
maintaining an abnormally high and unregulated con¬ 
centration of thyroxin in the body, causes an increased 
basal metabolic rate with the resulting secondary mani¬ 
festations The disease differs from exophthalmic 
goiter, and it is important surgically to recognize this 
fact, because patients even with intense hyperthyroid¬ 
ism from adenomatous goiter almost never die from 
the acute, typical “thyroid crisis" so common m 
exophthalmic goiter The mortality m this condition 
IS, however, likely to vary considerably from year to 
year, depending largely on the accidental association 
of degenerative organic changes from the long duration 
of the hyperthyroidism in a patient in whom the tech¬ 
nical procedures are difficult, owing to die location of 
the adenomatous masses in relation to the thoracic strait 
and the recurrent laryngeal nerve Likewise, the com¬ 
mon occurrence of this disease in older and debilitated 
persons aftects the death rate Finally, the nperatne 
risk, whatever it may be, must usually be definitely 
accepted quite promptly after the patient comes under 
observation Unlike exophthalmic goiter, the fluctua¬ 
tions m the intensity of the disease are less marked, 
and as soon as cardiac decompensation, if present, is 
relieved, little else can be done to improve the operatn e 
risk Preliminary procedures, such as ligations, are so 
rarely beneficial that they are seldom performed 

During the year 1922, 201 patients with adenomatous 
goiter with hyperthyroidism came to thyroidectomy, 
there were seven postoperatne deaths, or a surgical 
mortality of 3 48 per cent Besides these, one patient 
with similar trouble died from myocardial degeneration 
and decompensation without operation The apparent 
mortality rate can be leadily decreased by including in 
this group patients with adenomatous goiter, uncom¬ 
plicated b> hyperthyroidism In the senes of cases 
referred to here, no case was considered as hyper- 
thyroid unless there was an increase in the basal 
metabolic rate, all cases in which the basal metabolism 
was normal were classified as “adenomatous goiter 
without hyperthyroidism ” If the mortality rate were 
determined for all cases of adenomatous goiter, includ¬ 
ing those with and without hypertlij-roidism, it would 
be 0 93 per cent, or eight deaths in 864 cases But a 
mortality rate determined in this manner, which unfor¬ 
tunately IS so often the custom, is of no practical or 
scientific value, and is as absurd as if the mortality rate 
after appendectomies performed for chronic appendi¬ 
citis, or between attacks, as well as for acute suppura¬ 
tive appendicitis with peritonitis was quoted as 
representing the mortality rate for the latter condition 
On careful pathologic examination of the tissue 
removed from patients in this group with adenomatous 
goiter with hyperthyroidism, who died, diffuse paren¬ 
chymatous hypertrophj' was not found, thereby con¬ 
firming wnthin a negligible error the clinical diagnosis 
of adenomatous goiter with hyperthyroidism, as 
opposed to exophthalmic goiter 

EXOPHTHALMIC GOITER 

Exophthalmic goiter is a constitutional disease, 
apparently due to an excessive, probably an abnormal, 
secretion of an enlarged thyroid gland showing patho¬ 
logically diffuse, parenchymatous hypertrophy and 
hyperplasia It is characterized by an increased basal 
metabolic rate with the resulting secondary manifesta- 
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tions, by a peculiar nervous syndrome and iisualh 
exophthalmos, and by a tendency to gastro-intestinal 
crises of vomiting and diarrhea The cause of the 
altered pathologic condition and activity of the tliyroid 
gland is not known The most disturbing factor from 
the surgical point of view is the ease and unexpected- 
ness with which a so-called postoperative acute thyroid 
crisis is initiated, to which the patient often succumbs 
m from eighteen to thirty-six hours The average 
natural course of the disease is not known , that many 
patients get well spontaneously is undoubted, that there 
IS an appreciable “medical mortality” is equally true 
There were only eleven deaths following operation, 
all the patients who were given any type of surgical 
treatment for the thyroid gland during their present 
\ isit, and who died from any cause while under imme¬ 
diate observation in Rochester, are considered to have 
died from surgery In all, there were 1,093 operations, 
giv'ing a mortality based on the number of operations 
of practically I per cent (1 005 per cent) However, 
this percentage is distinctly misleadmg,' as multiple 
operations, such as preliminary hot water injections and 
ligations, were performed on many patients in a con¬ 
dition too serious for thyroidectomy That deaths fol¬ 
lowed these seieral procedures was due to bad judg¬ 
ment That the mortality was low showed an average 
ot good judgment in which surgical preparation and 
accomplishment must be included The several pro¬ 
cedures represent the gravity of the patient’s condition, 
and each has its definite mortality 
During 1922, ligahons or thyroidectomy were per¬ 
formed on 633 patients with exophthalmic goiter On 
tills basis, the mortality rate from eleven deaths is 
1 74 per cent While tins is a true mortality rate, so 
far as it can be determined for this gioup of patients 
at the present time, yet it must be emphasized that 
some of the patients will come to further operative pro¬ 
cedures during the next year, and that surgical pro¬ 
cedures were started on certain others dunng the 
prevnous year Therefore, this percentage can¬ 
not be considered as representing- a final mortality 
rate by cases Each year carries its average, yet 
dividing the total number of deaths (eleven), by the 
total number of new patients with exophthalmic goiter 
coming to the Mayo Clinic dunng the year (491), which 
gives a mortality rate of 2 24 per cent, is fully as mucli 
in error m the opposite direction because a risk was 
accepted in 633 cases The true mortality by cases, 
therefore, is less than 2 2 per cent, and greater than 
1 7 per cent , the percentage most exactly representing 
the true mortality by cases, for a single year for a 
disease necessitating multiple operations at varying 
intenals, is the average of the tuo extremes On this 
basis the surgical mortality, by case, for exophthalmic 
goiter IS slightly less than 2 per cent (1 99 per cent ) 

Six of the eleven “surgical deaths” followed either 
hgations (four deaths), or injection of hot water into 
the gland (one death), or the subcutaneous injection 
of procain, preparatory to further operative procedures 
which were abandoned (one death, not to be credited 
to procain, but to hyperthyroid crisis) It is beyond the 
scope of this paper to discuss the cause of death This 
phase of the subject will be presented elsewhere, but 
as all deaths from whatever cause are included, it maj 
be said here that in at least four of the eleven “surgical 
deaths” the operation was not the primary factor 
The general clinical improvement in the condition of 
the patient that occurs m the tw^o to three months fol¬ 
lowing ligation is on the average so definite that in al 
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probnbility the mortalitj rate from thyioidectomy is 
bufhciently i educed to decrease the mortality calculated 
by cases below what it would have been if thyroidec¬ 
tomy had been undertaken immediately, on this 
assumption the mortality rate for ligations must be 
accepted as a legitimate individual risk which results 
111 the end in saiang life 

After all, the safety of thyroidectomy is the point of 
paramount importance, as it is this procedure which 
nlaces the patient in a relatively safe condition, eaeii 
if It does not bring about an immediate complete cure 
Dining the )ear, 523 partial thyroidectomies were per- 
foimed on S21 patients with true exophthalmic goiter, 
with file deaths, which gives a surgical mortality, bj 
case, foi tin roidectomy of less than 1 per cent (096 
per cent) 

What aie the factois that have permitted a reduction 
in the surgical case mortality to less than 2 per cent 
m cases of exophthalmic goiter, and the reduction in 
the mortality from thyroidectomy m this disease to less 
than 1 per rent (wdiich w'as the mortality rate for 1921 
in cases of nonhyperthyroid adenomatous goiter), and 
finally reduction of the mortality rate in the latter con¬ 
dition during 1922 to less than one sixth of 1 per cent 
(0 15 per cent) ^ The influence of the administration 
of lodin on this reduction will shortly be reported in 
detail by Plummer, and the details of the surgical tech¬ 
nic, by Pemberton and Sistrunk Suffice it to say here 
that the reduction in mortality is due to the close coop¬ 
eration of the medical, laboratory and surgical serwces 
in seeking methods of aioiding or decreasing the fre¬ 
quency and seaerity of the so-called postoperative acute 
thyroid crisis 

SUMMARY 

At the Mayo Clinic, during the year 1922, there 
were nineteen deaths followung 1,983 operations on 
1 497 patients for diseases of the thyroid gland, giamg 
in operatne mortality rate of 096 per cent Such 
percentages, w'hicli are the common method of pre¬ 
senting statistics on goiter, not only fail to reveal the 
real truth, but conceal facts w'hich, when brought out 
by a more detailed study, pro\e to be of great value 
Statistics on surgery for goiter should be carefully and 
accurately analyzed, and the results presented for each 


IMPLANTATION OP BILIARY FISTULA 
INTO DUODENUM 

A IsEWf METHOD OE TREXrMENT 
FRANK H LAHE\, MD 

BOSTOX 

The tw'o cases here reported are published because 
It appears that Dr Hugh Williams’ case is the first 
successful transplantation into the duodenum of a com¬ 
mon duct fistula, that my case is the second, and that 
the method is of sufficient simplicity and \alue to be 
included m the group of operatne procedures -uailTble 
in the treatment of common duct fistula 

REPORT or CASES 

Case 1 —G E M aged 5 years, white, was operated on, 
Sept 3 1912, at Massachusetts General Hospital The pre¬ 
operative diagnosis was embrjonic tumor of the right kidnev 
A large retroperitoneal cjst was found but not identified It 
was sutured to the abdominal wall A section of the cjst 
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duct about YA inches (3 2 cm ) below the abdominal wall 
The gallbladder and cystic duct were removed, and the stump 
of the duct was tied with fine silk The adhesions were 
further separated, and the fistulous tract was found to be 
continuous with the common duct A probe could be easily 
passed doun the fistula and up the common duct to the 
hepatic The duodenum was adjacent and normal There 
was a prolongation of the common duct to the duodenum, but 
It could not be probed, apparently being obliterated An 
intestinal clamp was then applied longitudinally to the duode¬ 
num, but opened for one-quarter inch (6 mm ) and anastomo¬ 
sis was done between the fistulous tract and the intestine, the 
end of the tract being sewed into the side of the intestine 
with an inner layer of No 0 plain catgut and an outer layer 
of continuous silk A wick was introduced into the side of the 
suture, and the wound was closed There was excellent 
recovery from ether anesthesia 

June 26, the stools showed bile 

June 30, the wick was removed 

July 12, the patient was able to sit up in a chair 

Aug 4, he was discharged in splendid condition The 
wound was dry and solid 

Jan 16, 1923, Dr Williams reported that the patient had 
been seen recently and was entirely well and had been so 
since the operation 

Case 2 —Mr G G, aged 28, was operated on by me for 
cholecystitis and pancreatitis, Aug 4, 1922, at the New England 
Baptist Hospital The gallbladder was removed, the common 
duct carefully isolated, and opened longitudinally, and a dram 
inserted down to the pancreas The tube was removed from 
the common duct at the end of fourteen days, following 
which all bile was discharged through the sinus The stools 
became clay colored and remained so up to the time of the 
second operation, two and one-half months after the first 
Since we were certain that the common duct was not cut off 
or injured at the first operation, it seemed probable that the 
persistence of the fistula was the result either of an oblitera¬ 
tion or stricture of the common duct Operation for the 
restoration of the biliary discharge into the intestinal tract 
was, therefore, undertakqp, October 19 

Having in mind the possibility of considerable difficulty in 
finding and anastomosing the remaining segment of the com¬ 
mon or the hepatic duct, I decided to dissect and preserve 
the fistulous bile tract in order that I might have it as a 
reserve to implant into the duodenum if necessary An inci¬ 
sion was therefore made around the fistulous tract and it was 
carefully cored out down to the under surface of the liver, 
care being taken to leave a thick wall of tissue about the 
tract 

The abdomen was opened, and when the common and 
hepatic duct area was exposed, it was found to be involved m 
such a mass of indurated tissue that I decided on immediate 
implantation of the fistula into the adjacent duodenum as 
the first procedure to be attempted If this procedure failed, 
an attempt to find and anastomose the duct could then be 
made at a later operation In the dissection of the fistula 
that ran along the inferior surface of the liver, care was 
taken not to free it from its liver attachment The part that 
had extended from the liter edge to the abdominal wall was 
implanted in the duodenum, after the button of skin only 
had been excised The dissected fistula, now represented by a 
tube of tissue, reached easily to the adjacent duodenum A 
small opening was made in that structure by piercing it on 
the outer side tilth a sharp pointed hemostat The opening 
was dilated until it would take a segment of No 16 rubhei 
catheter about 1 inch (2 5 cm ) long, about one half of this 
segment projecting into the duodenum This was sutured to 
the tt all of the duodenum and its external end was passed up 
into the open end of the fistulous tract, the end of which was 
brought down and sutured with interrupted No 0 chromic 
catgut to the opening in the duodenum, and this anastomosis 
buried by iniersion in the wall of the duodenum as with an 
appendix stump The free portion of fistulous tract was then 
coaered by omentum, as an additional precaution, and the 
abdomen was closed without dramage 

The wound healed soundly without leakage of bile, the 
spools being at once normally colored The patient has pro¬ 


gressed to date (three and one-half months after operation), 
with normal stools and no evidence of jaundice 

COMMENT 

In addition to the foregoing procedure, the methods 
employed m the repair of permanent biliary fistula, m 
which the lower end of the duct is cut or obliterated 
are 1 Anastomosis of the end of the duct to the 
duodenum, jejunum or stomach 2 Bridging of the 
gap between the end of the duct and the duodenum or 
stomach by means of a rubber tube, in some cases cov¬ 
ered by attached omental grafts, in others entirely 
uncovered 3 The fashioning of a new duct by means 
of a flap of gastric or intestinal wall and the anastomo¬ 
sis of this newly formed tube to the stump of the duct 
Several successful operations by all these methods have 
been reported 

A search of the literature reveals the report of but 
one case similar to the two cases reported here Von 
Stubenrauch ' in 1906 reported an implantation of a 
persistent biliary fistula two months after an operation 
for drainage of the gallbladder and common duct for 
pancreatitis In this case, the fistulous tract, 5 cm in 
length, was introduced through the pylorus into the 
duodenum, and because of the resultant narrowing of 
the duodenum, an antecolic gastro-enterostomy was 
done The operation was unsuccessful because of 
necrosis of the tract, and later a new duct was con¬ 
structed from a flap of gastroduodenal wall 

The procedure undertaken in my case seemed logical 
to me for the reason that if the secretory pressure of 
bile is sufficient to keep an external biliary fistula per¬ 
manently open, and this is an established fact, there 
seems no reason why it should not be sufficient to keep 
an internal biliary fistula open If such is the case, as 
seems possible from Dr Williams’ and my cases, trans¬ 
plantation of the fistulous tract is a much simpler opera¬ 
tion than the methods used hitherto, and shll permits 
of their employment should this method prove a failure 
Pnonty as to the conception and successful employ¬ 
ment of this method undoubtedly belongs to Dr Hugh 
Williams ^ 

638 Beacon Street 


1 Von Stubenrauch Chirurgiscbcr Congress, Deutscb Geseirsch f 
Chir 36 39, 1906 

2 While a guest at the joint meeting of the New York and Philadel 
pbja Surgical Societies held at Mount Sinai Hospital, New York Jan 
23 1923 I heard Dr Howard Lilienthal report, as a new method of 
treating bihary fistula the implantation of a common duct fistula info 
the stomach, at which time the two cases here published were reported 
in the discussion As this paper is being written I have another case 
of biliary fistula (common duct) which has been transplanted into the 
duodenum by the same technic All sutures are now out and the stools 
are well colored with bile 


Mentality of Foreign and Native Born Wlutes Compared — 
Statistics compiled by Prof H H Laughlin, Sc D, assistant 
of the psychopathic laboratory of the (Tneago Municipal 
Court, and assistant director of the Carnegie Research 
Bureau, Coid Springs Harbor, N Y, and sent to Washington, 
D C, show that of a foreign born population of 13,920,692 in 
1920, about 8,500,000 rated below the average in fundamental 
intelligence Of the native born population of 81,108,000, 
about 39,800,000 were below the average mentally Among 
the native white population the number below average 
amounted to 49 per cent, and among the foreign born to 62 per 
cent In the two lowest grades, the disparity was even 
greater In a study of the feebleminded and insane, the 
statistics show that the native white population, with both 
parents foreign born, has 65 per cent more than its expected 
ratio of feebleminded In the group in which one parent was 
foreign bom and one native born, the percentage of feeble¬ 
minded was 90 per cent above the expected average 
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THE DISCOVERER OF THE MODE OF 
PRODUCTION OF BREATH SOUNDS 


G E BUSHNELL, MD 

BEDFORD, MASS 


In an article recent!) published in The Journal, I ‘ 
leported the discovery that it was possible to abolish 
all breath sounds as heard o\er the larynv and the 
chest by a voluntar)" separation of the vocal cords The 
discovery was entirely oiiginal on my part, jet it 
seemed incredible that so simple and easy a procedure 
as the voluntary widening of the rima glottidis should 
nevei have occurred to any one until the present time 
A search through the literature now shows that I had 
been anticipated bj^ nearly a century 

At the session of the Academic rojale de medecine, 
June 10, 1834, Beau" described a case in vvdiich he 
heard a very marked bronchial souffle at the level of the 
subspinous fossa, in a patient with “effusion of the 
right pleura” who vv'as breathing noisily Wishing to 
know how much the noise of respiration contributed to 
produce the v'ery loud bronchial breathing, he asked 
the patient to make less noise, but without changing 
the rhythm or depth of his breathing It was then noted 
tint the “tubal souffle” diminished in the same propor¬ 
tion as the respiratory sound in the throat “I then 
asked,” he says, “whether it would not be possible for 
him to breathe without making the least sound, and he 
succeeded m doing so after a few attempts, opening 
his mouth vvidel) I auscultated again and heard 
nothing During ail of this time,” Beau conhnues, 
“respiration had not lost its frequency, and the chest 
walls rose as rapidlj and as amply as before the 
experiment ” In the case of other patients with 
bronchial breathing, the experimenter obtained similar 
results “With all I caused it (the bronchial souffle) 
to be suspended or diminished in suspending or dimin¬ 
ishing the respirator) sound of the throat From these 
facts I conclude that the tubal souffle is not the result 
of the mechanical passage of air through the bronchi 
but IS the resounding (retentissement) of a sound in 
the throat, and that it consequently differs from 
bronchophony only because in the latter the form of 
resounding is more conspicuous and less articulate 
(articulee) ” 

Beau then proceeded to study cavernous respiration, 
reflecting that there is the same relation between the 
cavernous souffle and pectoriloquy as exists between 
bronchial breathing and bronchophony, “the cavernous 
souffle being the index and, as it were, the condition 
of a perfect pectoriloquy ” Experiments with consump¬ 
tives decided the question that was in his mind “I 
recognized that the cavernous souffle, like the bronchial 
souffle, was immediately dependent on the respiratory 
sound of the throat ” 

“But where and how,” Beau goes on to inquire, "is 
the guttural sound produced^ I sought light on this 
question by observing "on myself what took place m 
the interior of the buccal cavntj when one breatlies 
naturally m a manner such as to cause a slight sound ” 
Before a mirror. Beau noted mov ements of the uv ula, 
more marked when the sound was loud, and concluded 
that the sound was the result of the breaknng of the 
column of inhaled and exhaled air against the anterior 
and postenor surface of tlie veil of die palate "But 


1 Bushncll, G E The Mode of Production of the So Called Vcsicu 

lar Murmur of Respiration JAMA 77 2104 31) 1921 

2 Beau J H S Researches on the Cause of Respiratory Sounds 
Perccned bj Means of Auscultation Arch gen de med Senes 11 5, 
1S34 


IS this sound not inodihed ind c\en often produced bj 
the shock of tire column of air against the walls of the 
nasal and buccal cavities and also against the brim of 
the glottis? I believe so firmly but I can affirm nothing 
positively in regard to this, mj intention bang less to 
explain the cause of the respirator) sound of the upper 
throat (arriere-bouche) than tJie influence that it has 
on the production of the respirator) sounds of the 
lung ” 

beau’s experiments 

Beau then verj^ logicallj asked himself ‘whether, if 
tubal and cavernoub souffle are the effect of the resound¬ 
ing of the guttural sound, it is not the same with the 
sounds of v^esicular and tracheal bieathing ” lo answer 
this question, he retired to a quiet place and experi¬ 
mented w ith the aid of a pupil The following are the 
most important of the conclusions that he reached in 
these experiments 1 When the throat sound is sus¬ 
pended (and one suspends it easilj b) an instinctne 
dilatation of the superior respiratory passages), the 
vesicular sound, the bronchial, tracheal and cavernous 
souffles no longer exist Respiration, though silent, is 
performed as usual, and, if one did not feel under the 
ear the thoracic w'alls alternateH rise and fall, one 
might believe that the individual no longer breathed 
2 If one suspends the guttural sound m one of the two 
respiratory movements, one hears no tracheal or vesK- 
ular sound m that one of the two movements that is 
not accompanied b) the sound of the throat 3 If one 
pioduces a sound with the lips so as to blow in expira¬ 
tion and to make a whistling sound m inspiration, one 
hears the same sound m the trachea and m the v esicles 
4 There are introduced into the mouth of the subjects 
a few sheets of paper rolled m the form of a tube, large 
enough so that its diameter corresponds with that of the 
lips widely opened This tube is pushed on to the 
middle of the tongue and is held in the direction of 
the isthmus of the throat If m this position the 
subject holds his breath after a deep inspiration and 
one seizes the moment to blow through the tube against 
the veil of the soft palate in a manner to imitate the 
natural sound of the throat, one hears on auscultation 
tracheal and vesicular sounds, as when respiration was 
m progress A note here gives a w'ord of caution It 
is important that the subject refrain from closing the 
glottis after the inspiration, and that he feel the free 
entrance of air into the larj'nx, “for one can see that 
an interruption in the contmuit)' of the respiratorv 
passages must prevent the sound produced against the 
isthmus of the pharjnx fiom resounding bejond the 
point of interruption ” 

As for the origin of the sounds of respiration, "everv 
respiratory sound transmitted bv auscultation (that is, 
the sounds as thev reach our ears) is the result of the 
resonation of the guttural sound m the column of air 
that fills the bronchial tree The sliock that this column 
experiences against the isthmus of the pharjnx, or 
the gloths, determines an oscillation which is comimini 
cated rapidly throughout its wiiole extent and to its 
least ramifications " 

AmniSE OPINIONS 

Such an attack on the accepted doctrine of the dav 
naturall) exated interest, and several writers assiuiicd 
the role of defenders of Laenncc’s theorv Of these 
two Will be mentioned Raciborski’s “Precis dc di ig- 
nostic” was translated into English bv Mintnrn Post and 
published in New York in 1839 Racihorvki, af nit 
manzmg Bean’s views, denies that u! , 1 
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]>roihiit‘ silent risjuntions ^c must inflate (he chest 
more genii) niul, of loiirse, uith Jess impulse on flie 
nils of mimiit tuht- ’ lit then hntigs forward the 
irgiiiiK III til it Ji Is Ind the most wciglit u itli more recent 
.nithontits who sujiport the \itv\ of tlic intrapuhnonary 
origin of tilt vtsanlir murmur "We can licar a 
niturnl rtspinton murmur iii patients who do not 
hit ititc through the mouth and iiostriJs Of this wc 
on tasih salisfi mir'chts h) cvammmg a person who 
Ins Iiecu oper. ltd on for I.iringcil ohstruclion I have 
flow ev.imimd eiglit of tlicsc eases and found in all 
Hi It the resjiir.iton murmur could be heard with case ” 


IllAU’s TWATISr 

'1 lie ads crvc opmion of such authorities, in the judg¬ 
ment of the mcdital world of tliat day, seems to have 
deeidcd tlic (|nestion of the \nhdity of Beau's conclu¬ 
sions m the iicgilne In l.Sa6, twentj-two jears after 
the ipjicarancc of Ins article, Beau puhlislicd a w'ork 
cntitleil " 1 r.ute esptnmcntal ct ciiniqnc d'auscultation 
ippheiuee .i I’etudc dcs m dadies dc poumon ct du cccur 
1 he pirt of tins work tint is devoted to the question 
of the mode of origin of the vesicular murmur brings 
fmward argument and report of experiments for the 

piiniose of I'tfe.iding tlic propositions that he had 
» * . f._iJic iMonfc nc rn 


vjrw's or AjVatojiv and pavsiOLOGY of 

THE LAHyNX 

Beau's treatise, how’ever, manifests some progress m 
acquaintance with the anatomy and physiology of the 
larynx A change in his views as to the relative impor¬ 
tance of the v'cil of the palate and of the glottis m the 
production of respirator) sound is shown in the fol- 
iovviug abstract 

Tbe onfice of the glottis is mobile Its lumen may 
be diminished until it disappears, or augmented until 
its diameter is that of the larynx In the latter case 
the inferior (true) vocal cords fill the ventricles, and 
the superior cords efface themselves When the lumen 
IS normal (15 cm ), a distinct sound is produced m 
respiration, vvhich increases with the narrowing of the 
orifice The onfice of the glottis constantly presents 
an obstacle to the passage of air which causes vibra¬ 
tions The glottic souffle is then heard It is the sole 
normal sound that is connected regularly with the respir¬ 
atory functions, and is the only sound with which 
henceforth we have to occupy ourselves The opening 
of the larynx is immobile It has a lumen of about 
40 cm If one accelerates the respiratory movements 
beyond forty-five respirations a minute (the vocal cords 


rmm'u'.itcd’ It i’so iiiucii earlier date Hts views as to 
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of the aperture It might be expected that the writer 
who so acutely compares bronchial breathing and bron¬ 
chophony, on the one hand, with the cavernous souffle 
and pectoriloquy, on the other, would take the next 
step and see that the mechanism that is known to 
originate vocal sound must be the one that likewise 
originates respiratory' sound He ^vas familiar with the 
experiment of Legallois, who exposed the vocal cords 
by an incision in the living rabbit and knew their 
respiratory movements But he could hardly have seen 
the larynx of the living man, and was ignorant of the 
fact that the vocal cords, which shrink into insignif¬ 
icance after death, m life as they overhang the cavity 
of the larynx are ready when not under willed tension 
to flutter with the least current of air In other words, 
he did not understand that the edges of the relaxed 
^ocal cords assume a role m breathing analogous to 
that of the tense cords m phonation^ His statement 
that, with sufficient rapidity and force of the air current, 
laryngeal sound is produable when the rima glottidis 
IS wide open could be confirmed only by continuous 
laryngoscopic observation dunng the production of the 
sound The belief of Stokes that shallow breathing is 
a necessary condition for the suspension of the respira¬ 
tory sounds IS unfounded 

Beau, in his article, indicates the true nature of the 
mechanism of dilatation Speaking of cases of asthma 
with very labored breathing, he says “In astlima 
inspiration is brusque, instantaneous, silent, and gives 
no guttural sound, to make it the patient throws back 
the head and opens the mouth wide, and this in a 
convulsive manner Expiration, on the contrary, is long 
and noisy One hears m inspiration no vesicular, 
bronchial or tracheal sound, although the thorax rises 
All of the inspiratory muscles are in a state of 
spasm, but it is not, as Laennec thinks, a spasm that 
narrows the respiratory passages, on the contrary, it 
IS a spasm that dilates them It follows that the air, 
traversing rapidly, encounters no obstacle in mouth, 
pharynx, and glottis, convulsively dilated, there can be 
then no production of guttural sound, and hence no 
tracheal or vesicular resonation of the sound ” This 
passage is quoted, not because I wish to side -with 
Beau in his polemic against Laennec, but for the light 
that his observations throw on the nature of the inspira¬ 
tory phase of respiration that is accompanied by intense 
dyspnea Other writers state that the vesicular murmur 
IS not heard over the chest This is generally explained, 
no doubt, by the assumption that very little air is 
admitted into the lung Still, while the lung is undoubt¬ 
edly overfall of air, it remains overfull Air is expelled 
at each expiration, with, however, great difficulty, 
aeration is imperfect, to be sure, but life is preserved 
There can be, of course, no doubt that air is admitted 
to some extent into the lungs at each inspiration Now, 
to one conversant with the slightness of the current of 
air that will produce respiratory sound when the vocal 
cords are in their normal relations of approximation, 
the entire absence of the vesicular murmur is a fact 
that IS of considerable significance in this connection, 
for It shows that the v ocal cords are not in their usual 
position The sounds of the trachea during the inspira¬ 
tion of very dyspneic asthma hav^e been studied, so 
far as I know, only by Beau, vv ho reports their absence 

MECHANISM OF THE NOISE OF RESPIRATION 

In ordinary inspiration, the vocal cords div erge from 
their position of rest, with slight dyspnea (nnd alvvajs 
more or less in horses), the alae nasi also dilate, m 
intense dyspnea, the patient instinctively throw's back 


his head, thus straighening the air passages, and opens 
his mouth vv ide Whether the vocal cords are separated 
to their fullest extent at the same time is not know n 
from other observ'ations than those of M Beau, but 
it IS probable, the larjaigeal muscles are capable of 
producing a much wider separation of the cords tlian 
that of normal inspiration, as I mjself have demon¬ 
strated 

The process is conceived of in this w'a} The various 
dilating mechanisms of tlie upper air passages are linked 
together in a system, the various members of which 
are successively called into play as the nervous stimula¬ 
tion increases The dilatation of the rima glottidis is 
the most important of all of the devnees for the removal 
of impediments, ev'en the slightest, to the access of the 
largest possible volume of air to the imperfectlj aerated 
lung When, tlierefore, the experimenter seeks to 
separate widely the v'oeal cords, he mutates the parox- 
3 'smal dilatation of extreme dyspnea He throws back 
his head and opens his mouth wide and, as Beau says, 
he instinctively makes an effort to open the throat This 
amounts chiefly to the activation of the larjngeal dila¬ 
tors, but is accompanied by the sensation of the 
activation also of the faucial musculature There can 
be no question for one who is familiar with the method 
that, in bringing into play one portion of the dilating 
mechanism, one almost necessarily sets the whole proc¬ 
ess into automatic operation With these muscular 
contrachons is inshnctively combined a mighty inhala¬ 
tion of air, so that after inspirations which hav-e been 
successful m abolishing the vesicular murmur, the lung 
may be overfilled Stokes’ opinion, already referred to, 
that “to produce silent respiration we must inflate the 
chest more gently,” is therefore incorrect, the experi¬ 
ment succeeds at first only when the chest is mflitcd 
ad maximum, although vviffi more practice it is possible 
to acquire the knack of keeping the vocal cords sepa¬ 
rated without simulating so closely in other respects 
the dyspnea paroxysm 

The objection of Stokes that he could alwa}s hear 
a murmur of expansion simply shows that he had not 
mastered the method of Beau It is extremely casv 
to open the larynx widely enough to eliminate the 
harsher tracheal sounds—several of my friends proved 
capable of doing this at the first trial As I had no 
guide in my experiments, I for some time behev ed that 
the partial opening of the nma which I was effecting 
had been sufficient to eliminate the tracheal element of 
respirator)' sound, and supposed that the remainder of 
the sound that persisted in the breathing represented 
the vesicular element originating within the chest But 
further practice showed that the vesicular murmur 
could also be abolished when the cords were appressed 
against the walls of the lar)nx with a greater effort 
When the idea occurred to me of checking up the 
success of the separation of the v'oeal cords by means 
of self-auscultation over the lar)nx through a binaural 
stethoscope, it became easy to control the procedure, and 
the complete dependence of thoracic on larvaigeal sound 
was established to ni) satisfaction If the lar)nx was 
silent during inspiration, an observer, listening over 
the chest, did not hear the vesicular murmur, and, 
conversel), if an) sound was heard over the larjnx, 
a sound was heard also over the lung 

Sound originating in the Iar)nx and heard m the lung 
is earned down through the tracheobronchial tube to 
the air cells, as through a speaking tube If this were 
all, tones of an) pitch onginaUng in the larvnx would 
reach the ear applied outside the chest, or, more specif- 
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ically, the ear would hear tracheal breathing, which, of 
course, it fails to do if the ipulmonary parenchyma is 
normal The air cells, therefore, do not permit all 
manner of sounds to pass through them The only 
sound that passes with ease is what we call the vesicular 
murmur, a deep-pitched sound Investigators, among 
whom F Muller of Munich and his associates are 
prominent, have shown that the pitch of the vesicular 
murmur and the pitch of the chest note of percussion 
are the same, and that both are approximately of the 
pitch of the fundamental tone of the thorax as a reso¬ 
nator A perfect resonator answers tones of its own 
pitch and is silent to other tones The thorax is not a 


Jour A M A- 
March 31, 1923 


One writer ranged himself at his side in this question 
Robert Spittal,'^ in reviewing Beau's article of 1834 
states It as his opinion that the guttural sound is loudest 
and has its mam origin at the upper part of the larynx, 
and IS probably produced at the rima glottidis, “where 
the air in passing to and from the lungs and meeting an 
inipediment to its free passage is thrown into sonorous 
vibrations ' The persistence of respiratory sounds 
observed by Raciborski in a rabbit, the trachea of which 
had been cut through, so that the animal breathed 
through the opening, Spittal thinks, does not affect the 
theory of Beau It does not appear that any other 
writer up to the present time has entertained the pos¬ 


perfect resonator from the standpoint of the physicist, s'^ility that the tracheotomy tube, or other apparatus. 


but it would lead too far to discuss its peculiarities in 
the present connection It is enough to say that the 
thorax is necessarily a resonator, just as all air- 
containing cavities with firm and elastic walls are reso¬ 
nators in the wider sense 

Beau, as has been shown by the preceding quotations, 
grasps at once the idea that the laryngeal sounds 
undergo resonation in the thorax For him, a single 
sound in the upper air passages undergoes resonation in 
the various cavities connected with the respiratory 
apparatus, the differences noted in pitch and quality 
of tone being due, according to his idea, to the varying 
size of the cavities concerned We would say today 
that laryngeal sound is a noise made up of a large 
number of individual tones, and that tones are selected 
by the various resonators (for the bronchi are also 
resonators) which are of or near to their fundamental 
tones Sounds that have been amplified by resonators 
may owe their characteristics almost entirely to the 
resonator, and this is more likely to be true of weak 
tones, such as those of respiration Just as the tones of 
the organ are not the tones of the air blast or of the 
reed, but of the pipes that are stimulated through these 
means to the production of vibrations of their own 
proper periodicity, so any noise that is present in the 
respiratory passages during inspiration, however 
created, if it contains tones of the proper rate of vibra¬ 
tion, will give rise to a sound m the lungs that has the 
same pitch as that of the vesicular murmur, it may be to 
a sound indistinguishable from the vesicular murmur 
by its quality 

Beau IS aware of the fact that sound is very easily 
produced by a current of air that issues from a narrow 
into a relatively wide air space In his experiment 
witli the hog’s bladder, he is careful to call attention 
to the point that in this experiment a tube must be 
employed with an internal diameter at least equal to 
that of the trachea, which, he states, is about 2 cm A 
narrower tube, he says, would produce sound at its 
extremity Beau was clear-headed enough to perceive 
that It would be fatal to the success of his experiment 
it, though he held the larynx open and abolished the 
\esicular murmur, he nevertheless permitted a sound 
to be created within the apparatus which was capable 
of simulating that murmur He thus practically solves 
the dilemma that his experiments create The experi¬ 
ments liave shown that the vesicular murmur depends 
on laryngeal sound, yet what seems to be the vesicular 
murmur may be heard, as Stokes, and many others, 
point out, though the current of air does not pass 
through the larynx at all in respiration In view of his 
Ignorance of the physiology of the larynx and of the 
laws of sound, M Beau’s clearness of vision is 
extraordinary 


that side-tracks the vocal cords might itself become a 
source of sound Yet it is extremely difficult, unless 
one resorts to the precautions urged by Beau, to avoid 
the production of sound by air which passes through 
a tube situated, like the tubes under consideration, 
within resonant cavities, because amplification by these 
cavities will increase the loudness of a sound that was 
insignificant, perhaps scarcely audible, outside the 
body ® 

As reported m the previous article, I once underwent 
a laryngoscopic examination in connection with my 
experiment The examination was prolonged, the laryn¬ 
geal muscles weaned under the comparatively unwonted 
strain, they began to quiver The resulting quivering 
of the vocal cords was seen by the laryngologist and 
felt by the subject For those who listened with stetho- 
copes over the lungs, it was made apparent by intermit¬ 
tent sounds The minimal projection of the vocal cords, 
as they oscillated in the tremulous movement, was 
therefore sufficient to produce sound audible over the 
lung That sound, however, alone was heard, and under 
the circumstances it was readily identified by its inter¬ 
rupted character as of laryngeal ongin, otherwise the 
expenment would, no doubt, have been adjudged a 
failure This experience shows clearly enough what 
extreme care must be used to prevent sound from causes 
so insignificant as to be readily overlooked 

Another point. Beau was only too much inclined to 
the belief that any and all sound in the upper respiratory 
tract would excite the lung sound, but later writers, 
as a rule, do not seem to appreciate the full significance 
of the fact that, independenlly of such special conditions 
as result from operative or other instrumental interfer¬ 
ence, sound may be produced in the upper air passages 
by vibrations other than those of the vocal cords, which 
IS distinguished with difficulty from the true respiratory 
sounds Spittal quotes Magendie ^ as stating that he 
(the latter) had noticed the sounds referred to by 
Laennec as being formed in the back part of the mouth 
and in the nasal fossae (which Laennec thought had 
no effect on respiratory sound), and thinks that they 
may have some influence on those perceived m the 
human chest But we do not need a great man of the 
past to confirm these views Does not every auscultator 
take pains that his subject shall breathe normally, 
making no noise m the throat or at the lips ? Why, if 
not because such abnormal sounds are transmitted to 
the lung and may confuse the tru e breath sounds ^ And 

5 Spittal Robert Experiments and Observations on the Cause of 
the Sounds of Respiration Edinburgh M & S J 138 99, 1839 

6 Baas (Deutsch Arch f klin Med 9 257) first 
maintained the laryngeal origin of respiratory sound, modified in the 
infundibula to become vesicular breathing He explained the persistence 
of inspiratory sound when the trachea is cut below the larynx by sup 
posine that the sound originated from the striking of the current oi 
inhaled air against the edges of the forkings of the bronchi According 
to him there is no expiratory breath sound under such conditions 

7 Magendie Lectures, Lancet, 1834 1835 p 793 
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if abnormal admivtures are tlius readily transmitted, 
wliat difficulties stand m the way of the transmission 
of the breath sounds themselves from larynx to lung? 

VALUE or beau’s discoveries 

I have been able to confirm by my own experiments 
the statements of Beau as to the mode of production 
of the vesicular murmur, of tracheal breathing and of 
bronchovesicular breathing I am therefore perhaps 
better fitted than any other to value at their true w orth 
the discoveries of M Beau and it affords me great satis¬ 
faction to be in the posibon to rescue from oblivion, 
so far as I maj, the uork of an able man who was in 
advance of his time 

Beau’s discoveries cannot be neglected by students 
of phjsical diagnosis, for they are fundamental for a 
correct understanding of the mode of production of 
breath sounds, both normal and abnormal Here, at 
last, we have the problem put on an experimental basis 
It IS unnecessary to detail the results of theorizing on 
these points, for every one knows tlie varjety of 
h 3 'potheses that have been propounded, especially with 
regard to the origin of the a esicular murmur Only one 
thing seemed settled, and that correctly, namely, the 
fact that the sound of expiration, as heard over the 
lung, IS conducted from the larynx, but even this the 
latest writer on the subject. Martini,® puts again into 
question on the ground that bronchial breathing is 
heard over the seventh cerwcal vertebra when a tracheo¬ 
scope IS in position, and therefore has its origin in the 
bronchial tubes 

As I am not in actne practice, I have not been able 
to conduct experiments as to the origin of morbid breath 
sounds, with the exception referred to aboie, for in 
this field the experimenter is obliged to depend on the 
patient Beau was fortunate in finding patients both 
docile and at the same time intelligent enough to acquire 
quickly the art of opening tlie larynx 

It IS to be hoped that observers who have control 
of clinical material will apply Beau’s method to the 
study of the mode of ongination of the morbid breath 
sounds 

IS ORTHOSTATIC ALBUMINURIA A 
UNILATERAL DISORDER? 

CLARENCE QUINAN, MD 

SAN FRANCISCO 

Pavy, in 1885, described an affection of the kidiiejs 
in which albumin is present in the urine while the 
patient is up and about, but disappears after rest in 
bed Most of his patients were young and apparently 
healthy persons Although he was aware that the urine 
usually remains free from albumin during recumbencj, 
nevertheless he gave it as his opinion “that albumin 
may be persistently present and yet not necessanlj 
mean that a grave condition exists ’’ Since then, his 
description of the now famihar orthostatic albiimiiniria 
has been confirmed in every particular 

There is but one pathologic report in the literature 
of the subject Heubner found a single minute lesion, 
measuring 1 by 5 mm, in the right kidney of a girl, 
aged 10 3 'ears, who had a cyclic albuminuria, and iiho 
died of a cystic glioma of the brain Otherwise both 
kidneys were normal 

In tins paper I bring together for what they are 
ivorth tlie results of some kidney fixation experiments 

8 Martini Paul Studien uber Perkussion und Auskultation 
Deutsch Arch f klm Med 139 257 


m a marked case of orthostatic albummuna The object 
of the investigation was to determine, if possible, 
whether this disorder is always left-sided Mj results 
seem to show that such is not the case How e\ er, as 
the data are quantitative m character and cm er a penod 
of eight years, the) ma) be useful m a small wav to 
others 

Previous work of pertinent interest deals with (1) 
palpatory albuminuria, (2) moiable kidney and lordosis, 
(3) clinostatic albuminuria and (4) ureteral catheteri¬ 
zation 

PALPATORY ALBUMINURIA 

Menge, in 1900, demonstrated that albuminuria can 
be easily induced b) manual palpation of the kidneys 
His patients, twenti-one in number, all had morable 
kidneys In tw'ent) patients the right kidney alone w as 
movable, in one patient both kidneys w'ere moi-able ' 
Albuminuria was noted in fifteen patients after palpa¬ 
tion of the kidneys In one instance, after manipulation 
of the right kidney, catheterization of the ureters 
revealed an albuminuria hmited to that side Menge 
believes that vaiious unknowm factors determine the 
palpatory sensitivaty (Empfindhchkeit) of the organ 
He suggests that pressure from wathout, possibly that 
due to the clothing, may be a contributory factor in 
orthostatic albuminuria Schreiber, Zebrowski and 
Seelig confirm Menge’s results, while Gomolitzlcy w'as 
successful in only eight out of thirty-fiae cases 

This direct reaction of the cortical pulp to external 
pressure, and the conditions that govern it, as a practical 
research problem, may haae received less attention than 
It deserves The fact seems to established, however, 
that manipulation of the renal cortex causes albumin 
to appear in the urine 

Many workers entertain the idea that orthostatic 
albummuna connotes a v'enoiis stasis due to compression 
of the renal vein Here, it is held, renal mobilitv and 
lordosis facilitate obstruction 

movable kidnev and lordosis 

Niviere describes tlie case of a man, aged 20, who 
had a movable right kidney and orthostatic albuminuria, 
and be declares that a firmly applied abdominal bandage 
gave the patient great relief 

Mosny had a similar expenence m the case of an 
hysterical young woman of the same age, who had a 
slightly movable left kidney He states that when this 
kidney w'as supported w ith a proper bandage the 
albummuna disappeared 

Lury tried to control orthostatic albummuna in chil- 
dien by manual fixation of the kidneys Ibis procedure 
was carried into effect with the child's body bent m 
lordosis on the knee of an assistant Albumin com¬ 
pletely disappeared from the urine of four patients 
after fixation of the left kidnev, and in three patients 
after fixation of the right kidney In four other 
patients, m order to obtain urine free from albuniiii, 

It was necessary to support both kidnevs He does not 
express an opinion as to the value of bandaging in the 
treatment of movable kidnev, but other workers object 
to this procedure Menge, for example, emjihatic illy 
warns against massage of the I idney region and (lie use 
of supporting bandages m nephroptosis Sutherland, 
also, who has had considerable expenence with this 
plan of treatment, condemns it 

Jehle made the important discovery' that lordosis, in 
some persons, inav exert a definite influence m postural 
albummuna, and that, even m the horizontal decubitus, 
albummuna can be induced by lying on a hard pillov 
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Just what this curious phenomenon signifies is still 
problematic It is usually held to indicate an obstruc¬ 
tion of the renal circulation at some point external to 
the organ But the explanation that it is due to com¬ 
pression of the renal vein by the advancing lumbar arch, 
in lordosis, would be more convincing if it were not 
for the fact that orthostatic albuminuria commonly 
occurs in movable kidneys Moreover, cyclic albumi¬ 
nuria is not invariably orthostatic in type 

CLINOSTATIC ALBUMINURIA 
Rolleston, in 1902, was first to note the chnostatic 
form of albuminuria He states that “in some patients 
with considerable splenic enlargement, rest in bed or 
in the recumbent position may be accompanied by 
albuminuria, and the albumin may disappear from 
the urine when the patient assumes the erect position ” 
Amblard made a similar observation in three gouty 
patients The urine collected in the period from 
midnight to 4 a m was albuminous—as much as 1 part 
per thousand—but was free from albumin throughout 
the day 

Dufour and Muller were able to prove that chno¬ 
static albuminuria is not necessarily of mechanical 
origin Their patient, a boy, aged 16, had an intermit¬ 
tent chnostatic albuminuria They finally discovered 
that albumin made its appearance m the urine only 
after the act of masturbation, and therefore attributed 
It to nervous exhaustion 

URETERAL CATHERIZATION 
Vorpahl cathetenzed both ureters of a girl, aged 12 
years, who had orthostatic albuminuria and a left 
lumbar scoliosis, and found that the albumin came from 
the right kidney alone The urine from the left kidney 
was normal 

Von Stejskal states that in three of his patients the 
albuminuria was bilateral Of these, in one patient, he 
could detect no difference between specimens of urine 
from the two kidneys Of the remaining two patients, 
the albuminuna was predominantly right-sided in one 
and left-sided in the other 

Sonne found that the albuminuria was left-sided in 
two out of SIX patients cathetenzed in lordosis He 
advances the idea that orthostatic albuminuria is always 
left-sided, and that it is due to compression of the left 
renal vein by the lordotic vertebral column, the pressure 
probably being transmitted through the abdominal aorta 

REPORT OF CASE 

History—E T, a man, aged 23, seen, Jan 20, 1915, who 
■was apparently m good health and whose family history was 
negative, had an attack of whooping cough in his seventh 
jear, following which albumin was discovered in the urine 
It had persisted ever since In 1910, he was confined to his 
bed for five weeks with ‘ kidney trouble”, he felt worn-out 
Otherwise he had always been free from sickness He was 
an ardent sportsman, and for a number of years followed 
the life of a “field-naturalist" In 1916, he enlisted in the 
U S Arm>, for service on the Mexican border Subsequently 
he transferred to the aviation service, in which he rose to the 
rank of captain He was enabled to pass all phjsical exami¬ 
nations by substituting for his own urine that of a comrade 
Shortly after the armistice was declared, after two years of 
continuous flying duty on the western front, his health broke 
down He “got weaker and weaker, lost a lot of weight, 
and slept heaiily” The urine at this time was lessened in 
quantitj and dark in color He had no localized edema nor 
anj spasmodic sjmptoms One month's rest in bed on a 
milk diet, together with relief from active duty, restored him 
to his usual health Since leaving the army, his work, that 
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of “outside solicitor” for a transportation company, had kept 
him almost constantly on his feet Sept 14, 1922, he cor - 
plained of feeling exhausted, he had “gas-pains” and gastric 
distress Rest, laxatives and a smooth diet gave relief At 
present, January, 1923, he has every outward appearance of 
vigorous health 

Eramiiiaiioit—The patient, Jan 20, 1915, was well devel¬ 
oped, muscular, and of erect and athletic figure There was 
no lordosis in the upright posture His height was 5 feet 
8 inches (173 cm), and he weighed 148 pounds (67 kg) 
With the exception of a slight facial pallor, he looked 
physically fit The right kidney was freely movable, the left 
could not be felt In other respects, the examination of the 
trunk was negative The superficial and deep reflexes were 
normal The eycgrounds were normal No enlarged glands 
were felt The urine contained a large amount of albumin 
There were a few hyaline casts in the sediment He was 
instructed to bring for examination samples of urine collected 
(1) before rising from bed m the morning, and (2) after 
being up and about for some time 
January 22, the tivo urine samples collected January 21, 
and a third sample voided at 3 p m, contained, respectively, 

0 75, 6 and 7 5 parts per thousand of albumin A diagnosis 
of orthostatic albuminuna was made 
It was not until early in May, 1922, after the lapse of 
seven years, that I was enabled to resume the study of this 
patient 

May 4, 1922, the general physical status remained as 
reported m January, 1915 Blood counts showed 4,500,000 
red cells and 7,900 leukocytes The differential count was 
polymorphonuclears, 62, small lymphocytes, 32, large mono¬ 
nuclears, 3, eosinophils, 1, and transitionals, 2 The blood 
pressure was 122 systolic, 85 diastolic, and was not appre¬ 
ciably modified by change of posture The eyegrounds were 
normal The orthostatic albuminuna persisted Quantitative 
precipitation of the urinary proteins took place, on the water- 
bath, at from 73 to 75 C 'The albumin was not precipitated 
in the cold by acetic acid 

EXPERIMENTS WITH A KIDNEY SUPPORT 

Techmc —For a period of five months, from May to 
October, 1922, various experiments were carried out with a 
view to control the orthostatic albuminuna by , unilateral 
kidney fixation This work was facilitated by -the employ¬ 
ment of the simple mechanical device illustrated m Fi^re 1 
This clamp can easily be taken apart or assembled, and with 
It one kidney can be braced up securely without exerting 
pressure on or impeding the movements of the other one In 
applying it, we first slightly raised the pelvis on a pillow 
The clamp was then adjusted in place, the sliding block was 
moved to the desired point, some wadding was slipped under 
the bearing surface, and after the kidney had been pressed 
upward with the hand, it was held m any desired position 
by pressure applied with the screw-nuts Throughout the 
work, all the urine samples were obtained at the same hpur 
of the morning, before breakfast In a typical experiment, 
specimens were taken at 7, 7 20 and 7 40 a m 'I'he patient 
voided the first specimen while still in bed, and applied the 
clamp immediately thereafter He then assumed the vertical 
position and moved about as he pleased At 7 20 the clamp 
was removed, and the No 2 specimen was collected At 
7 40 a m, twentv minutes after the removal of the clamp, 
the third and final specimen was obtained The amount of 
albumin in each sample of urine was determined by Esbach’s 
method 

Results —Forty experiments were made, m all, and 120 
samples of urine were examined 
Appearance The No 1 specimens, voided at 7 a m , usually 
were clear and normal in appearance The two specimens 
collected during the ensuing forty minutes, on the contrary, 
were never quite clear, and they often more or less resembled 
suspensions of gum arabic 

Specific Gravity The specific gravity of the urine col¬ 
lected before the patient rose from bed varied from 1 014 to 
1023 The mean value found for thirty-five of the No 1 
specimens was 1018 Specific gravity determinations by 
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eight, on an anal>tic balance, Jan 18, 1923, gave values for 
the urine samples collected on that date as presented in 
Table 1 

Albumin Speaking in a general way of the albumin 
determinations, the results show that the orthostatic albu¬ 
minuria uas not in the least affected by the supporting of 
cither kidney alone or both kidneys together Lordosis could 
be ruled out The grand aierages given in Table 2 were 
obtained from 120 determinations 
At first, the relatii ely low values obtained for the No 2 
specimens seemed to indicate that the clamp retards albumin 
elim nation That this is not the case, howerer, became 


Table 1 —Specific Gia-tly in Orllioslalic Albuminuria 


Specimen 

No 

1 ime 

Posture 

Specific 

Gratitj 

Albumin Parts 
per Thousand 

I 

7 00 a m 

Horizontal 

1 0150 

9 90 

2 

7 20 a m 

\ ertical 

1 0160 

4 75 

3 

7 40 a m 

\ ertical 

1 0161 

a 00 


Table 2 —Avctagc Albumin Output tit the Urine tn Ortho¬ 
static Alhinnittiiria (Five Months’ Period) 


Specimen 

No 

Posture 

No of Sp 
Examined 

Albumin Parts 
per Thousand 

1 

Horizontal 

40 

I 24 

0 

Vertical 

40 

4 30 

3 

■\^erlical 

40 

7 60 


evident before long for in every experiment this sample 
proved to be intermediate in value between the other two 
Obviously, therefore, a time element governs the eliminating 
mechanism, the albumin elimination curve rises gradually 
One rather striking fact may be mentioned that seems to 
be of some practical value in connection with the treatment 
of this disorder During the first three months, it was 
observed that the No 1 specimens voided before the patient 
rose from bed, contained from 15 to 2 S parts per thousand 
of albumin The presence of so much albumin in the urine 
during recumbenev was surprising because the usual clinical 
svmptoms of nephritis were absent The blood pressure was 
122 the heart sounds were not accentuated, he had no head¬ 



ache and there were no other signs of chronic uremic intoxi¬ 
cation It seemed unlikely therefore that such a pronounced 
clinostatic albuminuria could be regarded simplv as an 
expression of chronic interstitial nephritis Subsequent 
experiments strengthened this impression for it was found 
possible in the course of time to reduce the nocturnal albu¬ 
minuria either (If bv having the patient sleep with the foot 
of the bed raised from 2 to 4 inches or (2) by a small dailv 
dose of cascara sagrada with a light mercurial purge once 
a week 


Figures 2 and 3 give a fair idea of the wav the albumin 
output IS affected by this treatment I suppose these simple 
measures produce their good effects bv counteracting a 
general tendency to visceroptosis \t night, the gravitv pull 
on an inclined plane promotes replacement, bv dav the 
evacuation of the lower bowel perhaps minimizes a drag in 
the opposite direction Whatever the explanation may be, a 



Pig 2—Esbach tests appearance after twenty four Iiours A lion 
zontal specimen 7am patient recumbent B first vertical specimen 
7 20 a m C second vertical specimen 7 tO a in kidneys free 


combination of these two principles, together with plenty of 
rest and a smooth diet in which milk predominates is worth 
trying in any case of orthostatic albuminuria in which recon¬ 
structive treatment seems worth a trial 

All the urine samples collected m the vertical position 
(Nos 2 and 3) gave uniformly high albumin values But as 

Tvdle 3 —Albumin Elimination Dm tug Pciiod of Light ) lars 
in a Caic of Oitliostalu ■ilbiimintiria 


Tan 20 1915 

May 4 1922 

Jan IS 1922 


Mbumin m 
7 00 a m 
Patient 
Honzonta/ 

No 1 
0 75 
2 ’5 
0 90 


Parts per Thoucind 


7 20 T m 
Patient 
\^crtical 
No 2 

4 0 
3 7a 


7 40 a m 
Pntun! 

\ crtici? 
No 3 
60 
s 0 
5 0 


the figures noted from w eck to w cck do not v arv much from 
the general averages already given a detailed report of them 
seems unnecessary 

The fairlv constant character of the albumin values in this 
case IS best shown in a comparison of the data noted at 
different times throughout a period of eight years (Table 3) 

coaiatnxT 

A man aged 30, erect of figure muscular and free 
from lordosis, for at least eight vears has had a chno- 
orthostatic albuminuria with slight evidence of 
nephritis The clinostatic alhuminuria vanes from 04 
to 2 5 parts per thousand of alhumin the orthostatic 
alhuminuria from a to fs pTts M^’st of the time his 
health has been excellent but at rare intervals, he has 
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had attacks of “kidney trouble ” Mentally, he is highly 
temperamental, and he is rather easily depressed His 
right kidney is freely movable Experimentally, the 
orthostatic albuminuria is not affected by the supporting 
of either kidney alone or both kidnevs together On 
the other hand, the chnostatic albuminuria can be 
greatly reduced by having him sleep with the foot of 
the bed raised a few inches How are these facts to 









t 


/I 


r" ^ f 


1 

9hh pt'/ 







J * 1 






A B ^ 

Fig 3—Esbach tests appearance after twenty four hours effect of 
raising foot of bed 4 inches A honaontal specimen, ? s ^ 
recumbent B first vertical specimen 7 20 a m , C, second ven ca 
specimen 7 40 a m Kidneys free 

be interpreted? Obviously, they lend no support to 
Sonne's theory that orthostatic albuminuria must be 
left-sided On the contrary, the circumstance that the 
chnostatic albuminuria quickly diminishes when the bed 
IS raised would tend to focus attention on the freely 
movable right kidney as the seat of the disorder 
Unfortunately, I was unable to examine this patient by 
ureteral catheterization, and therefore cannot settle this 
point by direct evidence 

CONCLUSION 

I would suggest that the results which other workers 
have obtained by various experimental methods are of 
such a conflicting character that 

uuhold a purely mechanical theory of orthostatic 
albuminuria There are most likely several unknown 
fac^ms to reckon with, one of which, quite possibly, will 
ha^e to be sought in the autonomic nervous system 
2512 Washington Street_——— 


Tuberculosis Campaign -For the time being it seems the 
part of Misdom for the organized tuberculosis .. 

broaden its horizon and its scope, to take cognizance of all 
S those agencies and means of health promotion which may 
cLtribute to the efficiencj of its work, looking fof'f ^<1 « ^ 
dai when it will become practicable to consolidate all of 
fhose organizations whose work is so closely akin-George 

T Palmer, 4m Rev Tuherc 3 2/5 (July) 1919 


CONGENITAL SARCOMA OF KIDNEY IN 
A CHILD OF TWENTY-NINE DAYS* 

CLYDE LEROY DEMING, MD 

NEW HAVEN, CONN 

The object of the report of this case is to emphasize 
(1) the value of complete cystoscopic examination in 
children, (2) the fact that urograms are just as essen¬ 
tial m the examination of infants as in that of adults, 
and (3) that local anesthesia may be used for nephrec¬ 
tomy in infants 

REPORT Ot CASE 

History —boy, aged 29 days, admitted to the urologic ser¬ 
vice of the New Haven Hospital, Nov 22, 1921, the first child 
in a family in which there had been no other pregnancies, 
gave an unimportant family history At birth, winch was 
natural and spontaneous, the weight was 7 pounds 8 ounces 
(3,398 gm ) During the first, third and fourth days of life, 
the child passed blood in the urine On the fourth day espe¬ 
cially, the urinary passage resembled pure blood which was 
bright red Blood was also noticed in the stools at this time, 
by the family physician Subsequently, no blood was noted 
from either tract The child, although a breast-fed infant, 
did poorly and lost weight, so that when 14 days old, it 
weighed only 5 pounds 4 ounces (2,378 gm ) It then began 
to gain, took the feedings w'ell and slept well The stools 
were often green and their passage was attended by a mod¬ 
erate amount of colicky pain Vomiting and regurgitation 
were present, but were not a marked feature until a week 
before entry to the hospital, when the child vomited half or 
more of every feeding The mother had noticed that the 
abdomen had gradually become larger, and she had thought 
It unusually large 
since birth 

Physical Examina- 
tton — The weight 
was 7 pounds (3,171 
gm ) , rectal tempera¬ 
ture, 99 6 F , pulse, 

96 The child was 
pale and poorly nour¬ 
ished There were no 
congenital malforma¬ 
tions of head or ex¬ 
tremities The main 
features of interest 
were found m the 
abdomen, which was 
enlarged, especially 
on the right side 
Collateral circulation 
was present in the 
large, distended su¬ 
perficial veins of the 
abdominal wall The 
outline of a mass 
could be seen in the 
right side during res¬ 
piration Palpation re¬ 
vealed a mass filling 
the whole right side 
of the abdomen and 
extending a finger's 
breadth beyond the 
navel The lower bor- 

der reached to the crest of the ilium and the symphysis pi^is 
Superiorly, the mass escaped beneath the costal margin 1 he 
demarcation between it and the liver was not definite Ihe 
upper border of the liver, as noted by percussion, reached to 
the fourth interspace in the right nipple line The lower pole 
of the mass was rounded and smooth Its surface was als 
smooth and tense, and gave the sensation of a cystic u _ 



Fie 1 —Course of ureter and trans\ erse 
position of the kidney pelvis 
tumor occupies the right side oi the 
domen replacing the intestine to the Jett 


* From the section of surgerv 
clinic cf the Neu Ha\en Hospital 


Yale Uni\crsit> and the surgical 
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It descended slightly with respiration and could be moved 
dightly upiiard and a little to the left The percussion note 
oier It uas everiwhere flat The spleen was not enlarged 
The left kidney could not be felt A roentgenogram showed 
that the right side of the abdomen was occupied with a mass 
which pushed the intestines oier to the left side 
Cistoscopic Examtnalwn —Enough ether was administered 
to produce relaxation, so that a child’s cistoscope could be 
introduced The bladder capacitj uas 100 cc The inner 



surface of the bladder was of normal appearance The 
ureteral orifices were large and were normally situated The 
left functioned, but the right did not A No 5 catheter was 
passed for a distance of 4 cm up the right ureter, where it 
met an obstruction No function was obtained, while the left 
could be seen to act more rapidlj than normal An effort 
was made to take a urogram 7 cc of sodium bromid solution 
being injected The roentgen raj showed the ureter to be 
ftcll filled and its course abnormal It passed from the right 
side upward, toward the left opposite the second lumbar 
lertebra on the left thence upward and outward toward the 
right side The pelvis of the kidnej was crescent shaped and 
lay more or less horizontal!}, opposite the twelfth dorsal 
lertebra The large and small intestines were seen on the 
kft side of the abdomen 

Laboratory Findings —The urine was free from blood, 
albumin, pus cells and casts, the red blood count was 
? 920,000, hemoglobin, 65 per cent , white blood count 9 800 
differential count poljmorphonuclears, 70 per cent , large 
mononuclears, 6 per cent small mononuclears, 22 per cent 
Iransifionals, 2 per cent \ blood smear showed nothing of 
vote The Wassermann reaction was negative 

The clinical diagnosis wms c}stic tumor of the right kidnev 
most probably sarcoma 

Operation —^A nephrectom} was done under local anes- 
hesia (procain, 1 200) The tumor was so large that 
ipproach was made through the right rectus muscle b} an 
iiicision extending from the costal margin to the pelvis The 
muscles were separated, and the peritoneum was opened, 
exposing the tumor, which extended from the liver above 
ind ov erlapped it, to the peh is below and to the umbilicus 
mediall} It was adherent above to the liver and gallbladder, 
nediall}, to the ascending colon, and at its lower pole, to the 
:ccum and appendix The adhesions were carefullv freed, 
iiid the tumor was mobilized But, as it was otherwise 
mpossible to demonstrate the pedicle, the C}St was tapped, and 
ibout 100 cc of blood and gelatinous fluid was aspirated 
The pedicle w'as then clamped and ligated The wound was 
tlosed in la}ers, with a small rubber tissue dram inserted at 
:he lower angle The patient withstood the procedure quite 
well, showing marked shock onl} when the pedicle was being 
leld tense 


Cotualesccttcc —The postoperative course vvas uneventful 
save for slight superficial infection of the wound, which was 
controlled with mercurochrome-220 soluble The skin sepa¬ 
rated, but the muscle sutures held -Mthough the child was 
marked!} emaciated, and the transformation from breast to 
artificial feeding was in process, it gained weight and was 
discharged in thirt}-four da}S, completelv cured There was 
a bulging of the right side of the abdominal wall, as a result 
of weakness of the right rectus muscle but there was no 
hernia This bulging persisted for about six months The 
child was seen recentl}, twelve months after operation It 
now weighs four times the original weight and is able to 
walk at the age of 13 months So far as can be determined 
there is no recurrence of the tumor 

T/ie Tumo! —Grossh, the specimen was a cvstic kidiicv 
the size of a grapefruit Section showed that it consistvd 
of one large cv st, not connected w ith the peli is, w Inch w as 
flattened and extended along the side of the thin wall of the 
evst The ureter was of normal size and was patent There 
was a ver} small amount of renal tissue, which extended 
along the pelvis and included the c}St wall The c}st con¬ 
tained sanguineous fluid organized blood clot, and gravish 
white soft friable tissue There were also small areas of 
}ellowish white tissue projecting from different portions of 
the c}st wall, the greater portion of the growth being opposite 
the pelvis, but not involving the cavit} of the pelvis, whieh 
was normal white and glistening Several blocks were cut 
for histologic examination 

Microscopicall}, the thin wall of the evst showed a simple 
fibrous wall, and in places a thin lajer of kidnc} tissue 
presenting no other changes than that due to pressure The 
tumor consisted of a dense mass of spindle shaped cells 
which in most sections were dense!} packed together In i 
few areas, the structure was more delicate simulating a 
mvxomatous tissue with rclativclv long fusiform like cells 
separated by a small amount of nonstaining intcrvelliilar 
stroma The tumor cells were large and showed marked 
variation in size and shape, and in the chromatin of their 
nuclei Man} of the cells were deepiv pvknotic No tvpical 
mitotic figures were seen There were occasional minute 
focal accumulations of brownish pigment There vvas noth 
ing to suggest a mixed tumor 

The pathologic diagnosis vvas congenital spindle cell 
sarcoma of the kiducj 



COM muxt 

The literature is not lacking- in case reports of con¬ 
genital sarcoma of the kiclnev, but one finds siirpnsingh 
few cases followed bv cure Morns i Albarran and 
Imbert,- Rosenstein,^ Kehnack* and Walker discuss 
the subject thoroughl} and correlate the clinical and 
operative data up to the tear 1900, but since then there 

1 Arorn H Pi ea cs of the KiJnc' 1^*6 

2 Albarran J and Imbert L Lcs ttmicur^ du rc:n Pans 

3 Ro*5cn tein Samuel PatholcCTC und Thtrajic der VierenV 
heiten 1S70 

4 Kchnach T ^ Fdinburch and Lrn' ^ 

5 Walker S Sarcoma of Kidney a j 
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ingestion is just as important in infants as in adults, 
to shock and promote renal secretion 

Added to the appalling statistics of operative mor- 
talitjf are the discouraging end-results, due to recur¬ 
rences and metastasis Congenital sarcomas grow 
rapidly and prove fatal early Walker reports that 
u'lthout operation these patients live 8 OS months, and 
with operation, 16 77 months In his series of seventy- 
four cases, only one patient under 1 year was cured 
by operation, and only four under 14 years, a percentage 
of 5 47 cures Recurrences took place in from 
three to eighteen months No child under 2 years 
who died of recurrence lived longer than eleven 
months after the operation Hence, it is fair to believe 
that, since my patient was only 29 da>s old when 
operated on, has gained four times its weight, has 
Ined twehe months, and is m perfect health, without 
any signs of recurrence, a cure may be expected 
330 Cedar Street 


FRACTURE OF THE SPINE OF THE 
TIBIA 

RICHMOND STEPHENS, MD 

NEW \ORK 

The condition with which we are concerned m this 
paper is one of rather extreme rarity In reviewing the 
literature, it is difficult to find very much written on 
the subject In all probability, the iniury occurs more 
frequently than the records would indicate, as m the 
last SIX years I ha\ e seen two cases 

REPORT or CASES 

Case 1 —In the fall of 1917, at Base Hospital No 9, 
American Expeditionarj Forces, a patient was brought in 
with a severe knee injurj He was about 19 jears old, and 
while pla>ing football was tackled round the knees and 
thrown to the ground He experienced a severe twist in his 
knee as his body lunged, and when he attempted to get up 
the knee was found to be seierely injured Several hours 
after the accident he came under our observation, and at this 
time presented an extremely painful, swollen and discolored 
knee There was extensive ecchj-mosis, heat, increased fluid, 
and almost complete limitation of motion There was no 
marked lateral mobilitj A roentgenogram (Fig 1) showed 
a fracture of the upper end of the tibia in the knee joint with 
a fragment including the entire spine of the tibia which was 
definitely separated but displaced upward verv little An ice 
bag was applied and the leg elevated and immobilized with 
a posterior splint Unfortunatelj, I was unable to see the 
patient later, as he was transferred after a short time to 
another hospital I also regret that I have no records on 
this case except the roentgenogram The foregoing notes are 
not complete, as they are merely from memory 

Case 2—J H V, aged 16, admitted to the Hospital for 
Ruptured and Crippled Aug 2, 1922 was tackled about the 
knees in November, 1921, while plaving football, and thrown 
V lolently to the ground As he fell he felt something snap 
in the left leg, and experienced sudden, severe pain in the 
knee He was treated for a few davs for a “sprained knee’ 
bv a lodge phvsician For four months he was unable to use 
the leg from that time had pain in the joint when stretching 
out the leg, and found the knee stiff after sitting for am 
length of time Examination was negative except for the left 
knee On walking there was a slight limp There was no 
tenderness redness, swelling heat or discoloration No 
lateral mobilitv was found and flexion was normal, but exten¬ 
sion was limited about 10 degrees 4 roentgenogram (Fig 2) 
taken at this time showed a fracture of the external tubercle 
of the spine of the tibia, with two small fragments detached 


but not much displaced This picture, along with the limi¬ 
tation of complete extension, established the diagnosis 
August 3 a large, U-shaped incision through the skin and 
subcutaneous tissues was made about the patella giving a 
flap with base upward, which was retracted 4 longitudinal 
cut was then made through the center of the quadriceps ten¬ 
don, the aponeurosis over the patella, and the patellar liga¬ 
ment The patella was then split along this line with a cln el 
and the fragments were retracted laterallv Most of the fat 
pad behind the patella was removed, and an excellent expo¬ 
sure of the joint was thus obtained The spine of the tibia 
was found to be fractured, just as one would expect after 
seeing the roentgenogram The small bone fragments were 
embedded in fibrous tissue, and in this way attached to the 
tibia The crucial ligaments were seen posterior to the frac¬ 
ture and appeared normal as did all other structures in the 
joint Moving the knee demonstrated that this mass became 


t' 


- >,> > 



Fig 1 (Case 1) —Fracture of upper end of tibia in t]ic bnee joint, 
with the fragment including the spine of the tibia 

jammed between the femur and tibia and prevented extension 
beyond 170 degrees The mass of fibrous tissue including the 
bone fragments, was excised and full extension was then 
possible The fragments of the patella were allowed to go 
back m place, and the longitudinal incision was closed with 
three chromic and several plain cutgut interrupted sutures 
The patella was not sutured The skin incision was closed 
with continuous plain catgut sutures An alcohol dressing 
was applied and a tight muslin bandage from toes to groin 
with the leg extended and the foot elevated 
There was no unusual reaction after the operation and the 
wound healed bv primary union Active motion was instituted 
immediately, and walking was begun on the tenth dav \t 
this time motion was painless and was free from 90 digrces 
to 170 degrees The patient left the hospital on the eighteenth 
dav with normal function The patient was seen two months 
later and again five months after operation and at both times 
walked without a limp, had norm tion and^'lated that 
he had had no disco a \ r gram 

taken after the oper v la 

of the tibial spine 
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COMMENT 

This case may be considered solely a fracture of the 
spine of the tibia In the majority of cases there is 
some injury to the crucial ligaments If this case 
had been seen early, I believe that the conservative 
treatment of rest and immobilization would have been 
tried, but from the findings at operation it was cer¬ 
tainly proved that there would always have been 
limitation of complete extension, and discomfort due 
to the jamming of the mass between the femur and tibia 

Fiacture of the spine of the tibia has never received 
much consideration, although some of the cases referred 
to by Fosdick Jones ^ date back prior to 1873 The 
first operation was performed by J Hogarth Pringle, 
and reported by him in 1907 The best account of 
the lesion was by Sir Robert Jones = in 1913, when 
he reported a group of seventeen cases of injury to the 
spine and crucial ligaments Fosdick Jones mentioned 
these and nine other cases, and also reported seven 
cases from Denver This total of thirty-three cases up 
to this time has led to the belief that the condition is 



Fig* 2 (Case 2) — Anteroposterior view shouing: two fragments of 
external tubercle of spine of tibia 


extremely rare, but I rather think this is a false impres¬ 
sion So far It has apparently not been considered of 
sufficient frequency to be noted in textbooks of ortho¬ 
pedic surgery or fractures, as I was unable to learn 
much on the subject from such sources 

The cause of this lesion is always some severe 
traumatism, usually something that holds the leg and 
causes the body to twist violently with the strain at 
the knee joint It is associated so frequently with 
rupture of the crucial ligaments that it more or less 
makes us consider the tiio together In most cases of 
fracture there is a rupture of one or both crucial liga¬ 
ments or else a severe injury with torn lateral ligaments 
and fracture of the tuberosities of the tibia when the 
spine fracture is really of secondary importance 

The mechanism inAolved in this fracture may be one 
of two t3pes The spine may be broken off by 
impingement of a femoral condyle, most likely the 
external margin of the internal condjle, directly on 
the tibial spine Freiberg® lajs considerable stress on 
the proximity of these two structures, and shows how 
the spine may injure the condyle in the condition with 
nhich he deals The other possibility, and to me the 

1 Jone*: S F Colorado Med IT 2lT (Aug") 1920 

2 Jones Robert and Smith S A Brit J Surg 1 No 1 J9I3 

3 Freiberg A H Osteochondritis iHissecans J Bone Joint 
5nrg January 1923 


most likely mechanism, is that m a twisting injury the 
strain is brought on one or both of the crucial liga¬ 
ments, and if they do not rupture they tend to damage 
the bone at their insertion Sir Robert Jones refers to 
this type as an “avulsion ” A very unusual case was 
reported by Kahle ^ of fracture of the internal condyle 
of the femur by pull of tfie posterior crucial ligament 
In this case the fracture occurred at the upper end 
of the ligament lather than at its insertion into the 
tibia In fractures about the ankle we see fragments of 
the internal or external malleolus which have been 
pulled oft by the lateral ligaments, showing that the 
ligaments often can stand more strain than the bone 
near their insertion This I consider a parallel con¬ 
dition to our present one 

If cases are seen early, the diagnosis may be made 
in severe injuries of the knee with signs of pain, tender¬ 
ness, swelling, limitation of motion, particularly com¬ 
plete extension, and with lateial mobility in some of 
the cases When seen late, as in the second case here 
reported, there may be only slight blocking of full 
extension, and some discomfort The diagnosis can 
really he definitely made only by roentgen-ray exami¬ 
nation 

The treatment should be conservative, with ice bag, 
rest and immobilization, even for many weeks if the 
patients are seen soon after injury In the late cases 
this treatment may be tried, but I believe that operation 
is most always necessary If the crucial ligaments are 
ruptured, they will generally become repaired by the 
con3er\ative treatment, but in rare cases it may be 
necessary to suture or reconstruct them 

The operation is best accomplished through a split- 
patella route, as advocated by Jones ® This gives 
excellent exposure, and does not lead to any ill effects 
on the structure of the joint 
From the scantv literature, we must assume that the 
ultimate result in all cases is tery satisfactory, as no 
unsuccessful cases have been reported 

CONCLUSIONS 

1 Fracture of the spine o£ the tibia is a rather 
unusual condition, but not so rare as one would assume 
from reviewing tlie records 

2 It IS due to a seiere traumatism, usually of the 
twisting variety 

3 Rupture of the crucial ligaments is a frequently 
associated lesion, and is probably due to pull by these 
ligaments 

4 Diagnosis is difficult without the roentgen ray 

5 Conservative treatment is usually successful in 
recent cases, and occasionally in old cases 

6 In old cases, particularly with blocking of exten¬ 
sion, operation is indicated 

7 Operation through a split-patella incision is the 
best, and removal of the offending fragments is lerj' 
easy 

8 The final results are excellent in all cases, for, 
if the conservative treatment does not give a perfect 
recoAcry, operation will accomplish this end 

119 West Fift}-Eighth Street 

4 Kahie R R Knee Block from Avulsion of Bone Fragment h} 
Posterior Crucial Ligament JAMA 67 33 (July 1) 1916 

5 Jones Robert Notes on Militar> Orthopedics 1917 

Value of Pasteur's Piscovery—Huxley estimated that the 
nione\ \alue of Pasteurs ^acclnatlon treatment was sufficient 
to co\er the war mdemnitj paid bj France to German^ in 1879 



Volume 80 
JiUMDER 13 


BATHING BEACH SANITATION—BAKER 


907 


APPLICATION OF SWIMMING POOL 
SANITATION TO THE PUBLIC 
BATHING BEACH* 

WILLIS P BAKER, MD 

Ma;or Medical Corps U S Army 
WASH1^GT0^, 1) C 

The appro\ed sanitation of swimming; pools requires 
attention to certain details of construction, treatment 
of water used and regulations for the bathers entering 
the pool Pools constructed with smooth or glazed 
walls and rounded corners lend themselves to easy 
cleansing An oi'erflow gutter about the edge serves 
to slum off floating debris and acts as a cuspidor for 
the bathers The desire for some active disinfectant 
within the water itself has made the addition of chem- 
ical substances more popular than either ozone or ultra- 
aaolet ray treatment, both of which sterhze the water 
outside the pool Chlorin is the disinfectant of choice 
because of its ease of application, either as chlorinated 
lime or as liquid chlorin, because of its high germicidal 
property and its low cost Bathers are usually required 
to take a complete shower bath with soap before enter¬ 
ing the pool, and those suffering from any infectious 
disease are excluded 

Commonly the pools are of two types the “fill and 
draw” pool that is cleaned out and refil'ed at stated 
intervals, and the “constant refiltration type,” m which 
the water circulates continuously through certain treat¬ 
ment devices outside the pool, the water being used 
over and o\er again 

The nature and source of the water being the same 
as that supplied to the community for drinking pur¬ 
poses, It is apparent that its control and treatment m 



Fiff 1 —Situation of TidaJ Basin and route of Chloroboat 


swimming pools aim to prevent the spread of com¬ 
municable disease from one person to another, by dis¬ 
ease germs introduced into the uater by carriers of 
such organisms A disease virus being liberated into 
the water by one bather might infect another bather if 
the germicidal property of the chemical in the inter 
was not sufficient to destroy it Such infections as the 
typhoids, dysenterj', diphtheria , tuberculosis, common 

* From the Laboratorj Di' ision Armj Medical School and Office 
of U S Public Buildings and Grounds 


colds, streptococcus infections, conjunctnitis, skin 
infections, vuh o\ aginitis and some protozoal infesta¬ 
tions are susceptible of being transmitted m this 
manner * 

The bathing beach on the shore of a lake, ri\er or 
ocean is not commonly suspected of assuming a role 
in the transmission of these infectious diseases The 
reason for this supposed freedom from danger lies in 
the enormous dilution at once apparent Houeier, 
aside from the possible transmission of disease from an 
infected bather to a susceptible one, the problem of 
infectious disease arising from water polluted by sew¬ 
age is becoming more important at the bathing beaches 
near all large cities &en wdien domestic sewage 



Fig 2—Chloroboat engine in bow of boat forces water through the 
chlorination de\ice the treated water being reintroduced at the stern 
of the boat through a double hose which extends 3 feet below the surface 


passes through a disposal plant, there is still danger of 
pollution by the fluid effluent from it The chemical 
engineer’s statement that he is discharging an “effluent 
which is clear,” of “high relatne stabilitt,” “non- 
putrescible," and containing an “optimum dissohed 
o\)'gen content” cannot be accepted by the sanitarian 
as proof that tins w'ater is not dangerously polluted 
with disease producing micro-organisms 

For example, such a clear, chemically satisfactory 
effluent from the modern sewage disposal plant at Bal¬ 
timore contains more than 250,000 bacteria for each 
cubic centimeter, with a high percentage of atid 
formers (presumptive B coli) Sedimentation, stor- 
age, digestion, filtration and aeration hare remoied 
the piitrescible organic content, but the bacteria con¬ 
tained in the sew'age may have largely passed through 
Successful chemical disinfection of raw' sewage, or 
the liquid effluent from disposal plants, has been suc¬ 
cessfully earned out by seieral municipalities Here 
again chlorin seems to be the disinfectant of choice 

TIDAL BASIN IN W'\SIIIXGTON 

In Washington, D C, the public bathing beach is 
located on the shore of an artificial lake, called the 
Tidal Basin (Fig 1) At high tide this basin contains 
approximate!) 323,000,000 gallons of water, and is 110 
acres in area and 9 feet deep It connects witli, and 
obtains its water from the Potomac Rner, a tidal 
gain and loss equnalent to about one fifth of 
the lolume of the basin occurs twice daih B) means 
of automatic gates, wnter enters with the incoming tide 
from the Potomac Rner and discharges at ebb tide 
into the Washington Channel 

Sewage from the cit\ of Washington, with a popula¬ 
tion of 467,000, IS disposed of untreated b) pumping 
it into midstream of the Potomac Rner, 2\'^ miles 
below the bathing beach Water withm the Tidal Ba=in 
IS highh polluted with this sewage, as is apparent b) 
chemical and bact eriologic anahscs _ 

1 It iheorcticallv possible '^:nth o 

transmissible in this waj \ 
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CHLORINATION OF TIDAL BASIN WATER 
To overcome this condition, the U S Army engineer 
officer in charge of United States public buildings and 
grounds has attempted chlorination of the water within 
the basin At first the Potomac River water was chlori¬ 
nated at the entrance gates This showed a beneficial 
effect On the water within the basin, but from the bac- 
tenologic point of view it was not wholly satisfactory 
In an attempt to attain greater safety by treating the 
beach water more directly and continuously, a chlori¬ 
nating appaiatus was mounted on a motor boat which 
could closely circuit the beach, especially during bathing 
hours, and thus treat this water more directly 

A standard United States Navy motor boat was 
equipped with a dual M S V pedestal type of chlorin 
control apparatus This is a recently developed appara¬ 
tus, IS extremely simple and rugged, and is well adapted 
to the rough handling and vibration of a small open 
boat A high speed four-cylinder gasoline motor 
connected with a centrifugal pump is mounted in the 
bow of the boat The water pressure is maintained 
within desired limits by regulating the speed of this 



Fig 3 —Chlonn control apparatus and water pump 


engine, and thus also the rate at which chlonn gas is 
admitted to, and absorbed by, the water in the vacuum 
bell jar Between 600 and 800 pounds of liquid 
chlorin is introduced daily, chlorination being started 
one hour before bathers are admitted to the water and 
continued throughout the bathing period An attempt 
IS made to maintain a residual chlorin content of 
between 0 02 and 0 5 part per million in the beach water 
There are two operators in the boat, one, the pilot, 
attends to the marine engine, the other operates the 
chlorin apparatus and water pumping engine The 
latter man makes frequent rough qualitative tests for 
free excess chlorin in the water by taking a 50 cc 
Nessler tube of water and comparing the color devel¬ 
oped by the addition of 0 5 c c of orthotolidin solu¬ 
tion with that of prepared standards The proximity 
of the boat to the beach and the speed of chlorin 
introduction are governed by these simple analyses 
During the past season, daily quantitatne tests for 
residual chlorin and complete bactenologic analysis of 
beach water were carried out m the laboratones of the 
A.rmy Medical School Samples for these tests were 
collected independently at different hours each day, and 
at different places and depths vithin the life lines on 
the beach They haie shown a -esidual of chlonn 


varying between 0 01 and 0 8 part per million, the 
average sample showing about 0 2 part per million The 
bactenologic analyses have been particularly satisfac¬ 
tory From a total count of more than 175,000 bacteria 
for each cubic centimeter contained m the water enter¬ 
ing from the Potomac River, chlorination has caused 

Table 1 —Sanitary Chemical Analysis (Parts per Million) of 
Water Entering from Potomac River (Aveiage of 
Several Determinations)'^ 


Odor 
Color 
Turbidity 
Total solids 
Ignition 

Alkalinity as calcium carbonate 
Cl as chlorids 
N as nitrates 
N as nitrites 

Sulphates as sulphuric acid 
Oxygen consumed 
Free ammonn 
Albuminoid ammonia 

Temporary hardness as calcium carbonate 
Permanent hardness as calcium sulphat 
Iron 


None 

25 

Very slight 
US 

Slight charring 

125 

15 

None 
0 008 
None 
5 

0 026 
0 035 
65 
95 
05 


. * Standard Methods of Water Analysis American Public Health 
Association 1920 

a reduction to an average of less than" 100 bacteria 
for each cubic centimeter, the B colt m untreated water 
from 500 for each cubic centimeter to its occasional 
presence m two or three of five 10 c c portions It 
has been noticed that anaerobic lactose fermenters are 
not affected by chlonn of this concentration These 
organisms belong to the Clostridiitin zvelchn group 


Table 2—Bactenologic Anahsis of Untieatcd Potomac 
River IVatei * 


Total count 

175 000 per c c 

Total red colonics on lactose plate 

500 per c c 

Lactose broth fermentation 

+ in 0 1 c c 

Bacillus coll confirmed 

+ 


* Standard Methods of Water Analysis American Public Health 
Association 1920 


RESULTS or BATHING BEACH SANITATION 
Several hundred thousand persons bathe at this beach 
each season, and no water-borne infections traceable to 
such bathing have occurred during the last two sea¬ 
sons No objection to the chlonn m the water has 
been made by the bathers If the concentration of 
free chlorin is kept below 0 5 part per million, its 
presence is not even detectable by the average bather 
Life guards who have been m the water more or less 
every day for two seasons have shown no irritation of 
the skin or mucous membranes 


Table 3—Bactenologic Analysis of Water on Bathing Beach* 


Total count 100 per c c 

Total red colonies on lactose plate 4 per c c 

Lactose broth fermentation ± tn 10 cc 

Bacillus coll confirmed it 


* Standard Methods of Water Analysis American Public Health 
Association 1920 

Regulations at this beach exclude persons suffering 
from contagious diseases While such a regulation 
seems desirable, its strict enforcement does not seem 
practicable when applied to the general public The 
same may be said of the shower bath preliminary to 
entering the beach The question of expectoration and 
cleansing of the nostrils while bathing seems more 
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serious, and yet 90 per cent of all bathers do this 
frequently and quite unconsciously 
It IS thought that this chlorin treatment takes care 
of any ordinary soiling of the water by infected bathers 
along with the destruction of bacteria from the constant 
sewage pollution, and that its continuance represents a 
cheap insurance against water-borne epidemics 


PRIMARY CARCINOMA OF THE LIVER 
B J CLAWSON MD 

AND 

V S CABOT, MD 

MINNEAPOLIS 

Data concerning piimary carcinoma of the liver pre- 
Mous to 1870 are apparently not to be relied on, as 
primary and metastatic carcinomas were not well difer- 
entiated The many wTiters reporting primary car¬ 
cinoma of the liver agree that it is rare In 1890, von 
Hansemann ^ gave a report of 258 cases of malignant 
epithelial tumors of the luer, four of wdiich w'ere pri¬ 
mary Goldzieher and von Bokay,= m a series of 6,000 
necropsies, found eighteen definite primary carcinomas 
Eggels,® m his renew of the literature up to 1901, 
reported 163 Karsner^ reviewed the literature up to 
1911, and reported nine cases coming under his observa¬ 
tion Wmternitz “ summarized the reports up to 1916, 
and decided that primary carcinoma of the liver 
occurred in from 0 028 to 0 3 per cent of all necropsies 
In a series of 3,700 postmortem examinations at the 
Johns Hopkins Hospital, he found three cases Many 
scattered individual cases have been reported since 
1916 In general, these reports agree with those pre¬ 
viously gnen In the 5,100 necropsy reports at the 
University of Minnesota there is but one primar}' li\er 
carcinoma—the one reported in this paper 

This condition has been found at practically all ages 
Griffith ® compiled fifty-seien cases in children ranging 
in age from 1 year to 16 years Wollstein and Mixsell' 
reported a case in a child of 4 montlis Dansie ® com¬ 
piled tw'enty-three cases m children under 214 years 
of age In the cases reported by Eggels ^ and Yama- 
giwa ° the majority w’cre found in the sixth and se\enth 
decades Karsner * concluded that primary carcinoma 
of the liver W'as more frequent m men than in women, 
and occurred most frequently m the fifth and sixth 
decades 

A relationship seems to exist between cirrhosis of 
the liver and primary carcinoma Karsner agreed with 
most of the reports in stating that cirrhosis was present 
in almost all cases In 107 cases review'ed by Winter- 
nitz, cirrhosis w as present in 87 per cent Pine 


* From the department cf Pathology Uni\ersitj of Minnesota Med 
jcal School 

1 Von Hansemann Ueber den pnraaren Krebs der Leber Bcrl 
khn Wchnschr 27 353 1890 

2 Goldzieher und \on Bokay Der pnmare Leber Krebs Virchows 
Arch f path Anat 203 75 1910 

3 Eggels Ueber das primarc Karzinom der Leber Beitr z path 
Anat u z allg Path (Ziegler s) 30 506 1901 

4 Karsner H T A Chnicopathological Study of Pnmarj Car 
cinoma of the liver Arch Int Med 8 238 (Aug ) 1911 

5 Wmternitz Primary Carcinoma of the Liver Johns Hopkins Hosp 

Rep IT 143 1916 ^ ^ 

6 Griffith J P C Primary Ciircinoraa of the Liver in Childhood 
Am J M Sc 15 5 79 (Jan ) 1918 

7 Wollstein M and Jlixsell HR A Cas- of Hepatoma m an 
Infant Arch Pediat 36 268 (Maj) 1919 

8 Dansie C B Pnmarj Malignant Growth of the Liver m Infants 
Lancet 2 22S (July 29) 1922 

9 \amagiwa Zur Kenntniss des pnmaren parenchv matcsei^ Leber 
karcinom (Hepatoma) Virchows ■\rch f path \nat pOO 437 

10 Pine J H H Hepatic Carcinoma in Natives of Africa aim Its 
Frequent Association with Schistosomiasis M J South Africa 1# 8/ 
1921 


emphasized the significance of cirrhosis as a predispos¬ 
ing factor in the relativel}^ large number of pnimry 
carcinomas of the Iner in the natnes of Africa, and 
suggested that schistosomiasis might be the cause, since 
this has been shown experimental!) to be a cause of 
cirrhosis of the luer The frequency of cirrhosis is 
greater in the liver cell t3'pe than in the mtrahepatic 
bile duct cell type Both Wmternitz and Karsner are 
convinced that these tumors are iinicentric m their 
de\ elopment 

The liver cell carcinomas, according to Ewang,^^ fall 
into three anatomic groups the primary massue Inei 
cell carcinoma, the multiple h\er cell carcinoma, and 
the carcinomatous cirrhosis The first occurs as a 
single yellowush friable mass m either or both lobes, 
but mostly in the right Commonly, several smaller 
secondary tumors are present in the luer Both pri¬ 
mary and secondary tumors tend to become soft, 
necrotic and hemorrhagic The blood and bile color 
makes them resemble the melanoma from wdiich they 



must be differentiated A more or less wade aarntion 
in histologic structure exists, )et there is always a close 
resemblance to lu'er cells in morphology and staining 
properties The cellular arrangement may be in cords 
closely resembling luer cell cords, m adenomatous clus¬ 
ters, or all order of cell arrangement ma)^ be lost and 
the cells may assume a diffuse irregular arrangement 
The second gross t)pe or the multiple luer cell car¬ 
cinoma differs from the solitary t)pe b) the presence 
of many tumor nodules tliroughout the luer, none of 
w hich are more definitely primar)' than the others The 
third group show's a diffuse arrangement in a diffuse!) 
cirrhotic Iner The indnidual cells m all these tipcs 
var) in size and shape and are acidophilic, with large 
or small, irregular, h) perchromatic or lupochromatic 
nuclei m which frequent mitotic figures are present 
Giant cells and multinucleated cells arc frequent Bilc 
is commonl) but not alwa)s found in the tumor cells 

Extrahepatic metastasis is not uncommon Metasta¬ 
sis into adjacent parts, such as per al, pan¬ 
creatic and retroperitoneal 1\ lucnth 

31 Ewinp Neoplastic Di'iea c*; Fd 



TRYPANOSOMA 

occurs Metastasis into other parts of the liver is 
common Catsaras reported a case in which there 
was metastasis into the head and neck of the right 
femur The lungs are a common site in general metas¬ 
tasis In Eggels’ senes of 163 cases, definite metas¬ 
tasis occurred in 66 per cent 

REPORT OF CASE 

A white man, aged 22, was always well until the summer 
of 1921, when he had several periods of suffering from 
epigastric pain and nausea, each period lasting three or four 
days In March and April, 1922, he had similar attacks 
About the last of May, 1^2, he began having persistent 
epigastric pain, which continued until his death, Oct 30, 
1922 The sclera first became icteric, June 22, 1922 A mass 
was palpated in the liver immediately below the costal 
margin The urine contained bile The blood contained 
4,900,000 erythrocytes and 9,100 leukocytes The blood 
Wassermann reaction was negative at all determinations 
July 8, 1922, the abdomen was explored About 100 c c of a 
jellow, serous fluid was found m the peritoneal cavity The 
liver was studded with many yellowish masses varying in 
size from 1 m to 1 S cm The gallbladder was thickened and 
matted in a mass involving the cystic and hepatic ducts A 
diagnosis of inoperable carcinoma ivas made The patient 
made a good recovery from the operation, but Ins condition 
grew worse with an increasing icterus until death occurred 

A necropsy limited to the abdomen was made on the day 
of death The body was poorly nourished, and a marked 
icterus was present There was no ascites The liver 
extended 10 cm below the costal margin, and was much 
enlarged A large, whitish, hard nodule was present m the 
right lobe Numerous smaller, greenish white nodules were 
scattered over the surface of the liver On section, a large 
tumor mass was seen to accupj most of the right lobe and 
part of the left The mass was greenish red to white, was 
firm, and grossly resembled a melanoma (a tumor from 
which bile stained hepatomas must be differentiated) Several 
other similar smaller masses were scattered through the 
liver The gallbladder was thickened, and was studded with 
many tumor nodules Bile could not be expressed from the 
common bile duct An involved lymph node was pushed into 
the lumen of the hepatic duct The lymph nodes about the 
pancreas and bile ducts, and those in the retroperitoneal 
region were greatly enlarged and similar in appearance to 
the tumor in the liver A tumor mass was present in the 
pancreas which was similar m appearance and consistency to 
the tumor in the liver 

Histologically, in the uninvolved liver a considerable 
amount of cirrhosis was present In the area near to the 
tumor mass, scattered here and there, were typical solitary 
tumor cells which showed large irregular lij perchromatic 
nuclei often containing mitotic figures Giant cells were 
present There ivere also many Ijmphocjtes and polymor¬ 
phonuclear leukocytes in the cirrhotic areas The cirrhosis 
y\as more or less diffusely distributed, but the bulk of it ivas 
in close relation to the periphery of the lobules In the tumor 
mass, connective tissue trabeculae extended irregularly 
through areas of the tumor A few bile ducts were present 
There was no attempt to form lobules Many capillaries were 
found throughout the tumor The tumor cells were arranged 
mostly in cords of single cells, which branched and 
anastomosed Some areas were adenomatous in appearance, 
but the large part of the tumor showed a diffuse, irregular 
grouping of the tumor cells Large multinuclear cells and 
giant cells were numerous The individual cells varied 
greath in size Some nuclei vyere hyperchromatic, while 
others were hjpochromatic Manv mitotic figures were 
present Manj of the cells were darkly stained with bile 
pigment which was removed from sections by treating with 
chloroform This pigment can also be removed bj soaking 
sections for a short time in a 10 per cent solution of sodium 
hjdroxid This does not differentiate the pigment from 
melanin for some melanins are soluble in alkaline solution-, 

12 Catsaras I-l^er Cancer ^Mth Metastasis m Bones Ann de med 
10 295 1Q21 


CRUZI—CROWELL Joen m a 

March 31 1923 

Sections of a melanotic tumor were treated with chlorofoim, 
but the melanin w^as not affected The structure of the 
metastatic nodules in the pancreas and lymph nodes was sim 
liar to that of the large tumor in the liver, except that no 
bile ducts were found 

Tfiis tumor seems to be an example of the massive 
solitary liver cell carcinoma It is similar to most of 
the previously described liver cell carcinomas in struc¬ 
ture, m being associated with cirrhosis, and in produc¬ 
ing metastasis into adjacent parts 


TRYPANOSOMA CRUZI IN THE TIS¬ 
SUES OF THE ARMADILLO-^ 

BOWMAN CORNING CROWELL, MD 

CHARLESTON, S C 

In 1912, Chagas ^ reported finding Ttypanosoina 
critii in the hind gut of Tiiaioma gcmciilata, which 
was collected in the burrow's of the armadillo (Tattisia 
novemcmeta') in the zone in which American trypano¬ 
somiasis IS endemic Following this he found the 
trypanosomes in the blood of the armadillo, from which 
he was able to infect gumea-pigs, and these presented 
all the phenomena of parasitization by Trypanosoma 
cruzt Since then the trypanosome has been found in 



Fig 1—Section of heart of armadillo (infested with Tr>panosoraa 
cruzO showing peri\*ascular infiltration with mononuclear cells 


the blood of the armadillo in places far removed from 
human habitations 

From these findings Chagas concluded that the 
armadillo is the v'ertebrate reservior of Trypanosoma 
cruzi The trypanosome of the armadillo is carried by 
Triatoma gemculata, which accidentally frequents 
human residences, infecting human beings, and the 


* This work was done at the Oswaldo Cruz Institute Rio dc Janeiro 
1 Chagab C Brazil med 1912 Iso 30 
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human infection is earned on by Tiialotiia incqista 
Tiiatoiita tiifcstaus and Tiiatoiiia sordida have also been 
found infected, and Chagas concluded that several kinds 
of blood-sucking insects may act as hosts to the trypano¬ 
somes of vertebrates He further referred to the possi¬ 
bility that this IS a case in which the parasite of a 
wild animal may adapt itself to the human organism and 
carry an infectioh, or, vice Aersa, that a disease- 



Fjg 2—Section of heart of armadillo showing parasiiization of 
muscle fiber by T cruzi 

producing parasite of man may adapt itself to a wild 
animal, perhaps without pathogenic action 

Tiypanosoma has also been found in domestic 
animals, such as the cat and dog, in households heavily 
infested by Tiiaioma megista, which is generally recog¬ 
nized as the chief transmitter of the human disease 
Up to the present time, the parasite has not been 
demonstrated in the tissues of the armadillo, nor have 
lesions attributable to it been described in this animal 
I ha\e recently had the opportunity of examining an 
armadillo that was brought to the Oswaldo Cruz Insti¬ 
tute from Lassance, the center of the endemic zone of 
Chagas’ disease This armadillo was captured in the 
wild state and presented a spontaneous infestation with 
trypanosomes These trypanosomes were numerous in 
the peripheral blood, were morphologically identical 
with Ti ypanosoma cruzi, and infection experiments on 
guinea-pigs have proved their identity with that parasite 
This armadillo I killed with chloroform, and per¬ 
formed a necropsy at once The gross necropsy find¬ 
ings were not striking, other than the presence of a 
hemopericardium due to cardiac puncture performed to 
withdraw blodd for inoculation of the guinea-pigs 
Examination of the heart of this armadillo Ins 
shown the presence of lesions of the m}Ocardium, which 
w ill be described and illustrated in detail, and parasiti- 
zabon of the cardiac muscle fibers An interesting 
finding was the presence of a parasitic thrombus m a 
small a^^ery in the myocardium, this thrombus being 


literalty filled with Tiypaiiosoma crust The tnpano- 
some m this heart assumes the same rounded, leidi- 
mania-like form that it does in the human cases The 
trypanosomes W'ere rare in the sections that haie been 
studied, thus presenting an analogy with the chronic 
cardiac human cases 

Neither lesions of the myocardium nor parasites were 
found in sections taken from the apex of the heart 
Further sections taken from the region of the auriculo- 
ventncular sulcus shouted a marked infiltration of the 
type that I haie come to consider characteristic of the 
trypanosome infection Thus encouraged in the search 
for parasites, I w^as soon able to demonstrate them as 
illustrated The infiltration is almost exclusuely of 
the mononuclear type of cells, occurring in small groups 
scattered about the aessels and between the muscle 
fibers In some cases the accumulations of cells form 
veritable cufts about the aessels, of a thickness of from 
seien to ten layeis of cells Between the muscle fibers 
there are seen strands of these cells, and there is also 
a considerable multiplication of the nuclei of the muscle 
fibers Fibrosis is not present except to a aery slight 
extent just beneath the epicardiuin This lesion is 
similar in many respects to that encountered in human 
syphilis, and is identical with that found in human 
trypanosomiasis The lesion has not been described as 
a characteristic of trypanosome infections in the heart 
when the infection is wnth other trypanosomes than 



Fig 3—Section of heart of armadillo shoning T cruzi iiillim a 
thrombus 


Tt ypanosoma cruzi, but I ha\e abundant material show 
ing that It is a characteristic of this inlectioii, and forms 
one of the best criteria for the diagnosis of the disease 
The parasitized fiber that is illustrated when seen iii 
one plane, shows approximatch fifteen of the tnjiano- 
somes, in some of which all the features of this form 
of the tr^panosonle can be seen In the region of this 
fiber there is a considerable infiltration 1 "cn the 
muscle fibers, but the fiber itself n ar to 
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have undergone regressive changes On the contrary, 
It appears somewhat broader than the neighboring 
fibers 

The other organs of this armadillo showed no dis¬ 
coverable histologic lesions that could be attributed to 
the parasitization 

This finding of the parasite and lesions attributable 
to Its presence in the heart of the armadillo is of 
significance in showing that the trypanosome is essen¬ 
tially a histoparasite in all animals examined, and that 
It is pathogenic for the armadillo, although this patho¬ 
genicity may be slight 


CALCIFICATION OF THE OVARY 

REPORT or CASE 
T C HOST, MD 

CHARLOTTE, N C 

This case is reported because of its interest and 
because of the rare occurrence of the condition Mosch- 
cowitz ^ in 1916 compiled five cases and made a 
pathologic study of the specimens Dicken - has since 
reported another case The case here reported brings 
the total to seven The specimen is the largest on record 
In this group of studied cases, two specimens con¬ 
tained osseous tissue in addition to calcium They all 
were of stonehke consistency, with no ovarian tissue 
pi esent This does not include the cases m which there 
were mere deposits of hme m the ovary, which have 
occasionally been observed by the pathologist and also 
by the surgeon at the time of operation 



Fig 1 —Specimen as Temo\ ed with fallopian tube attached tactual 
size) 

REPORT OF CASE 

Historv —B J.I, aged 38, married, with one son, aged 16, 
gave a negative familj historj, and previous personal history 
winch had no bearing on the case up to the age of puberty 
The menses began at 14, were fairly regular and normal for 
about ten years, and then gradually became very irregular, 
with menorrhagia and metrorrhagia and severe attacks of 
cramphke pain in the back and lower abdonlen These grew 
more frequent and progressively worse, especiallj as to pain 
in the back, radiating dow n the left leg Also the irregular 
bleeding became more marked There were no miscarriages 

1 Moschcowitz Eh Bull Johns Hopkins Hosp 27 71 (Match) 
^^*2 Dicken W E. J OUahoma M A. 9 107 (hlay) 1916 


Exammatwn—The general appearance was somewhat 
anemic, but the patient was well developed and rather obese 
There was a slight tenderness over the lower abdomen, and 
a very hard irregular mass with limited mobility was palpable 
above the pubes On pelvic examination, two lateral masses 
could be made out in addition All were only slightly movable, 
with slight tenderness There was a slight bloody discharge 
with no characteristic odor The cervix was apparently 
normal Urinalysis revealed nothing abnormal The leukocyte 
count was 9,000, red blood count, 3,900,000, hemoglobin, 80 per 



Fig 2 —Specimen sawed open with probe inserted in tube 


cent Wassermann reaction was negative The preoperative 
diagnosis was fibromyoma of the uterus and ovarian cyst 

Operation and Result —The uterus contained a large multiple 
fibroid about the size of a half-gallon measure, the right 
ovary was degenerated into a cyst about the size of a 
small orange, and the left ovary was of stonehke hardness 
and about the size of a hen’s egg All were involved in very 
dense adhesions, evidently of long standing Panhysterec¬ 
tomy was done The patient made a good recovery and 
returned home in two weeks I have recently heard trom 
the patient and from her physician that she has been com¬ 
pletely relieved, and is in good health two years after 
operation 

Pathologic Report (by Dr Eh Moschcowitz) —^The speci¬ 
men consisted of a mass measuring 4 75 by 3 75 by 3 cm, 
apparently occupying the site of the ovary A normal 
fallopian tube was attached to the upper surface of it The 
mass, which was long and hard, with a surface rough and 
shaggy, was slightly uneven, but the general shape was that 
of a flattened egg On section, the mass was found to 
consist of a very dense calcified structure covered by a very 
thin fibrous capsule The lower surface of the mass 
resembled bone m structure, consistency and color The 
surface was comparatively smooth and mottled yellow No 
soft tissue was noted in any portion The tissue appeared of 
uniform bony hardness 

Microscopic Structure There was uniform calcification of 
a comparatively dense hyaline connective tissue matrix The 
lime was deposited in various sized irregular masses, many of 
which are confluent The masses were irregular in outline 
The edges appeared scalloped or crenated, and the deposition 
of lime followed the structure of the connective tissue matrix, 
so that It appeared spongy and even vacuolated Sometimes 
the lime had been deposited in a larger connective tissue 
space, so that it appeared encapsulated In places, the lime 
deposit did not quite fit the enclosing capsule, so that there 
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was a space bet^^ een the outer margin of the lime deposit and 
the capsule This space sometimes contained a granular debris, 
at other times, the lime deposit contained a central canty, 
uhich was empty or contained the lime granular debris The 
conncctne tissue framework was practically acellular and con¬ 
tained few and isolated blood \essels In no portion was any 
formation of osseous tissue noted The diagnosis was calci¬ 
fication of the o\arj 

COMMENT 

Calcification has been described as occurring in 
various bod} tissues It is not a tery uncommon 
pathologic phenomenon 

In the instances m which this process has been 
studied, it has been obserted that it occurs only in areas 
of tissue that are dead or inert, for instance, necrotic 
areas due to caseation or coagulation necrosis, tubercu¬ 
lous glands, pleuritic thickenings, atheromatous plaques, 
heart rahes in the circulatory system, thyroid glands, 
a'arious kinds of tumors, notably fibromyoma, and walls 
of carious kinds of c}sts, walls of long standing hernial 
sacs, long retained dead fetuses and old scars from 
traumatic wounds 

Thus, It is obserced that calcification possesses a 
peculiar predilection for conncctne tissue structures 
that hare undergone sclerotic or h}aline degeneration, 
which, owing to their complete lack of blood vessels, 
can justly be regarded as inert tissue The corpora 
albicantia can be cited as examples Moschcowatz, m 
his stud} of specimens collected, show'ed that discrete 
deposits of hme were made within the h}aline con- 
nectne tissue matrix, m the corpus albicans as a base, 
and that these deposits coalesce and form a solid 
amorphous calcareous mass This being true, it is 



Fig 3—Roentgenogram of specimen shoN\jng density as compared 
Tnth steel probe 

quite possible to concene of this sequence of erents 
Yet, w’lth the highly specialized function of the ovar\, 
with its many cycles and with a degenerating li}aline 
conncctne tissue matrix resulting each time, it is sur¬ 
prising that hme is not more frequently deposited 
Yhth such a deposit, it is not so easy to understand 
x\hy it enlarges to many times the size of the ovary 
itself, as in the case here cited 

In tlie cases which go on to the formation of osseous 
tissue, Moschcowitz has pointed out that the process 
IS entirel} analogous to plnsiologic endochondral ossi¬ 
fication, the difference being that, instead of being 
cartilage, the matrix is hjahne conncctne tissue infil¬ 


trated with hme In each instance, the corpus albicans 
w as in\ oh ed and four distinct stages w ere recognized 
<■ 1) an early discrete multiple deposit w ithm a healed 
corpus luteum, (2) a defimtel} circumscribed deposit 
of amorphous hme within a corpus albicans, (3) the 
formation of primarj haversian canals, and (4) true 
bone formation 

Calcification occurs onl} in dead tissue, and ossifica¬ 
tion occurs onlv after a preliminary calcification 
Medical Building: 


Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF ECTOPIC PREGNAXCr AT TERM W'lTH 
LI\IXG CHILD 

B J O Neill BS MD asd W^ W Crauford MD 
San Diego Calif 

History —Mrs B aged 3T born in Denmark rvho had been 
married thirteen jears and had ncier before been pregnant, 
was seen April 4 1922 when suffering irom influenza 

Eramtnaltons —Routine examination rCAeaJed a pregnanej 
of about SIX months The patient gate a historj of regular 
menstruation up to about six months before, and thought the 
cessation was due to change of life She had not notieed 
any increase in size of the abdomen and ga\e no historj of 
nausea or of quickening 

June 6, she was again seen, and a diagnosis of prcgnanci 
of about scien months was made The heart and lungs were 
normal, the peKic measurements were adequate, and the fetil 
heart tones were clear and distinct to the left of the umbilicus 
The urine showed a small ring of albumin and a few casts 
The blood pressure was sastohe, 140, diastolic 90 and there 
was some edema of the feet and ankles A rigid diet and 
rest were prescribed, m spite of which the amount of albumin 
steadih increased, the blood pressure gradiialh rose and 
edema became rapidlj more marked until June 29, the aibu 
mm was 21 per cent, bj Purdj s method Casts were icn 
numerous, the blood pressure reached 210 sjstohc, 155 dias¬ 
tolic and there was \erj marked general anasarca moist 
rales in the chest and rapid irregular heart tones On this 
date black spots were noticed before the ejes and sciert 
headache and dizziness deseloped The eje-grounds were 
not examined and no lagmal examination was made \ 
diagnosis of pregnanes of about Light months with impend 
ing eclampsia was made and an immediate cesarean opera¬ 
tion was decided on 

OtiLialioi —This was performed at Sf Josephs Hospital 
June 29 at 7 30 p m under gas and oxsgeii anesthesia 
The abdomen was opened bj a right rectus incision, and a 
dark, bluish smooth mass, resembling an osanan csst, was 
resealed On palpation feta! parts were felt, separated from 
the hands bj a thin membrane, sshich ruptured almost at 
once xsith a gush of ssater The babs ssas lifted out in the 
usual ssaj the Imad offering considerable resistance The 
cord was clamped and the babj was resised bs an assistant 
ssith no more difficults than is usual m a cesarean section 

After remosal of the child there ssas a fair amount of 
hemorrhage, which was controlled bs pressure with gauze 
Exploration now rescaled the presence of a uterus somewhat 
enlarged and containing a subscrous fibroid the size of a 
liali-walnut on top of the fundus, and a large pca-sizcd 
fibroid on the posterior surface The right adnexa were 
normal The left tube was about 6 inches flS cm ) long 
and the expanded fimbriated cxtremits ssas dircctls contin¬ 
uous with the caxits formed bs the membranes, as shown m 
the accompansing illustration The placenta ssas thm and 
ssidespread being planted on the posterior surface of the kfl 
broad ligament and on the sigmoid and the inters cning pelsic 
ssall beside being adherent tKNboth the large and the ‘mall 
intestine The - th ^ ^cd the Jcfi d or side 

of the sac. T . ident ' n|,. 
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of age, when the limp became worse and was accompanied 
bj pun in the left hip and knee A phjsician made a diag¬ 
nosis of rheumatism The pain and limp had continued 

Pli\stcal Findings —The general phjsical examination was 
negatne The patient walked with a marked left-sided limp, 
with characteristic left side-sway when weight was shifted to 
the left leg The left leg was 1% inches (45 mm ) short There 
% as limitation of motion in all directions, more marked in 
abduction and hjperextension The trochanter was 1 inch 
(25 mm) above Nelatons line Trendelenburg’s sign was 
positive on the left Passive motion of the joint was not 
painful The diagnosis at this time was congenital disloca¬ 
tion of the hip 

Rocntgen-raj examination confirmed tnis, and in addition 
disclosed an intracapsular exostosis projecting from the under 
surface of the neck of the femur (Fig 1) The other joints 
were normal 

Opciatwn and Result —Feb 8, 1921, the hip joint was 
approached through a Smith-Peterson incision, and the cap¬ 
sule incised, which incision disclosed the head of the femur 
resting on the wing of the ilium above and behind the 
acetabulum Extending downward, forward and inward from 
the under surface of the neck of the femur was an exostosis 
about 114 inches (40 mm) long and three-quarters inch (20 
mm ) thick at its narrowest part The exostosis had a broad 
base, a narrow neck and a mushroom-like head, the surface 
of which vvas free and covered with small, cartilaginous 
excresences The growth vvas entirely intracapsular and free 
except for a narrow line of attachment to the capsule at the 
inner border of the base, neck and head of the exostosis The 
growth vvas removed and an attempt made to reduce the hip, 
but the patient developed shock sjmptoms and the effort was 
given up Following the healing of the wound, heavj traction 
vv as applied to the leg for three vv eeks Then an attempt was 
made to reduce the dislocation b> the closed method, the 



Fig 1 _Intracapsular exostosis of left hip in connection rrraz S- 

location Nov 13 1920 


Bradford hip machine being used This attempt vz- ra=sr-- 
ful The thigh vvas immobilized in a position o: 9 
of flexion, abduction and outward rotation 
examination showed the reduction complete 

The last east vvas removed Dee 9, 1921, acE —^- — 

given to reduce stiffness This vvas not succ-er — 

1922, under gas anesthesia, the thigh v ac - 
and extended followed b> baking, massaa* aaf 

dailv June 7, 1922 there vv as three-qua-err ^ —-= 

with 35 degrees flexion deformity of th" _r;-= —' 


15 degrees outward rotation There vvas no adduction or 
abduction deformity At this time the patient was under 
treatment by baking, massage, and aetive and passive motion 
A roentgenogram, July 14, 1922, showed no recurrence of the 
dislocation, but the head of the femur vvas being absorbed 
gradually and with loss of cartilage (Fig 2) Ivo evidence 
of the base of the exostosis could be seen 4t present (Jan 
24 1923) the left hip is practically stiff in 25 degrees of 



Fig 2 —No trace of exovtoviv lul' 
been reduced some bone absoritun rv 
in a useful position 


14 19 . The dislncatmn 
ntiii llice and the hip ij 


flexion and 15 degree' v ward rotation The patient e 
able to walk without tt v iid without pain 
The special point of mtvrv't ui thi'case is the intracassufar 
exostosis I have t- t lexn able to find a 'irr 'ar ca_e m i 
thorough search of the 1 ‘xTiture This ca c t-esentt tune 
of the ear marks c'^t'e ty,.e et mutiple here! ceatitta— 
exostoses descrT'Cv 1 ^1^ er and Ehrenfricd ender ae tzm- 
of chondrodv o j--1- k “a-natic displacr—::^' - 
tissue from t-* e qa "-al line seems t r rres** ratfs-n 
conclusion a> " te ei elogtc tactor 
10 Pete-er tS x 
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FRACTURE APPARATUS—ST ANTON 


a hole a little larger than the diameter of the mch bolts 
used for the extension screws Each piece is bent at a right 
angle about 1 inch from the drilled end These pieces are 
now applied to the cast in pairs and held m place by plaster- 
of-Paris bandages, as shown in Figures 2 and 3 The holes 
111 each pair of the extension pieces should line up to admit 
the extension bolts For extension screws, we use % inch 
bolts usually 4 or 5 inches long Each must be provided with 
four nuts placed one on each side of each extension piece 

The strap iron and bolts can be procured in almost an> 
village, and the extension pieces can be made from the strap 
iron m a few minutes with a hack saw and a hand drill If 
the bolts used for the extension screws are not already 
threaded along the entire shaft, a '"ch die, to thread the 
bolt down to the head, will also be needed In Figure I, one 
of the pieces of strap iron has been bent to fit the front of the 
cast over the ankle and foot We have found it advisable 
to bend the ends of the irons distal to the extension screws 
so that they will dig into the cast slightly and thus prevent 
slipping if the extension is applied before the plaster has had 
time to set firmly 

In treating fractures by this method, the leg is held in an 
ordinary pillow and side splint or other appropriate retention 


OUR A M A 
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With the fact that the leg is to be handled very gently, and 
that if he will completely relax and avoid sudden muscular 
contractions, there will be almost no pain associated with the 
application of the cast While the cast is being applied, every 
effort IS made to keep the knee and foot in good orthopedic 
relationship, but no effort which might produce pain is made 
to improve the position of the fragments at the site of frac¬ 
ture The cast is usually allowed to harden for twenty-four 
hours before the extension apparatus is applied, although 
It can be applied as soon as the plaster has set 

After the plaster has hardened, the extension irons are 
applied at three equidistant points, usually one on each side and 
one in front, with the bolts opposite the point of fracture 
Before the bolts are inserted, the cast is cut entirely around 
at the level of the fracture, and in compound fractures, an 
additional portion of the cast is cut away, if necessary, to 
allow for dressings 

Extension is obtained gradually, thus being accomplished 
without causing pain or exciting muscle spasm In oblique 
or comminuted fractures with considerable shortening, we 
try to gain about kt mch a day In compound fractures in 
winch there is danger of breaking down barriers to infection, 
we are often satisfied with a slower rate of correction 



Fig 1 —A set of e’^tension units separate 
from the casts 


Fig 2 —Extension apparatus applied to 
fracture of middle third of left leg 


apparatus until the swelling has subsided In compound 
fractures, if there is no systemic evidence of infection, the 
original dressing is not disturbed for a period of eight or ten 
d-ijs, after which the dressing is changed and the cast applied 
In simple fractures, the cast is applied as soon as the swelling 
has subsided 

Since the pressure from the extension comes against the 
knee and foot, it vs absolutely essential that these points be 
properly padded For this purpose, we use a good grade of 
felt, about 54 mch thick, fitted over a cotton stocking The 
felt must be cut to fit the knee and foot accurately, and the 
edges of the felt pieces should be stitched together so as not 
to become displaced while the plaster is being applied In 
compound fractures, a small sterile dressing is applied before 
the stocking is put on 

ith properly applied padding, the extension pressure is 
applied evenly against the sides of the heel, the malleoli and 
the dorsum of the foot, and we have never had any trouble 
due to pressure In obese patients we have sometimes 
observed trouble owing to the upper half of the cast slipping 
t pw ard ov er the knee, but, if the cast is applied properly, this 
IS not likeh to occur 

Except m children no anesthetic is used, but before the 
cast is applied, a special effort is made to impress the patient 


Fig 3 —Extension apparatus applied to 
fracture of middle third of right leg 
Spaces between upper and lower hahes of 
cast are filled in with plaster before the 
extension units are remokcd 


The apparatus was extension units are remokcd 
originally designed 

to treat a compound comminuted fracture of the lower third 
of the tibia and fibula which came into our hands eight weeks 
after occurrence, at which time there was 254 inches of 
shortening Full extension was obtained m about twelve 
days, without anesthesia, vvithout pain and without any 
exacerbation of the rapidly subsiding infection Complete 
extension was easily maintained until firm union had taken 
place, and the ultimate result was practically perfect Since 
then, we have employed this method in all fractures of the 
leg in which there has been any tendency toward shortening 
Taken together, the three points of extension form a rigid 
junction between the upper and lower halves of the cast, 
and yet any one or two can be readily bent so that, by the 
application of greater extension at one side or by the releas¬ 
ing of the extension at another, any degree of angular defor¬ 
mity may be corrected at will Even lateral deformities may 
be corrected by the insertion of wedges here and there 

The ability to obtain and maintain slow, painless correction 
of deformity without exciting muscle spasm is of distinct 
advantage m the treatment of simple fractures In compound 
fractures, the ability to obtain and maintain gradual correc¬ 
tion of deformity is an essential factor of success Next to 
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iscpsis, the chief rule for preventing infection in compound 
frnctures is to avoid active manipulation in the region of 
the fracture Nearly all surgeons realize that it is dangerous 
to reoperate in a compound fracture until long after the 
wound has closed Many surgeons, however, fail to realize 
that It IS almost equally dangerous actively to manipulate 
the fragments of a compound fracture a few dajs or weeks 
after the accident We have many tunes seen compound frac¬ 
tures progress without active infection for about ten days, 
when, with the wound practically healed and no evidence of 
active infection, the surgeon has felt called on to improve 
the position of the fragments, with the immediate result of 
developing an active infection 

With the slow correction method, the first ten days or 
more of treatment can be devoted entirely to the avoidance 
of infection In mj practice, this consists chiefly in leaving 
the original dressing severely alone unless symptoms of 
active infection develop Later, shortening and deformity can 
be corrected by mov ing the fragments so gradually that pro- 
tective granulation tissue and other barriers are not broken 
Qovvn, and therefore no opportunity is allowed for active 
infection to develop 

When union has progressed to such a degree that there is 
no longer danger of recurrence of shortening, the extension 
cast maj be removed and a new cast applied, or occasionally, 
as shown in Figure 3, it may be deemed advisable simply to 
fill in the space between the two halves of the cast with 
plaster, and then remove the extension apparatus from the 
original cast 

Medical A.rts Building 


CORNF'VL ULCER CURED BY TONSILLECTOMY 
REPORT OF CASE 

Crazlcs B WiLttvMS M D , Mineral Wells, Texas 

Mr FOB, aged 35, an oil field contractor, came to me, 
April 12, 1922, for treatment of corneal ulcer of the left eye 
He had been an active, healthy man save for an attack of 
what was diagnosed as influenza in January, 1922, from which 
he seemed to have never quite fully recovered About the 
middle of March, a foreign body, presumably a small piece 
of steel, that had injured the left eye was removed in Fort 
Worth, where the patient remained during the following three 
weeks under the care of a competent oculist 
When first seen by me there was a shallow ulcer of the 
left cornea covering the inner third of the surface, with a 
deep area about 1 by 2 mm at the upper, inner margin of the 
pupil Intis was not particularly marked Pam was suf¬ 
ficiently intense to interfere with sleep 

METHODS OF TREATMENT 

In routine fashion I examined the patient's nose and throat 
at the first sitting, giving possibly a bit closer attention than 
usual on account of the history The nose and sinuses were 
apparently normal, as seemed also the tonsils, save for two 
or three open crypts in the right tonsil, from which was 
expressed a little mushy debris The left tonsil appeared 
normal The dilated crypts in the right tonsil were cleaned 
and treated with mercurochrome-220 soluble a number of 
times during the following month Microscopic examinations 
of scrapings from the ulcer revealed nothing significant 
From April 12 to May 13 I tried various methods of treat¬ 
ment Feeling that there must be some systemic cause for 
the condition, I repeatedly pressed the patient for a historv 
of syphilis or gonorrhea, but always received a negative reply 
Finally I gave the left tonsil a forcible squeezing, and it 
literally burst open an encapsulated abscess in the sub¬ 
merged upper pole from which about a dozen drops of thick 
creamy pus was expressed On the following morning both 
tonsils were enucleated, and the left showed a concealed 
cavity about 7 mm in diameter lined with a complete sac 
which came away intact By the third day after operation, 
the corneal ulcer showed improvement The patient was 
discharged ten days after the tonsils had been removed, with 
ti e ulcer completely healed 


Special Article 


THE CARE AND FEEDING OF 
INFANTS 

(Conumted from Page S4?) 

[Note —This is the thirteenth of a series of articles on the 
care and feeding of infants It is addressed to the general 
practitioner rather than to the pediatric specialist When 
completed, the series, somewhat elaborated will be reprinted 
in book form —Ec ] 

feeding during different periods of the 

FIRST XEAR 

The First Fottr IFeeks of Life —During the first two 
or three weeks of life, lesser relativ'e quantities of food 
must be given than is recommended for later periods 
During the first week, skimmed milk may be used in 
place of whole milk in amounts approximating 1 ounce • 
to the pound of body weight During the second w'eek, 
the skimmed milk may be gradually replaced by whole 
milk, so that at some time during the third week the 
infant will be receiving one or more ounces of whole 
milk per pound of body weight By the fourth week 
the infant can usually take the recommended iy> 
ounces of milk per pound of body weight Beginning 
with the addition of 0 5 gm of cane or milk sugar for 
each pound of body weight, these can be increased to 
1 gm by the beginning of the second week, and to 2 or 
3 gm by the beginning of the third week At all times 
an endeavor should be made to administer at least one 
sixth of the infant’s body weight in water during the 
twenty-four hours 

Such mixtures must of necessity show a lower caloric 
value than will meet the infant’s needs for growth 
and development, but, as suggested, the weak formulas 
should be used for mixtures for the new-born, and the 
strength increased according to the infant’s tolerance 
VtTien there is positive evidence that the mother will 
have an insufficient milk supply, the milk mixtures 
should be increased in strength somewhat more rapidly 
during the first two weeks, or larger quantities fed than 
outlined in Table 27 

Table 27—Diet for New-Born Infants Dtiiing the 
First Four IFeeks of Life 
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10th 






3d 

Sth 

Sth 

nth 

J3th 




1st 

to 

to 

and 

and 

and 




48 

4th 

6ih 

9th 

12th 

14th 

3d 

4th 


Hrs 

Days Da>s Days Dajs Da>s \\k 

^\'k 

Milk (whole) ounces 




3 

4 

6 

8 

n 

Milk (skim) ounces 


6 

K 

5 

4 

4 

2 


Sugar (cane) drams 

1 

1 

2 

2 

2 

3 

4 

6 

Water (boiled) ounces 

16 

10 

8 

8 

8 

8 

8 

10 

Calorics in mixture 

IS 

82 

718 

248 

258 

225 

250 

321 

Feedings 









Amount m ounces 

1 

•> 

2 5 

2 5 

2a 

3 

3 

35 

Number daily 

6 

6 

6 

6 

6 

6 

6 

6 

Jntenals in hours 

4 

4 

4 

4 

4 

4 

4 

4 


These mixtures should be boiled for three minutes 
ever the direct flame, or a double boiler may be used 
In the latter case the water in the outer vessel should 
boil for eight minutes Boiled water should be added to 
make up the original quantitj 
AddtUoual Foods front the Second to flic Sirt/i 
Month —The milk mixtures may be supplemented 
the following additions to the diet 
Cereal waters may be used as the dil 
with the second month These are ^ 



91S 


CARE AND FEEDING OF INFANTS 


OUR A M A 
tiARCH 31, 1923 


whole cereals, as the dextrinized flours are devitalized 
From one-sixtieth to one-thirtieth ounce (from 0 5 to 
1 gm ) of cereal for each pound of body weight may be 
used for making the amount of cereal water desired in 
the mixture 

Oiange jtace should be begun during the second 
month, beginning with one-quarter teaspoonful, diluted 
with water, twice daily, and increasing gradually until 
from one-half to 1 ounce is given by the end of the 
sixth month 

Cod liver oil, either phosphorized or plain, should be 
started by the third month, beginning with 5 drops 
daily, and increasing to 1 teaspoonful twice daily, by 
the end of the sixth month 

Cereal gruels (oatmeal, farina, cream of wheat) can 
be started by the beginning of the fifth month They 
should be well cooked The gruel can be added to one 
of the midmoming meals and later to the evening meal 
as well, starting with one-half teaspoonful and increas¬ 
ing gradually until 2 or 3 tablespoonfuls is given twice 
daily 

BARLEy, OATMEAL AND MCE WATER 

Soak 2 tablespoonfuls of the cereal grains in water over¬ 
night, pour off the water, add I quart of fresh water, and 
boil down to 1 pint (which takes about two hours) Add 
boiled water to make 1 pint, if necessary Strain through 
fine cloth Keep in icechest 

Cereal water may be from barley, oatmeal or rice flours 
)} using 1 rounded tablespoonful to 1% pints of water, boil¬ 
ing It for twenty minutes in an open stew pan, and stirring 
constantly 

CEREAL (oatmeal, TARINA, CREAM OF WHEAT) 

2 tablespoonfuls cereal 

Vs pint water 

Vs pint milk 

1 pinch salt 

Cook in double boiler for one hour 


Additional Foods from the Sixth Mouth to the End 
of the Fust Yeai —A bioth and vegetable meal may be 
gradually substituted for the midday meal This is 
best given as a legetable soup Feeding should begin 
with 1 ounce, gradually increased to 8 ounces, 1 ounce 
of milk mixture being omitted for each ounce of soup 
given If less than a full feeding is given, the meal 
should be finished with sufficient milk mixture, from 
a second bottle, to make a full feeding 


VEGETABLE SOUP (LAMB, CHICKEN, VEAL) 

54 pound of lean meat cut into small pieces 
1 potato, moderate sue 

1 carrot 

2 stalks of celery 

1 tablespoonful of pearl barley 

2 tablcspoonfuls of nee 
2 quarts of water 

1 pinch of salt 

Finelj divide the vegetables Add vegetables, barley and 
rice to the water Boil down to 1 quart, cooking three hours 
Add salt Bub vegetables through a fine sieve When in 
season, spinach, tomato, peas and beans may be added to the 
soup stock, if desired 

If kept in the upper compartment of the icechest against 
ICC, It may be used on the second day, but never later 
applu-u 

the dorsxim'MOciables (spmach, carrots, potatoes) may 
due to pressure ->ortions by tbe eleventh or twelfth 
observed trouble owing advantage m so 

t pw ard ov er the knee , but, if fU vegetables in the 

IS not Iikeh to occur ° 

Except in children no ane-thet.c is 
cast IS applied a special effort ij made to impress tuc 


Stezved fruits (apples and prunes) may be fed in 
small quantities by the end of the first year So far as 
their accessory food value is concerned, they are 
inferior to orange juice 

An infant should be taught to drink from a cup at 
least once daily m the latter part of its first year This 
also holds true for the taking of its semisolids from a 
spoon 

hon medication may be begun in the second half of 
the first year or earlier by admimstenng some of the 
organic iron preparations or small doses of inorganic 
preparations, such as iron and ammonium citrate, one- 
half gram, twice daily 

EXAMPLES OF APPLICATION OF FEEDING RULES 
FOR WHOLE MILK DILUTIONS 

Noimal Infant, Aged Tluee Months —This infant 
should weigh 11 pounds (average birth weight, 7 
pounds, plus 4 pounds, representing a gam of 5 ounces 
weekly for thirteen weeks) 

Estimating 1 ^ ounces of milk per pound of body 
weight, the result is 161/2 ounces of milk 

Adding 3 gm of cane sugar pa pound of body 
zvcight, or 1 ounce for each 10 pounds, the result is 

I 1/10 ounces of sugar, or 2\i level tablespoonfuls for 

II pounds 

To make the total daily quantity 33 ounces (3 ounces 
of fluid per pound of body weight) it is necessary to 
add 16^2 ounces of water to the quantity of milk used 

The baby should be fed five or six times daily, and 
should receive 5^ or 6 )^ ounces of the mixture at each 
meal 

For practical purposes cow’s milk may be considered 
as averaging fat, 4 per cent , protein, 3 5 per cent , 
carbohydrate, 4 per cent 

The amounts of the various elements in the mixture 
and the grams of each and calones per pound of body 
weight in the milk mixture as given above, for a normal 
3-months old infant, weighing 11 pounds, are given in 
Table 28 


Table 28 —dmoiints vi Miiltire for Normal Infant 
Aged Three Months 





Orbo 

Salts 

Cal 


Protem 

Fat 

hydrate 

Gm 

ones 

Milk (16 5 oz zr 495 cc) 

Water (16 5 or = 495 cc) 

17 3 

19 S 

19 8 

3 46 

346 

Sugar (1 1 cz =33 gm ) 



33 0 


132 

Total mixture (33 0 oz = 990 c c ) 

17 3 

19 8 

52 8 

3 46 

478 

For each pound of body weight 

1 575 

1 8 

48 

0 31 

43 


We thus find that the infant fed on the prescribed 
diet receives 33 ounces of the mixture containing fat, 
1 8 gm , protein, 1 575 gm, and sugar, 4 8 gm for each 
pound of body weight 

The infant receives 43 calones per pound of body 
weight 

Orange juice and cod liver oil should be included in 
the diet 

It should be remembered that the needs of the indi¬ 
vidual infant are to be covered, and some infants need 
food of a higher calonc value for each pound of body 
weight 

The mixture may readily be strengthened to meet 
indications for more fat and protein by the addition of 
milk or cream, and for more carbohydrates by the addi¬ 
tion of flour and sugar With the addition of more 
milk, the water should be decreased , , ^ , ,, 

^ Infants inclined to vomit part of the feeding will 
retain the food to better advantage by being te 
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small quantities (2yj ounces to the pound of body 
weight for the day) of a more concentrated mixture 

No)»ial Infant, Aged Eight Months—The infant 
should weigh 171/4 pounds (average birth weight 7 
pounds, w'hich should be doubled in the first five 
months—14 pounds, plus a gam of 4 ounces a week for 
the remaining thirteen weeks—31^ pounds) 

The following mixture will be prepared 

One and one-half ounces of milk fer pound of body weight, 
equals 26 ounces 

Water to make 1 quart, equals 6 ounces 

Sugar, IVs ounces As previously stated, the amount of 
sugar to be added is usually limited to 1% ounces, further 
carbohydrate needs being furnished by the addition of cereal 
uaters or cereals 

Starch, one-fourth ounce, or 8 gm (approximately %o 
ounce, or 0 5 gm per pound) 

This IS to be fed m four feedings of S ounces each, 
and the fifth may be replaced by a soup and vegetable 
meal A cereal feeding (from 2 to 4 tablespoonfuls) 
can also be given with one or two of the meals, part of 
the bottle of milk being poured over it, and the meal 
being finished with the remainder of the bottle 


Table 29 — 4iiiouiits for Normal Infant Aged Eight Months 





Carbo 

Salts 

Cal 


Protein 

F-il 

hydrate 

Gm 

ones 

Milk (26 0 oz = 780 c c ) 

Water (6 0 oz = 180 c c ) 

27 3 

21 2 

21 2 

5 46 

546 

Sugnr (1 5 oz = 45 grn ) 



45 0 


380 

Starch (0 25 oz =: 8 gm ) 



80 


25 

Vegetable soup (8 0 oz = 240 c c ) 

2 0 

4 S 

80 

24 

144 

Cereal (1 hpg tbispoonful 1 0 ■= 30 gm ) 



IS 0 


50 

Total feeding 

29 3 

35 7 

J07 2 

7 86 

945 

For each pound of body weight 

1 7 

2 1 

62 

0 46 

55 


Further needs of the individual child may be supplied 
by concentrating the milk until 1 quart of w'hole milk 
IS given, the carbohydrates in the mixture being gradu¬ 
ally decreased and given in another form, as gruel or 
custard 

Underweight Infant, Aged Three Months, Weight 
Eight Pounds —For beginning, this mixture should be 
prepared milk, 12 ounces (D/z ounces for each pound 
of present weight) , water 12 ounces, cane sugar, 8/10 
ounce (D/z level tablespoonfuls, or 1/10 ounce or 3 gm 
for each pound) This mixture is sufficient to make 
SIX feedings of 4 ounces each 

To meet the requirements of this infant for growth 
and development, the needs of a full-weight infant of 
the same age must be approximated as rapidly as the 
infant’s tolerance for food permits These increases 
can usually be made rapidly, if the infant is well other 
than for its underfeeding The first increases are made 
in the carbohydrates by further addition of sugar and 
cereal water, until one-tenth ounce (3 gm ) per pound 
of sugar and from one-sixtieth to one-thirtieth ounce 
(0 5 to 1 gm ) per pound of cereal flour, are added in 
the form of cereal water These increases are calcu¬ 
lated on the basis of average full weight (11 pounds for 
this age) The milk can be increased until from 1% 
to 2 ounces per pound of full weight, or from 16 5 to 22 
ounces for the total mixture is given The total fluids 
should represent a minimum of 3 ounces per pound 

If the infant is suffering from digestive disturbances, 
it may be necessary to begin with 1 ounce of milk or 
even less per pound of its present weight, that is, S 
ounces or less in the mixture, adding only I or 2 gm 
of sugar per pound It must, how ever, be remembered 
that the infant will require 32 calories for each pound 


of body weight to sustain it, and if it is underfed for 
too long a period, inanition will result 
With equal simplicity, errors in the mixture recened 
by infants seen in the daily routine of practice may be 
interpreted almost at a glance 
Example An infant, aged 5 months, weight 12 
pounds, on bottle feedings of milk, 15 ounces, water, 
20 ounces, sugar, 2 ounces, feeding, 7 ounces, times, 5 
Bowel movement three times daily 
An average infant at this age should have doubled 
Its weight to 14 pounds and should therefore be recen- 
ing a minimum of 21 ounces of milk and 1 4/10 ounces 
of sugar The error lies in the quantity of fat and pro¬ 
tein, which IS too small in proportion to the quantity of 
sugar This, in most instances, would account for the 
increased number of stools and subsequent stationary 
weight 

(To be conitnued) 


New and NonofficIaJ Remedies 


The following additional articles have been accepted 

AS CONFORWlVG TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American klEniCAL Association for 
ADMISSION to New and Nonofucial Remedies A copy of 
THE rules on which THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION ^ PUCKNFR, SECRETYRY 


SULPHARSPHENAMINE — Sulpharsphenamma — The 
salt, disodiura 3,3 -diamino-4 4 -dihydroxyarscnobciizciie-Af- 
dmiethylenesulphonate, NaOSO CH, NH OH CcH> As As C« 
Ha OH NH CH O SONa-t-4H 0, adjusted by the addition of 
inorganic salt to an arsenic content of 18 to 20 per cent The 
arsenic content of 3 parts of sulpharsphenamine is approxi¬ 
mately equal to 2 parts of arsphenaminc According to claims. 
It differs from neoarsphenamine in having two side chains 
instead of one and in that the sulphur has a \alence of four 
(with an extra oxygen atom) and not two as m neoarsplicn- 
araine 

Actions and Uses —The same as those of neoarsphenamine 
over which it is claimed to have the advantage of somewhat 
greater stability of solution in the presence of air, and of 
permitting subcutaneous injection 
Dosage —For intramuscular or subcutaneous use the drug 
is dissolved m sterile, freshly distilled water in the propor¬ 
tion of about 01 Gm to 03 Cc , for intravenous use a greater 
dilution IS desirable, about 01 Gm to 2 to 3 Cc 

Sulpharsphenamine is an orange >c!Iow powder possessing an odor 
rcserobJmg that of sulphur dio’^idc and arsme It is rcadil,j soluble in 
water yielding a yellow solution which is acid to litmus idisttnction from 
iicoarsphcuanunc xihtch ix neutral and jodtnm arsphenamme uhtch ts 
alkahttc) On standing o\cr night the solution darkens and a precipi 
tate IS formed 

A freshly prepared solution of sulpharsphenamine (1 100) yields no 
immediate precipitate on the addition of diluted acetic acid whereas 
neoarsphenamme yields a precipitate sooner (difiincfton from arsphen 
anxinc) The general reactions uith siher nitrate and feme chloride 
the tests for the presence of sulphur the assay and the toTicity tests 
are the same as those for neoarsphenamine ^ 

Sulpharsphenamme-Abbott —A brand of sulpharsphen- 
amine-N N R 

Manufactured by the Dermalolopcal Rcsearci Laboratories branch of 
the Abbott Laboratories Chicago under U S patent 1 024 992 (April 20 
1912 expires 1929) by been c of the Chemical Foundation Inc J 
Sli/J'/iarsp/tcnamittc Abbott 0 2 Orn Ampules 
Sulpharspbcuauitiic Abbott Os Gtn Ampules 
Sulpharspbenamire-Abbott 0 4 Gm Ampules 
Sutpharsphenannne -Ibbott 0 6 Gm Ampules 


Research Library (o Commemorate Birth of Copernicus — 
Copernicus the great Polish astronomer, whose theory that 
the earth mo\es around the sun revolutionized astronomy, 
and who was bom 450years ago, was also a physician One 
of the best research libraries in Poland is being erected at 
Torum, the home town of Copernicus, to commemorate his 
birth 




920 


EDITORIALS 


JouB A Jr A 
March 31, 1923 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSO CIATION 

535 North Dearborn Street - - Chicago, III 

Cable Address • . 'Medic Chicago" 


Subscnpboo price - • - - , dollars per annum m advance 


Please send m promptly notice of change of address gtomg 
both old and new ala.ays stale whether the change is temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding contributions 
will be found on second advertising page following reading matter 


SATURDAY, MARCH 31, 1923 


CIRCULATORY ADAPTATIONS TO EXERCISE 


The human body exhibits a remarkable versatility in 
meeting the rapidly changing exigencies of every-day 
life In part, this unusual adaptability, which can 
rarely be duplicated in mechanisms of human construc¬ 
tion, IS due to the “extravagance of nature” in the 
I development of the animal organism As Meltzer 
once described the situation, numerous important 
organs and complex tissues are built on a plan of 
great luxury Some organs possess at least twice as 
much tissue as a normal or even maximal activity would 
require In other organs, especially in those with an 
internal secretion, the margin of safety amounts to ten 
or fifteen times the actual need It is surely no disad¬ 
vantage in the long run if Nature is not as economical 
with her resources in the body as a stricter guardian 
might demand Those species that are provided with 
an abundance rather than a paucity of useful structure 
and energy, and are thus prepared to meet many 
emergencies, are presumably best fitted to survive in 
the struggle for existence 

Another factor of advantageous adaptability is often 
found in the instances in which one and the same func¬ 
tion can be cared for by more than one mechanism 
In reference to this, Meltzer has called attention to the 
vasomotor apparatus It has long been known that, 
after elinunatmg the influences of the sympathetic and 
the control nervous system, the blood pressure is well 
taken care of by the peripheral mechanism of the walls 
of the blood vessels A furtlier instance of the 
existence of parallel devices for the accomplishment 
of one function has been demonstrated anew recently 
b) Meek and Ejster’^ at the University of Wisconsin 
It IS well known that an increased circulation is one of 
the conspicuous effects of physical exercise, indeed, 
such arculatory activity is an obviously indispensable 
requisite for the transport of essential oxygen and food 
material to the contractile tissues, as well as tlie prompt 


1 M«L W J and E}Sler 
Man During Rest and Exercise 


J A E Cardiac Size and Output m 
Am J Physiol 63 400 (Peb) lP23 


removal of rapidly accumulating wastes and heat By 
an ingenious device for determining the cardiac size 
and output, the data being computed from the sil¬ 
houettes secured from roentgenograms taken during tlie 
diastolic and systolic phases of the heart cycle, it has 
been made evident that not all persons respond in the 
same manner to exercise Usually the cardiac output 
per beat is increased by activity, the effect being repre¬ 
sented by an average output of 79 c c before exercise, 
which increased to 94 c c following work In a few 
persons the heart rate alone changed Sometimes the 
diastolic size of the heart showed an increase during 
exercise, often it did not In any event, the minute 
volume output always increases with exercise, a char¬ 
acteristic change being represented by the figures 5,900 
c c at rest and 10,750 c c during work 

One cannot avoid concurrence with the belief of 
Meek and Eyster that in exercise the output of the 
heart may be increased either by a larger output per 
beat or by an acceleration of the pulse or by any com¬ 
bination of these two factors In any event, the out¬ 
come IS a beneficent one for the body The multiple 
protection against unexpected contingencies is not the 
least of unique superiorities of the devices for human 
function 


BIOLOGIC REACTIONS OP ARSPHENAMIN 

The complexity of the physical and chemical proper¬ 
ties of arsphenamin probably accounts for the com¬ 
plexity of the biologic reactions resulting from its 
passage through the body Among the most disturbing 
of these reactions are the nitritoid or anaphylactoid 
symptoms occurring after intravenous injection Their 
frequency and seventy are sufficiently marked to con¬ 
tinue to attract attention, despite the refinements of 
technic of preparation and of administration of the 
agent In 1918, the number of deaths reported in Ger¬ 
many was 3 8 in 10,000, and in England, 4, complica¬ 
tions in England were 16 m 10,000 The extent of the 
less severe degrees of the reactions is not statistically 
reported, but is probably considerable, m view of the 
large number of administrations annually throughout 
the world 

The earlier studies of the anaphylactoid reactions 
from arsphenamin cleared up certain features, more or 
less obviously explainable, but left the underlying 
causes untouched There were no difficulties in the 
way of understanding why improperly prepared, acid 
and precipitated solutions should be deleterious when 
injected intravenously, why respiratory and circula¬ 
tory embarrassments were due to cardiac depiession 
and disproportionate adjustments between the systemic 
and pulmonary circulations, what the effects of emboli 
and thrombi were when these occurred, and why true 
anaphylaxis was not the correct explanation Dosage, 
and altered functional state of various organs, are 
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other factors entering into the causes of the reactions 
However, there are certain fundamental features about 
the combining properties of arsphenamin with tissues 
and cells that were not sufficiently appreciated until 
the work of Jean Oliver ^ and associated workers at 
the Department of Pathology of Stanford University 
These features probably concern not only the ana¬ 
phylactoid reactions from arsphenamin, but also its 
reactions with tissues in general and even with spiro¬ 
chetes They are based on the conception that ars¬ 
phenamin can exist in the colloidal state, temporarily 
at least, and that the temporariness of this state is 
essential to the anaphylactoid reactions m particular 

Another observation has been that arsphenamin has 
a fairly constant agglutinating titer for red blood cor¬ 
puscles of ditterent species, human cells being most 
and chicken cells the least strongly acted on The 
presence of electrolyte is essential for the agglutina¬ 
tion , old and turbid, and the clear supernatant fluid of 
precipitated, solutions do not agglutinate the cor¬ 
puscles, which bind or adsorb freshly prepared ars¬ 
phenamin with great avidity The role of the 
electrolyte (sodium chlorid) appears to be that of 
precipitant of the adsorbed arsphenamin, presumably 
m the corpuscular membrane Precipitation occurs 
simultaneously with agglutination Sugar (nonelec¬ 
trolyte) does not cause agglutination of the adsorbed 
arsphenamin It was found further by these investi¬ 
gators that certain hydrophilic colloids, such as gelatin 
and serum (under proper conditions) protect the 
erj'throcytes against arsphenamin agglutination in 
vitro The hemolysis that occurs appears not to be 
associated with the agglutination phenomenon These 
results suggest that agglutination by arsphenamin 
occurs during the transition stage from its colloidal 
into a near crystalloid or completely crystalloidal state 
in the circulation, and that stabilization of the colloidal 
state prevents the agglutination 

The results in vitro were a forecast of the results in 
VIVO, for It was found that the injections of large and 
repeated small doses into rabbits caused extensne 
intravascular agglutination and embolism Single 
small doses resulted in no demonstrable emboli and 
thrombi, but, after several days of repeated adminis¬ 
tration, agglutinated cells were found in the lungs and 
spleen Fundamentally, therefore, the adsorbed ars- ” 
phenamm resulted in clumping of the cells, but, when 
these existed m small numbers, they were dispo*=5 ^ 
of by phagocytosis and deposited in the vanous hsrai- r* 
topoietic organs (liver, spleen, bone marror- an! 

1 Oliver Jean and Douglas Ethel Biological Reactions 'z -Snavann- — 
amin I The Mechanism of Its Agglutinatne Action ec — -n. 

Cells in Vitro J Pharmacol S. Exper Therap 19 I£7 flZszzz -Hi; 

Oliver Jeah and Yaniada So Sabro II, The Prcsemr— _ tcnr — _2 

Hydrophilic Colloids on the Agglutination of Red ETic" 

Arsphenaniine ibid 19 199 (March) 1922 III Its - —net —i— — 

as Contrasted with Its Late III Effects and the EOle •=: . ^s: ■■■ . i i. cnm r 
in the Production of the Former ibid 19 393 Ci;— "-r- - — 

Jean The Relative Therapeutic Efficiency c- -L —r c=i — 

O-latin Arsphenamine Proc Soc Exper Bid L Iilm 21 - 


lungs) m the usual way known to occur with foreign 
particles 

From their work, the California investigators con¬ 
clude that there are two phases to the reactions from 
arsphenamin (1) the earlj or physical phase, w Inch is 
concerned wuth the physical properties of the agent, 
and results in corpuscular agglutination with multiple 
embolism, the outcome being fatal sometimes, and (2) 
the later or chemical phase, w'hich results m parenchy¬ 
matous degeneration of viscera (kidney and luer), 
this being due to the action of the arsenic ion in the 
usual way On the basis of the protection experiments 
in vitro, protection should be obtained wath hj'dro- 
philic agents in vivo, i e, with mixtures of ars¬ 
phenamin and serum or gelatin, but how this wall work 
out m practice remains to be seen Meanwhile, the 
study of biologic reactions from arsphenamin Ins been 
advanced along lines that offer the best hope for 
progress, and, it may be hoped, not only for the eluci¬ 
dation of arsphenamin, but also of other igents which 
cause anaphylactoid reactions 

INTRAPERITONEAI. BLOOD TRANSFUSION 
Transfusion of blood, an oi’cntion which cannot be 
described as conspicuously simple undei anj conditions, 
encounters special difficulties in the %cry young, m 
whom the anatomic obstacles i.all fnr special skill and 
training In the youngest Ivibicx ti msfusion is often 
carried out by the anterior tout uicl route, w hich He!n:- 
holz * particularly reconin xiukxl a few jears ago L 
is doubtful, however whet’ x” miections into the ffref- 
tudinal sinus should bo -s ‘a. ’ted by the genera! rrrr- 
titioner The puiicx ** >■ * the region indica^cc a rr 

without its dangers "s V> e' ih recenth beer rarrrr, 
in The Jourx'^l.* ' “ x-more, after tee age ■'‘_ 
months, the fo “ 'r “s x t U'-inllj paten*- x- arr "rr- 
places of tm ^ ^ * x i become ire“rr__;c - " " 

transfusion •“Xx'C' x' x' oUiosis of ~rrr^ 
cannulas is r rx^xx v t theoretical cr -re r. - xn 
however ''x -o,—isro skill in b'xor 
lackmc —'or- rox: as niperatii e 
The xr'^x'-'Fcs c-xu haae dcx-rre=: - 

o- -r O' ~ x; SvOStitute px --- r- ~ ~ 

ironi 

** of cT-rr-c* ^ 

rr-T renew ec — JILT 

■•s r- “ c— of the :-scrr— ~ 

tee re. - x _ 


xrrriierrJ vessels rx ~ 
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than the injection of blood into the longitudinal sinus, 
and it IS not too difficult technically for the average 
physician 

At the University of Minnesota, Siperstein and 
Sansby ^ have investigated a still different method— 
that of intraperitoneal transfusion of citrated blood 
The fundamental considerations for the success of such 
a plan have been carefully tested on animals Absorp¬ 
tion of blood from the peritoneal cavity was demon¬ 
strated to occur rapidly, so that in a few hours as 
much as a fifth of the estimated blood volume can thus 
be taken up There is not merely a concentration of 
blood volume the erythrocytes actually enter the blood 
stream without undergoing any morphologic changes 
The intraperitoneal transfusion in both anemic and 
normal animals causes a sharp, temporary rise in blood 
values during the absorptive period This is followed 
later by a more permanent increase in the blood 
picture 

Consequently, the process acts as a true transfusion, 
and not as the absorption of a nutrient material That 
the intraperitoneal method with citrated blood can 
apparently be used in cases m which transfusion is 
indicated, when other routes are unavailable or imprac¬ 
ticable, has been substantiated anew by Siperstein * 
at the Minneapolis General Hospital Henceforth, 
the possibility of employing citrated blood intra- 
abdominally will demand careful consideration in 
pediatric practice 


SOME NORMAL STANDARDS FOR THE DETEC¬ 
TION OF ABNORMAL PHYSIOLOGIC 
PERFORMANCES 

It IS of the highest importance that the standards of 
comparison that are used in medicine, whenever a 
problem of deviation from the normal arises, should 
be thoroughly dependable One can readily understand 
how futile it IS to discuss pathologic excesses of blood 
pressure, for example, so long as there is uncertainty 
as to the range of variations in this function which 
admittedly healthy persons may manifest A similar 
statement may be ventured for numerous other features 
of human physiology, such as the normal ranges of 
bodj temperature, the concentration of sugar and 
hemoglobin in the blood, and the volume and specific 
gravity of the unne The number of circulating leuko- 
cites is one of the factors in the organism regarding 
V Inch information is often sought by the direct method 
of the “blood count ” The existence of a “physiologic” 
leukocj'tosis at the height of digestion and after strenu¬ 
ous exerase has long been recognized, but there is 
frequently considerable uncertainty in the mind of the 
clinician as to how much allowance should be made 


for such normal changes in the numbers of the blood 
cells The current belief is that the “digestive leuko¬ 
cytosis” is most marked when a person, after fasting, 
eats a meal containing large quantities of protein It 
IS said that under such conditions the number of white 
cells in the peripheral blood may be increased by about 
a third, the augmentation being particularly marked 
in the neutrophilic cells 

It seems worth while to direct attention to the some¬ 
what unusual mass of statistics recently submitted b\ 
Feinblatt ^ Examinations were made on eighty healthy 
persons, each of whom consumed 200 c c of milk aftei 
a period of fasting The normal leukocyte counts gave 
surprisingly small variations, with an average of 7,400 
cells for each cubic millimeter There was postalimen- 
tary leukocytosis in every case, indicating averages of 
8,800, 9,700, 9,800 and 9,200 white cells, half an 
hour, one hour, an hour and a half and two hours, 
respectively, after the meal The results were so 
consistent that a postalimentary leukopenia may now 
be looked on as being, beyond question, of pathologic 
moment 

An illustration of a widely mistaken impression 
regarding what constitutes normal physiologic function 
and deviation from it is furnished by many of the cur¬ 
rent statements about the gastric juice Carlson “ has 
lately called into question the existence of true gastric 
hjperacidity Actual hyperacidity, he states, in the 
sense of a gastnc juice of greater than normal acidity 
has not been demonstrated in any disease, and prob¬ 
ably does not exist The pathologic deviation in acidity 
IS always in the direction toward anacidity But actual 
hypersecretion may exist, although we have no accurate 
measure of the total gastric secretion m noi mal persons 
in the course of a day It is not less than 1,500 cc, 
and may be double that quantity 

There is now an abundance of carefully secured 
eiidence that the normal gastiic juice of man has an 
acidity of between 0 4 and 0 5 per cent hydrochloric 
acid, although the gastric content usually shows a lesser 
concentration Carlson summarizes the best informa¬ 
tion now available by maintaining that in otherwise 
normal persons the gastric secretion may vary from 
hypersecretion, through normal, down to complete 
anacidity These variations by themselves do not, 
therefore, produce disease symptoms In chronic dis¬ 
orders, gastric secretion and gastric acidity arc 
decreased, on the whole, parallel with the degree of 
general cachexia The most important factor in this 
depression is probably the cachexia of the gastric 
glands There is no disease known capable of inducing 
true gastric hyperacidity The pathologic deviations 
in acid and pepsin concentrations are invariably m the 
direction of a decrease 


3 SiDcrstem D M and Sansby J M Intraperitoneal Trans 

Bloca Am J D.s Child 25 107 (feb) 1923 

4 Siperstein D Jl Intraperitoneal Transfnsion with Citrated 
Elood, Am J Dis Child 25 202 (March) 1923 


1 Feinblatt H M Alimentary Leukocytosis in Eighty Normal 
Men J A M A 80 613 (March 3) 1923 

2 Carlson A J The Secretion of Gastnc Juice m Health anil 
Disease Physiol Re\ 3 1 (Jan ) 1923 
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Current Comment 

THE COUNTRY DOCTOR—A LAY OPINION 

In a whimsical essay, "Small Town Stuff,” Mr 
Burges Johnson laments the gradual disappearance 
of common sense, and ascribes its departure to the 
gradual movement of the population from the country 
to the urban community The herding together of 
great numbers of human beings makes for the limit¬ 
ing and specializing of each person’s experience 
Physicians know the tendency to specialize in city 
practice, but it is doubtful whether any one has put the 
matter more humorously or revealingly into words than 
has Mr Johnson To quote 

This conflict between specialization and common sense is 
well illustrated bj the effect of a large city upon the learned 
professions “To succeed here you must specialize,’ says 
the \eteran doctor to his young friend “Get to know a 
little more about the duodenum than anybody else in the citv, 
and your fortune is made " So the young man moves for¬ 
ward up a straight and narrow road of learning, whose 
summit and crown is the duodenum and all that pertains 
immediately and directly thereto Other roads may lead to 
epiglottises or vermiform appendices Such roads and all the 
by-paths leading into them he must studiously a\oid The 
result IS that he becomes a great practitioner m a great city 
All sufferers as to the duodenum are sent to him, if they can 
afford It Great practitioners upon the stomach or the eye¬ 
ball or the something-or-other-gland refer to him as “my 
distinguished colleague " It seems almost sacrilegious to 
refer to him as a big toad in a little puddle, and yet think 
how small his puddle is • It is no bigger than the duodenum 
A patient who comes to him with a commonplace and well 
located pain must either be persuaded that the pain really 
arises from the duodenum, or he must be sent to Dr Jones 
up the street, whose highly trained and uncommon sense 
about such pains makes him the only other man m the city 
to see 

In support of his view, Mr Johnson cites the statement 
of Dr Veiga, out of whose mouth Arnold Bennett says, 
in “Mr Prohack” 

“Tm admirable on the common physical ailments, and by 
this time I should have been universally recognized as a great 
man if common ailments were uncommon, because you know 
in my profession you never get any honour unless you make 
a study of diseases so rare that nobody has them Discover 
a new disease, and save the life of some solitary nigger who 
brought It to Liverpool, and you’ll be a baronet in a fort¬ 
night and a member of all the European academies in a 
month But study colds, indigestion, and insomnia, and 
change a thousand lives a year from despair to felicity, and 
no authority will take the slightest notice of you ’’ 

Of course, the statement of Dr Veiga is not to be 
accepted as strict fact Freud has achieved greatness 
by concentrating on dreams, and a host of investigators 
have gained public notice by efforts at the cause of 
influenza But there is just enough of satirical truth 
in It to gam it serious attention > This is particularly 
the case since Mr Johnson is led by his consideration 
to a definite conclusion 

The old fashioned country doctor whose chief asset was 
his common sense may be as out of place and impossible 
today as the little red schoolhouse of legendary memory A 
more complicated civilization is making greater demands 
than either can now supply And yet even today the best type 
of small town doctor is a better diagnostician than many of 
the great specialists who have bought their special knowl¬ 


edge at the cost of their common sense The ignorances of 
the one may be balanced agamst the * accidents ’ of the others 

There are a number of specialists in the problems of 
medical education and the supplying of physicians to 
rural communities, who have armed at the same con¬ 
clusion as Mr Johnson, after a more circuitous route 
of exhaustive investigation It is interesting to have a 
fresh view of the subject from such a source, and it 
may be well to consider whether urban communities 
might not also be better served by a broad, rather than 
by a limited, comprehension of the human body and 
Its disease 

MEDICAL LICENSURE IN MISSOURI 

Missouri now has the opportunity of restoring better 
standards of medical licensure, the governor having 
signed the bill recently passed restoring the word “repu¬ 
table” to the medical practice act in the reference to 
medical schools About two years ago, a certain ele¬ 
ment succeeded in inducing the legislature to subshtute 
for this word in the practice law the words “legally 
chartered ” As stated in our editorial at that time,^ 
the words ‘ legally chartered” are meaningless, since the 
worst diploma mills that have ever existed have been 
chartered, but they have been very far from reputable 
The effect of this change, therefore, was to take awav 
from the licensing board the authority to refuse admis¬ 
sion to Its examinations to graduates of notoriously low 
grade medical schools Unfortunately, the bill just 
enacted cannot correct the harm already done It will, 
however, prevent tlie growth of the evil and encour¬ 
age those who are striving so hard under many diffi¬ 
culties to maintain proper standards of medical 
education 


THE UBIQUITY OF BACTERIA 

Micro-organisms are looked on by most persons as 
unfriendly neighbors from which there is no escape 
and many ha\e dreamed of far away lands where the 
smallest of living forms of matter are unknown From 
various reports there is reason to beheie that, far from 
inhabited regions, as on the great oceans or in the unex¬ 
plored polar regions, the number of bacteria m the 
air IS greatly reduced That the micro-organisms are 
nevertheless present even in the virgin soils of the 
far north can no longer be denied m the light of bac- 
tenologic studies Barthel,- who lias had an oppor¬ 
tunity to examine samples collected by W ulff in tlie 
neighborhood of Cape York and also during one of 
Rasmussen’s expeditions to the north of Greenland, 
has succeeded in isolating and identifying main 
familiar species Not only in the pre\ lously untouched 
soils, but also in the contents of the intestine of arctic 
animals, is found a motley group of bacteria, leasts 
and molds—most, if not all of them, familiar to us of 
the more contaminated zones We must therefore 
admit the ubiquity of the common micro-organisms, 
whether in the torrid tropics or in Greenland’s icj 

1 Unfortunate Missouri Current Coo J A Jf A 7C 1251 

(April 30) 1921 ^ 

2 Barthel C Red ' V Jrs 
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regions, and in doing so let us remember that these 
lowly forms of life, while often baneful, are quite as 
frequently most beneficent to mankind 
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THE EFFECTS OF RADIATIONS ON CELLS 

Radiant energy, whether m the form of rays emitted 
by radioactive elements, especially radium, or in such 
manifestations as roentgen rays and ultraviolet light, 
IS acqumng a rapidly growing importance in the work 
of the physician The stimulus afforded by the various 
types of radiation may be beneficial or detrimental to 
biologic function, the outcome depending in part on 
the character and dosage, that is, the duration of expo¬ 
sure For example, ultraviolet rays acting for a brief 
period on sugar cane may not only facilitate growth 
but also produce an increase in the content of sugar in 
the plant ^ If, however, this optimal amount of radia¬ 
tion IS overstepped, the plant being submitted to a 
longer exposure or to a greater concentration of rays, 
depression, culminating in complete arrest of physio- 
logic function, is produced The profound retrogres- 
I sive changes produced by rays of radium on tissue cells 
is well known The explanation for this phase of the 
reaction has been varied Some investigators have 
reached the conclusion that the growth-promoting fac¬ 
tors in cells can be inactivated by exposure to radiation, 
and the therapeutic usefulness of radium in checking 
the cell growth in tumors has been ascribed to such a 
destructive reaction According to other observations, 
however, another cell factor may be altered Thus, 
Packard® of the Peking Union Medical College has 
demonstrated on unicellular animals that one of the 
physical effects of the radiations is to increase the pei- 
meabihty of the cells by injuring the cell wall If the 
treatment is continued long enough, the cells cytolyze 
completely From this it follows that when cells are 


Special Train of the Chicago Medical Society 

by the Chicago Medical 
Society to operate a special tram bj wa> of the Chicago and 
Northwestern, Union Pacific, Denier and R.o Grande West¬ 
ern and Western Pacific railroads from Chicago to San 
Francisco for the annual session of the America^i Medical 
Ass^iation This tram will leave Chicago over the C ft 

^ June 21, and will arrnc 

^ Il k ^‘^^ncisco at 5 45 p m, Monday, June 25 The tram 
will be composed of the finest equipment, and the schedule 
has been so arranged that practically all the principal points 

^hV'^Ro’Vl”*r Denver, Colorado Springs, Pueblo, 

me Royal Gorge, Salt Lake CiG and the Feather River 
Canyon, will be passed in the daylight hours 
For accommodation of the members of the Chicago Medical 
Society who mil not find it possible to leave Chicago, June 
anri schedule has been arranged hereby members 

ft in^ r''San Francisco may leaie Chicago at 
T *^,1 n’’ Friday, June 22, on the San Francisco Overland 
Limited and arrive m San Francisco at 2 30 p m, Monday, 
June 25 Special sleepers will be attached to the regular 
M^dml'l'^Socmly members of the Chicago 

Railroad and Pullman rates from Chicago and other West¬ 
ern cities were printed in The JouR^ \l February 3 Reser¬ 
vations may be secured by communicating with Mr H G 
Van Winkle, Genera! Agent, C & N W Ry, 148 South 
Clark Street, Chicago Dr R R Ferguson, secretary of the 
Chicago Medical Society, 25 East Washington Street, Chi¬ 
cago, represented that society in the completion of the 
arrangements for the special trams referred to aboic 


The House of Delegates Will Meet Monday, June 25 
The House of Delegates will convene in San Francisco at 
10 a m, Monday, Tune 25 A number of special trains that 
hare been arranged for the accommodation of Fellows of 
die American Medical Association will not arrive in San 
Francisco until Monday afternoon or erening Members of 
the House of Delegates should, if possible, time their arrival 
in San Francisco so as to be present at the opening meeting 
of the House of Delegates on Monday morning 


already highly penneable, as they are during growth 
and division, complete cytolysis quickly ensues, 
whereas, when the cell membrane is relatively imper¬ 
meable, as It IS in resting cells, radiation must be long 
continued before destructive cytolysis can be observed 
It IS only by the study of such details that rve can hope 
to gain a larger insight into the major effects of radiant 
energy on living tissues 

1 Burns D An Introduction to Biophjsics New r ork the Mac 
jntUan Company 1921 p 126 

2 Packard D The Susceptibilitj of Cells to Radium Radiations 
Proc Soc Exper Biol &, Med SI 226 1923 

Bedtime Stones—It is an accepted fact supported by 
psychologists that one of the most effectne methods of 
instilling right thoughts and habits into a child’s conscious¬ 
ness IS by stones told at bedtime, when the child’s body is 
quiescent and the conscious mind drowsy with sleep The 
subconscious self, which is then in control, may be molded, 
b\ suggestion into what we desire it to be The mistake is 
often made of relating at this hour tales of thrilling adren- 
ture and exciUng w onder Bv such stories, the child is wrought 
up to a ner\ ous pitch that often persists throughout the night 
The bedtime story should be one of Mother Nature or one 
illustrating a certain trait of character desired in the child, 
and should be told with a calm \oice such as induces a quiet 
restful sleep—Moore, J’’utntion of Mother and Quid, J B 
Lippmcott Company, 1923 


Diagnostic Clinics at San Francisco 
Diagnostic clinics as part of the program of the annual 
session will be held in accredited hospitals m San Francisco 
and Oakland on Monday, June 25, and Tuesday, June 26 
Visiting Fellows and Fellows of the American Medical Asso¬ 
ciation residing in California will take part m the clinics at 
each hospital The San Francisco hospitals in which clinics 
will be held, and the names of the chairmen of the com¬ 
mittees on diagnostic clinics at each hospital, are as follows- 
University of California Hospital, Wallace I Terry , Lanc- 
Stanford Hospital, George B Somers, St Joseph’s Hospital, 
A S Musante, Franklin Hospital, Otto F Westerfeld ’ 
French Hospital, George H Juilly , Children’s Hospital' 
Robert Langley Porter, Mount Zion Hospital, E O Jelhnek' 
San Francisco Hospital, E B Frick, St Francis Hospital' 
Bertram F Alden, St Luke’s Hospital, L J Schermerhorn 
Mary’s Help Hospital, F H Rodenbaugh, St Marys Hos- 
pital, Thomas J Nolan 

Hospitals in Oakland and the names of the chairmen of 
the committees are as follows Fabiola Hospital, Daniel 
Crosby, Providence Hospital, O D Hamlin, Livermore 
Sanitarium, V H Podstata 

A central Committee on Diagnostic Clinics has been organ¬ 
ized to harmonize and coordinate the clinics of each hos¬ 
pital so as to combine the results of all these clinics into a 
valuable review of progress in the diagnosis and treatment 
of a large variety of pathologic conditions Dr Walter B 
Coffey IS chairman and Dr Edna L Barney is secretary of 
this committee The clinic program is practically complete 
for some of the hospitals, and plans are being perfected 
rapidly for the presentation of more than 100 clinics Fellows 
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vho arc interested in these clinics and who wish to partici¬ 
pate are united to send their names and the subject of the 
proposed clinic to Dr Frank Billings, secretarj of the Board 
of Trustees of the American Medical Association, ISSO North 
State Parkwaj, Chicago, or to Dr W B Coffe>, chairman 
of the Committee on Diagnostic Clinics, 806 Balboa Building 
San Francisco 

In addition to the clinics to be held in San Francisco and 
Oakland hospitals a number of postcoinention diagnostic 
cliniLS Mill be held in hospitals in other places in California 
on Mondai and Tuesdaj, Juh 2 and 3 Further information 
about these postcoinention clinics will be presented later in 
The Jolrn aL 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 

Held in Chxcago March 5, 6 and 7 1923 
(Continued fioni page 854) 

MEDICAL EXAMINATIONS AND LICENSURE 
March 5—Afternooh 

Dr Damd a Strickler Denaer, President of the State 
Medical Boards of the United States, in the Chair 

Enforcement of the Medical Practice Act 
Dr H M Platter, Columbus, Ohio It is comparatnely 
easj for an administratne department to control the phjsi- 
cian who transgresses, either through suspension or revoca¬ 
tion of his license or bj prosecution The issue is clear, and 
the public supports it Why is it, then, that when attempt is 
made to compel the cultist to conform to the same laws ue 
encounter opposition, not only from the cult 'organizations 
but also from citizens, manj of whom are intelligent’ While 
there is general agreement that high educational qualifica¬ 
tions are necessary to practice medicine and surgerv, just 
what IS meant bj that phrase is not clear in the public mind, 
and, therefore, a group of designing individuals maj announce 
some new sjstem of treatment without drugs or operatne 
surgerv, and by means of publicity delude the credulous and 
make them believe the discoverj is not medicine or surgerj 
and that anj attempt at enforcement of the laws governing 
the practice of medicine as applied to them is the result of 
prejudice bias and jealousy inspired by a mjthical “medical 
trust ” To a great part of the public, the phrase "medicine 
and surgerj ’ means onlj the giving of drugs or the use of 
the knife This narrow conception should be combated by us 
as individuals, as officials and as educators 
The practice of medicine and surgery means anj agency 
whatsoever employed in the treatment of bodilv injurj infir- 
mitv or disease Massage, manipulation, hydrotherapy, electro- 
therapj and all the other single idea panaceas have been 
recognized b> the medical profession as of value in a limited 
way for years and not one of them can cure or relieve all 
conditions, and their eniplovment in many conditions is worth¬ 
less, even dangerous The public regards the cultists as 
practitioners, whereas they should be classified in the public 
minds as limited practitioners 

Once the public understands that each system is in reality 
a IimiUd branch of medicine and surgery, it will understand 
also that the field of operation should be limited, to be used 
only by intelligent persons in selected cases and at no time 
should such practitioners in the eyes of the law or the public 
be placed on an equal plane w ith the doctor of medicine I 
do not think it fair to condemn utterly anv therapeutic pro¬ 
cedure nor do I know of anv therapeutic panacea The 
practitioner of medicine and surgery may use any means his 
judgment indicates in a given case, he would be foolish to 
discard all our discoveries and remedies save one, and attempt 
to employ it in every case 

The task of public education falls to the educator and to 
the health official From the first should come a clear state¬ 
ment of the need of preliminary education and professional 
preparation necessary for medical practice The various 
means of therapy that may be used in treatment of cases of 
a particular kind should be enumerated, and their limitations 


defined The need of education in the fundamentals of the 
healing art, by which I mean anatomy, phvsiologv, chemistrv, 
pathology and diagnosis, is just as necessary for tlie cultist 
or limited practitioner as it is for the phvsician The health 
official, through bulletins and the press, should emphasize 
that to administer his department efficiently he must have a 
cooperative and qualified profession, that control of epidemics 
and complete morbidity and mortality statistics require such 
qualifications, and that the permitting of unqualified and 
Ignorant persons to care for the sick is a distinct menace 
to the public health 

Most of our laws are so wofully weak in their pciialti 
sections that enforcement as applied to organized opposition 
IS impossible, and I would recommend that the legal author¬ 
ities of the several states be consulted and requested to put 
some action into the penalty section bv which an individual 
offender, even though he is backed by an organization may 
be promptly tried and punished If it is possible for an 
offender through appeal and release on bond, to continue in 
practice while the matter drags through the courts, no prose¬ 
cution should be attempted generally, it should be reserved 
for flagrant v lolation 

I would call attention to the penalty sections of the Louis¬ 
iana and Ohio laws The former is superior in that it also 
includes procedure by injunction Both are sufficiently actnc 
to cause consternation in the ranks of organized opposition 
and I hope bring to successful realization the protection of 
the public 

In 191S, Ohio in common with many other states, amended 
the medical practice act to permit the state medical board 
to examine and license persons desiring to practice a limited 
branch of medicine and surgery Fourteen limited branches 
were specified The state medical board was empowered to 
define each branch, make rules and regulations governing 
their practice and inspect and recognize schools teachmi, 
limited branches The board has had the assistance of all 
groups except the chiropractors These individuals through 
schools and associations, defied the department and prose¬ 
cution became necessary In two years twenty-eight were 
successfully prosecuted before a jury Each appealed his 
case and continued in practice In 1919 the penalty section 
was amended to eliminate trial by jury and to provide tint 
each days continuance m practice constitute a scpiratc 
offense Court procedures were invoked attacking the con 
stitutionahty of the law, the reasonableness of our definitions 
rules and regulations and administrative acts All have 
been sustained Since Jan 1, 1923, we have been engaged m 
a program of prosecution of all unlicensed practitioners 
Many have left the state some are remaining in jail to post 
as martyrs while their sympathizers besiege and petition the 
legislators to deliver them from the medical trust,’ and gne 
them a special board of examiners We believe their efforts 
will fail 

DISCOSSIOX 

Dr Kemp P B Bower, Morchcad Citv, N C There are 
two principal reasons for the failure of medical practice law s 
First and most important is the failure of the public to 
appreciate that medical practice laws arc for their protection 
and not for the protection of physicians The public is begin¬ 
ning to think more seriously however, of the importance of 
medical practice laws For example, two editorials haw 
appeared recently, written by Josephus Daniels, commenting 
on certain acts which were introduced into the general assem¬ 
bly granting special licensing legislation to individuals 
Heretofore the medical profession has been inclined to cloak 
its methods, and to hold so aloof that the public did not 
understand the need of practice acts The next reason for 
the failure to enforce medical practice laws is the weakness 
of the penalty sections A clear definition should be inserted 
in every penalty section of the medical practice act of every 
state, because this penalty section is what is presented to the 
jury in the prosecution of violators of the medical practice 
act If the penalty section includes no definition the jury is 
free to make its own definition to fit the particular case 
That has been a drawback in practically > one of ous 
prosecutions We could not th ant 

the penalty section was sil 
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tice of medicine A universal fault in the penalty section of 
various states is the insertion of the fee and reward clause 
It IS absurd to place the burden of truth on the party receiv¬ 
ing compensation for service rendered, and to imply that he 
is not guilty because he did not receive money for it The 
state should not be interested in what a man receives for 
service, it is a question of incompetent service The practice 
acts of four states in the Union have fee and reward clauses 
which defeat conviction under the penalty section In one 
state, besides the fee and reward clause the act states that 
a man is not practicing medicine unless he uses some poison¬ 
ous drug He can use any drug he pleases so long as it is 
not poisonous The enforcement of the medical practice law 
IS best secured through a commission, a board of examiners, 
or some official body representing the state 
Dr Samuei W Welch, Montgomery, Ala The public is 
not entirely in sympathy with the idea that medical practice 
laws are made in the interest of the public, and the cry of 
the cults, that a medical trust is behind these prosecutions, 
finds favor with the average jury We have a great deal of 
trouble in enforcing violations of the medical practice act 
against doctors We had no difficulty until the chiropractors 
came along As fast as we put them in jail they appealed 
to the supreme court, and the supreme court decided that it 
was a violation of the medical practice act Each one 
appealed his case, and in the meantime kept on practicing 
just the same I do not know just how we in the Southern 
states are going to handle the chiropractor invasion It is 
the only thing that is giving us trouble Osteopaths have 
begun to raise their standards, and are fairly respectable 
We have only one examining board in Alabama, and only 
graduates of Class A medical schools are allowed to be 
examined by our board Not a single failure has been regis¬ 
tered against anj graduate from a Class A school since we 
adopted that rule in 1918 Prior to that time three fourths 
of the applicants had failed I believe that the best way to 
stop violation of the medical practice act is by injunction 
Dr Charles E Humiston, Chicago The whole coun¬ 
try owes much to Ohio for the manner in which it has 
administered its medical practice act, and for the medical 
practice act itself A medical practice act can be enforced 
the same as any other act, if it is reasonable and brought 
to the attention of those whose duty it is to enforce laws 
intended for the protection of the citizens of the state While 
I have not had much to do with the enforcement of any 
medical practice act for Illinois, I took occasion to inform 
myself as to the conditions in other states and the laws which 
the other states have Illinois has a civil administrative 
code Our medical practice act must be administered by a 
layman, this is a step m the wrong direction It takes a 
professional man to understand professional questions The 
courts generally recognize the treatment of any human ail¬ 
ment by any means whatsoever as the practice of medicine 
While the fee and reward clause is useful, it should not 
dominate the definition It can be used in some way so that 
mercenary persons treating the sick by questionable means 
for money would be reached only by this means They treat 
disease under the guise of religion, which can be reached in 
that way The medical practice act under conditions in 
Illinois must not be discriminatory We have formulated 
such a bill As to methods of treatment of disease, we say 
nothing in the bill except to restrict those to a particular 
form of treatment, which the license may do, and place a 
penalty on anj method of practice other than the one for 
which the individual holds a license The bill we have pre¬ 
pared not only recognizes every one treating the sick in any 
way, but also recognizes the fact that the practitioner must 
have a fundamental knowledge of the subject and a knowl¬ 
edge of the human bodj in sickness and in health, and who¬ 
ever seeks and asks this high privilege must approach it on 
the same scholastic plane as every one else Physicians 
should help the public to understand what they are doing for 
the public, and then thej will not be misunderstood and 
maligned as thev have been in the past 

Dr. Arthur T McCormack, Louisville, Ky , For thou¬ 
sands of jears there has developed from time to time, and 
a’wajs will develop, some cult taking up some discarded or 
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neglected function of medicine Cults have developed because 
we have failed to use the knowledge we have for the benefit 
of sick people generally and specifically Our medical ances¬ 
tors were just as violent against our homeopathic and eclectic 
friends, because they were trying to do something we did not 
believe in We thought at one time that they were just as 
bad as the chiropractors or the osteopaths The better ele¬ 
ment of those who become members of any of these cults 
will have enough influence after a little while really to edu¬ 
cate their cults In Kentucky we recognize all cults or 
systems under the law They are given the same examina¬ 
tion in the fundamental branches Whereas we had at one 
time 267 osteopaths, we now have only twenty-five or thirty 
in the state The majority of the osteopaths have graduated 
in medicine and are now practicing it It is very important 
that we carry on educational propaganda with the public and 
point out the importance of enforcing the medical practice 
act, which IS for the purpose of protecting public health 
We are not protecting physicians We have lots of prose¬ 
cutions for violation of the medical practice act that are not 
earned through because we fail to convict, but we rum a 
man’s reputation by testimony If a chiropractor or osteo¬ 
path, after failing in his examination, practices, he is prose¬ 
cuted We file his examination papers so that the jury will 
know he did not know anything Our lawyer appeals to the 
jury on that basis, and not infrequently we have a rough and 
tumble fight The population in that neighborhood turns out 
to hear the trial, and our attornej, an ex-governor of the 
state, a real leader of men, when he gets through, has edu¬ 
cated the public to the importance of enforcing the medical 
practice act 

Dr Thomas J Crowe, Dallas, Texas I have had some 
recent experience with medical legislation, and I know just 
what you can do with legislators \fter having studied this 
question for about twenty-two years, I have arrived at the 
conclusion that one solution of this medical problem, and the 
only one that will be successful for very long, is a single 
standard for every man or woman who pretends to treat the 
sick You cannot regulate the practice of medicine by lega’ 
enactment Every man who is granted a license, limited or 
unlimited, will practice everything he knows when he becomes 
a legalized practitioner He will give morphin if he thinks 
the patient requires it All our men receive the same license, 
and all are privileged to practice whatever they please, so 
that a legalized osteopath can give morphin to a patient if 
he desires You may not be quite ready for it now, but ulti¬ 
mately you will come to the conclusion that after you have 
properly established a fundamental education, you can let 
the question of practice settle itself The individual prac¬ 
titioner will use his judgment 

Some Needed Revisions in Medical Licensure in Accordance 
with Present Day Medical Education 
Dr Kendrick C Babcock, Urbana, Ill This article will 
be published m full m The Journal 

DISCUSSION 

Dr W S Leathers, University, Miss The licensing 
boards have m a large measure followed in the wake of the 
requirements of the Council on Medical Education and Hos¬ 
pitals of the American Medical Association and the advanced 
standards of medical education in our medical schools The 
licensing boards are following these standards rather than 
setting standards for the colleges or the Council, and for 
that reason it appears to me that a revision of the require¬ 
ments of the licensing boards should be made from the stand¬ 
point of a number of things In the first place, the licensing 
board is passing through a transitional stage just the same 
as many other things m medicine There was a time when 
the examining board was especially important to prevent 
unqualified students from practicing medicine, that was one 
of the outstanding functions of the board At that time the 
examining board served as a stimulus to correct defects m 
medical education and in medical colleges, but since the 
Council on Medical Education and Hospitals, m cooperation 
with the medical schools, has greatly advanced the standards 
of medical education, it is no longer necessary for examm- 
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ing boards to shoulder the responsibility of correcting the 
defects in medical education in medical schools Students 
who graduate from Class A medical schools and have been 
examined by men who are experienced examiners, and have 
been given the thorough training that is guaranteed by these 
institutions, should not be required to stand a further exam¬ 
ination to practice medicine I hope that the time will rapidly 
come when graduates from A grade schools will not be 
required to stand an examination before any examining 
board 

Dr Arthur T McCormack, Louisville, K> I cannot 
agree with Dr Leathers that men who are the graduates of 
Class A schools should not submit to examination We can¬ 
not ask of our legislature to provide for such discrimination 
I believe, however, that we can accomplish the same results 
if the examining board in each state will associate with the 
faculties of the institutions in that state and superiise exam¬ 
inations in such a way that thej can accept the examinations 
as legal For instance, the Illinois board might supervise 
the examinations given in such institutions as Illinois and 
Rush, but conduct separate examinations for institutions 
when the character of the examinations and standards is 
doubtful I look forward to the time when it w'lll not be 
necessary to impose the regulations that Dr Babcock refers 
to of requiring an exact number of hours that were necessary 
at one time Some schools are still so commercially inclined, 
howeier, that an attempt might be made to let students slip 
bj without adequate preparation Every state board, as rap- 
idh as possible, should recognize that the colleges in Class 
A are themselves competent to determine the medical cur¬ 
riculum, and we should gladly look forward to the time when 
the medical institutions will reduce the curriculum and elim¬ 
inate a lot of things that are now so much dead wood and 
are not of practical educational value 

Dr Thomas McDavitt, St Paul All of these laws should 
cover only fundamental points A medical practice act should 
not enter into detail but should lay down the fundamental 
facts to manhood and leave the board with enough elasticity 
to take in all the points that are raised by Dr Babcock We 
blunder along in our medical practice legislation by putting 
too much in it As to recognizing the Oass A or Class B 
medical schools, and of excusing their graduates from the 
examinations, it is out of the question because it is purely 
class legislation 

Dr Walter E Lee, Darby, Pa As one of the younger 
workers on the Pennsylvania state board, tny impression, 
after a few examinations, has been the uselessness of these 
examinations of graduates In a conference with the deans 
of the various schools in our state, I was told that almost 
invariably the men we turned down in our examinations 
were those who they anticipated would fail In one exam¬ 
ination there were five men turned down, and when the dean 
was told that he had five men fail he named them one after 
another The medical colleges are far more competent than 
we are to judge of the character of men they present to us 
We asked them why they send these lame ducks up for 
state board examinations, and they said that as practical 
physicians they were competent, but they feared their ability 
to pass theoretical examinations Our examinations m Penn¬ 
sylvania cannot be practical with 200 and 300 men to examine, 
and they do not compare with the practical examinations 
which are given by the national board with the few candi¬ 
dates that come before it A tentative plan which has been 
discussed is that the state board be furnished by the deans 
of colleges with the final ratings in the freshman junior, 
sophomore and senior v ears of any of these men as they pass 
through their undergraduate training, and those that pass 
during the four years a certain grade be given an exemption 
for the hospital year to the state board of Pennsylvania 
This will eliminate nearly 80 per cent of those we examine 

Dr. Burton D Myers, Bloomington, Ind There is one 
problem the medical schools of America are facing todav 
which members of examining boards may not be acquainted 
with Many of the A plus schools are turning away from 
their doors hundreds of young men who a few years ago 
would have been admitted Where do these young men go’ 
Where can they go’ I believe the A schools could find some 


way of increasing the number of medical students they can 
take That can be done by increasing the phvsical equipment 
or by doubling the size of the plant Some of those men who 
come to us could pertectly well complete their medical course 
Ill three years if it were not for the trouble they get into 
when they come up for examination If medical education 
today were organized on the quarter system, so that a student 
could begin his medical course at two different times during 
the year, manifestly a greater number of students could be 
cared for during the year We could have two groups run¬ 
ning at the same time and the best of these groups could 
complete their course m three years 

Dr. Kendrick C Babcock, Urbana, Ill As dean of a 
college of liberal arts and as an adviser of premedical stu¬ 
dents I know something of how these fellows are looking at 
the problem, and I know very well the difficulties they are 
up against They are perfectly honest, capable, strong think 
ing fellows, who are desirous of getting into medical colleges 
but many of them are blocked by a waiting list They talk 
with me during the freshman year as to where they arc 
going to get m, not where they are going to get off, and 
take their chances with the rest The matter of adjusting 
the curriculum to accommodate more students is going to be 
an expensive one Every institution considers that it costs 
a good deal more money to use a plant all the time You 
have to have some one to do the work, but it is a serious 
problem for young fellows where they are going to get their 
medical education 

The Hospital Intern Year as an Essential for License 

Dr Alexander Macalister, Camden N J Among the 
fundamental changes for betterment of medical education arc 
the higher requirements for entrance into the professional 
school Most, if not all, of our institutions todaj demand 
two years or more of college work of those who are admitted 
This better preparation is reflected m the better tjpe of 
medical student The school term now consists of nine 
months, the course has been lengthened to four years, and 
many states require at least one year of hospital intern scr- 
vice before admitting students to the state board examina¬ 
tions and granting a license to practice The requirement 
of a hospital intern year is still a matter of discussion Its 
advantage not to say its necessity, is so apparent tint no 
arguments are needed in its favor It is a great step m 
advance to have the prospective practitioner have Ins cirlv 
actual experience in practical work under the guidance of 
experienced members of hospital staffs, to say nothing of the 
advantage to the patients who arc not so often subjected to 
the danger of being experimented on b\ the tyro m incdicinc 
or surgery One year of such practice does not make a 
physician, but the varied experiences and the degree of respon¬ 
sibility it entails are of inestimable value in developing self- 
reliance and conscientious work The question of the supplv 
of physicians throughout the country is not so much one of 
more physicians as of better physicians, and with the ten 
dency to raise the standard of medical education including 
the year in training m practical work there is some chance 
of supplying this demand One vear should be the minmium 
requirement Unfortunately the economic question is an 
insistent one and many of our embryo physicians cannot 
afford more than the year demanded for this minimum It 
should not be reduced where it is in existence and should 
be a law m every state It were wcl! also if there were some 
uniformity with regard to the essentials of intern sen ice 
throughout the country The minimum demanded m Pcim 
svhania represents what the minimum requirement should he 
The Pennsylvania board demands a fifth year of mstruclinn 
in medicine consisting of an intern scrv icc m a hospital of 
at least seventy-five beds with medical, surgical and obstetric 
departments, the intern to serve at least six weeks in each 
department, during which time be shall have been m atten¬ 
dance or participated in at least six confinements The bos 
pital should also offer instruction in anesthetics and lahora- 
torv work, both clinical and pathologic Pennsylvania recog¬ 
nizes and gives credit for a six months service in hospitals 
having a fixed general staff representing all or most of the 
departments of medicine but m v hicli the v orl performed is 
largely cither surgical or medical with proportionate oppor 
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tice of medicine A universal fault in the penalty section of 
various states is the insertion of the fee and reward clause 
It IS absurd to place the burden of truth on the party receiv¬ 
ing compensation for service rendered, and to imply that he 
IS not guilty because he did not receive money for it The 
state should not be interested in what a man receives for 
service, it is a question of incompetent service The practice 
acts of four states in the Union have fee and reward clauses 
which defeat conviction under the penalty section In one 
state, besides the fee and reward clause the act states that 
a man is not practicing medicine unless he uses some poison¬ 
ous drug He can use any drug he pleases so long as it is 
not poisonous The enforcement of the medical practice law 
IS best secured through a commission, a board of examiners, 
or some official body representing the state 
Dr Samuel W Welch, Montgomery, Ala The public is 
not entirely in sympathy with the idea that medical practice 
laws are made in the interest of the public, and the cry of 
the cults, that a medical trust is behind these prosecutions, 
finds favor with the average jury We have a great deal of 
trouble in enforcing violations of the medical practice act 
against doctors We had no difficulty until the chiropractors 
came along As fast as we put them m jail they appealed 
to the supreme court, and the supreme court decided that it 
was a violation of the medical practice act Each one 
appealed his case, and in the meantime kept on practicing 
just the same I do not know just how we in the Southern 
states are going to handle the chiropractor invasion It is 
the only thing that is giving us trouble Osteopaths have 
begun to raise their standards, and are fairly respectable 
We have only one examining board m Alabama, and only 
graduates of Class A medical schools are allowed to be 
examined by our board Not a single failure has been regis¬ 
tered against anj graduate from a Class A school since we 
adopted that rule in 1918 Prior to that time three fourths 
of the applicants had failed I believe that the best way to 
stop violation of the medical practice act is by injunction 
Dr Charles E Humiston, Chicago The whole coun¬ 
try owes much to Ohio for the manner in which it has 
administered its medical practice act, and for the medical 
practice act itself A medical practice act can be enforced 
the same as any other act, if it is reasonable and brought 
to the attention of those whose duty it is to enforce laws 
intended for the protection of the citizens of the state While 
I have not had much to do with the enforcement of any 
medical practice act for Illinois, I took occasion to inform 
myself as to the conditions in other states and the laws which 
the other states have Illinois has a civil administrative 
code Our medical practice act must be administered by a 
layman, this is a step m the wrong direction It takes a 
professional man to understand professional questions The 
courts generally recognize the treatment of any human ail¬ 
ment by any means whatsoever as the practice of medicine 
While the fee and reward clause is useful, it should not 
dominate the definition It can be used in some way so that 
mercenary persons treating the sick by questionable means 
for money would be reached only by this means They treat 
disease under the guise of religion, which can be reached in 
that way The medical practice act under conditions in 
Illinois must not be discriminatory We have formulated 
such a bill As to methods of treatment of disease, we say 
nothing in the bill except to restrict those to a particular 
form of treatment, which the license may do, and place a 
penalty on any method of practice other than the one for 
which the individual holds a license The bill we have pre¬ 
pared not only recognizes every one treating the sick in any 
way, but also recognizes the fact that the practitioner must 
have a fundamental knowledge of the subject and a knowl¬ 
edge of the human bodj in sickness and in health, and who¬ 
ever seeks and asks this high privilege must approach it on 
the same scholastic plane as every one else Physicians 
should help the public to understand what they are doing for 
the public, and then they will not be misunderstood and 
maligned as they have been in the past 

Dr Arthur T McCormack, Louisville, Ky , For thou¬ 
sands of years there has developed from time to time, and 
a'wajs will develop, some cult taking up some discarded or 


neglected function of medicine Cults have developed because 
we have failed to use the knowledge we have for the benefit 
of sick people generally and specifically Our medical ances¬ 
tors were just as violent against our homeopathic and eclectic 
friends, because they were trj mg to do something we did not 
believe m We thought at one time that they were just as 
bad as the chiropractors or the osteopaths The better ele¬ 
ment of those who become members of any of these cults 
will have enough influence after a little while really to edu¬ 
cate their cults In Kentucky we recognize all cults or 
systems under the law They are given the same examina¬ 
tion in the fundamental branches Whereas we had at one 
time 267 osteopaths, we now have only twenty-five or thirty 
in the state The majority of the osteopaths have graduated 
in medicine and are now practicing it It is very important 
that we carry on educational propaganda with the public and 
point out the importance of enforcing the medical practice 
act, which IS for the purpose of protecting public health 
We are not protecting physicians We have lots of prose¬ 
cutions for violation of the medical practice act that are not 
carried through because we fail to convict, but we ruin a 
man's reputation by testimonj If a chiropractor or osteo¬ 
path, after failing in his examination, practices, he is prose¬ 
cuted We file his examination papers so that the jurj will 
know he did not know anything Our lawyer appeals to the 
jury on that basis, and not infrequently we have a rough and 
tumble fight The population in that neighborhood turns out 
to hear the trial, and our attornej, an ex-governor of the 
state, a real leader of men, when he gets through, has edu¬ 
cated the public to the importance of enforcing the medical 
practice act 

Dr Thomas J Crowe, Dallas, Texas I have had some 
recent experience with medical legislation, and I know just 
what you can do with legislators After having studied this 
question for about twenty-two years, I have arrived at the 
conclusion that one solution of this medical problem, and the 
only one that will be successful for very long, is a single 
standard for every man or woman who pretends to treat the 
sick You cannot regulate the practice of medicine by lega' 
enactment Every man who is granted a license, limited or 
unlimited, will practice everything he knows when he becomes 
a legalized practitioner He will give morphin if he thinks 
the patient requires it All our men receive the same license, 
and all are privileged to practice whatever they please, so 
that a legalized osteopath can give morphin to a patient if 
he desires You may not be quite ready for it now, but ulti¬ 
mately you will come to the conclusion that after you have 
properly established a fundamental education, you can let 
the question of practice settle itself The individual prac¬ 
titioner will use his judgment 

Some Needed Revisions in Medical Licensure in Accordance 
with Present Day Medical Education 

Dr Kendrick C Babcock, Urbana, Ill This article will 
be published m full in The Journal 

DISCUSSION 

Dr W S Leathers, University, Miss The licensing 
boards have m a large measure followed in the wake of the 
requirements of the Council on Medical Education and Hos¬ 
pitals of the American Medical Association and the advanced 
standards of medical education in our medical schools The 
licensing boards are following these standards rather than 
setting standards for the colleges or the Council, and for 
that reason it appears to me that a revision of the require¬ 
ments of the licensing boards should be made from the stand¬ 
point of a number of things In the first place, the licensing 
board is passing through a transitional stage just the same 
as many other things in medicine There was a time when 
the examining board was especially important to prevent 
unqualified students from practicing medicine, that was one 
of the outstanding functions of the board At that time the 
examining board served as a stimulus to correct defects in 
medical education and in medical colleges, but since the 
Council on Medical Education and Hospitals, in cooperation 
with the medical schools, has greatly advanced the standards 
of medical education, it is no longer necessary for exafflin- 
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mg boards to shoulder the responsibilit) of correcting the 
defects m medical education in medical schools Students 
who graduate from Class A medical schools and have been 
examined b> men who are experienced examiners, and have 
been given the thorough training that is guaranteed by these 
institutions, should not be required to stand a further exam¬ 
ination to practice medicine 1 hope that the time vv ill rapidly 
come when graduates from A grade schools will not be 
required to stand an examination before any examining 
board 

Dr Arthur T McCormack, Louisville, Kv I cannot 
agree with Dr Leathers that men who are the graduates of 
Class A schools should not submit to examination We can¬ 
not ask of our legislature to provide for such discrimination 
I believe, however, that we can accomplish the same results 
if the examining board in each state will associate with the 
faculties of the institutions in that state and supervise exam¬ 
inations in such a way that they can accept the examinations 
as legal For instance, the Illinois board might supervise 
the examinations given in such institutions as Illinois and 
Rush, but conduct separate examinations for institutions 
when the character of the examinations and standards is 
doubtful I look forward to the time when it will not be 
necessary to impose the regulations that Dr Babcock refers 
to of requiring an exact number of hours that were necessary 
at one time Some schools are still so commercially inclined, 
however, that an attempt might be made to let students slip 
by without adequate preparation Every state board, as rap¬ 
idly as possible, should recognize that the colleges in Class 
A are themselves competent to determine the medical cur¬ 
riculum, and we should gladly look forward to the time when 
the medical institutions will reduce the curriculum and elim¬ 
inate a lot of things that are now so much dead wood and 
are not of practical educational value 

Dr Thomas McDavitt, St Paul All of these laws should 
cover only fundamental points A medical practice act should 
not enter into detail but should lay down the fundamental 
facts to manhood and leave the board with enough elasticity 
to take in all the points that are raised by Dr Babcock We 
blunder along in our medical practice legislation by putting 
too much in it As to recognizing the Class A or Class B 
medical schools, and of excusing their graduates from the 
examinations, it is out of the question because it is purely 
class legislation 

Dr Walter E Lee Darbv, Pa As one of the younger 
workers on the Pennsylvania state board, inj impression, 
after a few examinations, has been the uselessness of these 
examinations of graduates In a conference with the deans 
of the various schools in our state, I was told that almost 
invariably the men we turned down in our examinations 
were those who they anticipated would fail In one exam¬ 
ination there were five men turned down, and when the dean 
was told that he had five men fail, he named them one after 
another The medical colleges are far more competent than 
we are to judge of the character of men they present to us 
We asked them why they send these lame ducks up for 
state board examinations, and they said that as practical 
physicians they were competent, but they feared their ability 
to pass theoretical examinations Our examinations in Penn¬ 
sylvania cannot be practical w ith 200 and 300 men to examine, 
and they do not compare with the practical examinations 
which arc given by the national board with the few candi¬ 
dates that come before it A tentative plan which has been 
discussed is that the state board be furnished by the deans 
of colleges with the final ratings in the freshman, junior, 
sophomore and senior v ears of any of these men as they pass 
through their undergraduate training, and those that pass 
during the four years a certain grade be giv cn an exemption 
for the hospital year to the state board of Pennsylvania 
This will eliminate nearly 80 per cent of those we examine 

Dr. Burton D Myers, Bloomington, Ind There is one 
problem the medical schools of America arc facing todav 
which members of examining boards may not be acquainted 
with Many of the A plus schools are turning away from 
their doors hundreds of young men who a few years ago 
would have been admitted mere do these young men go’ 
Where can they go’ I believe the A schools could find some 


way of increasing the number of medical students thev can 
take That can be done by increasing the phv sical equipment 
or bv doubling the size of the plant Some of those men who 
come to us could perfectly well complete their medical course 
in three years if it were not for the trouble they get into 
when they come up for examination If medical education 
today were organized on the quarter system, so that a student 
could begin his medical course at two different times during 
the year, manifestly a greater number of students could be 
cared for during the year We could have two groups run¬ 
ning at the same time and the best of these groups could 
complete their course in three years 

Dr. Kendrick C Babcock, Urbana, Ill As dean of a 
college of liberal arts and as an adviser of premedical stu¬ 
dents, I know something of how these fellows are looking at 
the problem, and I know very well the difficulties thev are 
up against They are perfectly honest, capable, strong think 
mg fellows, who are desirous of getting into medical colleges, 
but many of them are blocked by a waiting list They talk 
with me during the freshman year as to where they arc 
going to get in, not where they are going to get off, md 
take their chances with the rest The matter of adjusting 
the curriculum to accommodate more students is going to be 
an expensive one Every institution considers that it costs 
a good deal more money to use a plant all the time You 
have to have some one to do the work, but it is a serious 
problem for young fellows where they are going to get their 
medical education 

The Hospital Intern Year as an Essential for License 

Dr Alexander Macalister Camden, N J Among the 
fundamental changes for betterment of medical education arc 
the higher requirements for entrance into the professional 
school Most, if not all, of our institutions today demand 
two years or more of college work of those who arc admitted 
This better preparation is reflected in the better type of 
medical student The school term now consists of nine 
months, the course has been lengthened to four years, and 
many states require at least one year of hospital intern ser¬ 
vice before admitting students to the state board examiin- 
tions and granting a license to practice The requirement 
of a hospital intern year is still a matter of discussion Its 
advantage, not to say its necessity, is so apparent that no 
arguments are needed m its favor It is a great step m 
advance to have the prospective practitioner have his earlv 
actual experience in practical work under the guidance of 
experienced members of hospital staffs, to say nothing of the 
advantage to the patients who are not so often subjected to 
the danger of being experimented on bv the tyro in medicine 
or surgery One year of such practice docs not make a 
physician, but the varied experiences and the degree of respon¬ 
sibility It entails are of inestimable value m developing self- 
reliance and conscientious work The question of the suppiv 
of physicians throughout the country is not so much one of 
more physicians as of better phvsicians, and with the ten¬ 
dency to raise the standard of medical education including 
the year in training in practical work there is some chance 
of supplying this demand One year should be the minimum 
requirement Unfortunately, the economic question is an 
insistent one and many of our embryo physicians cannot 
afford more than the vear demanded for this minimum It 
should not be reduced where it is in existence, and should 
be a law in every state It were well also if there were some 
uniformity w ith regard to the essentials of intern serv ice 
throughout the country The minimum demanded m Penn 
sylvania represents what the minimum requirement should be 
The Pennsylvania board demands a fifth vear of instruction 
in medicine consisting of an intern service in a hospital of 
at least seventy-five beds with medical, surgical and obstetric 
departments, the intern to serve at least six weeks in each 
department during which time he shall have been m atten¬ 
dance or participated in at least six confinements The hos¬ 
pital should also offer instruction in anesthetics and labora¬ 
tory work both clinical and pathologic Pcnnsvlvania recog¬ 
nizes and gives credit for a six months’ service in hospitals 
having a fixed general staff representing all or mo't of the 
departments of medicine but in which the worl performed iv 
largely cither surgical or medical with proportionate oppo- 
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tunities^ for laboratory experience It also recognizes a three 
niontbs service in special hospitals, capable of giving a 
competent and valuable training in certain special lines which 
they cover such as hospitals for the insane, for tuberculosis, 
for contagious diseases, children’s hospitals, eye and ear hos¬ 
pitals, orthopedic hospitals, cancer hospitals, and the like 
Standardization along these or similar lines together with 
compulsory intern service in all states would help to increase 
the supply of good physicians Such standardization would 
also go a great way toward avoiding friction and increasing 
cooperation among the various states, since an internship 
served in one state would be recognized by other states With 
the hospital standardization program established by the 
American College of Surgeons, as the minimum that is recog¬ 
nized throughout the country, the opportunity for adequate 
intern service is considerably enhanced and there is reason¬ 
able assurance that the chances for adequate practical work 
will be good It IS only a natural step from hospital stand¬ 
ardization to standardization of state programs for granting 
of license to practice, and I have no doubt that this necessity 
will gradually become apparent, and that among the standard 
requirements will be an intern service of at least one year as 
an essential for license 

DISCUSSION REPORT ON INTERN TRAINING 

Dr I D Metzger, Pittsburgh Investigations of medical 
boards and other interested organizations indicate certain 
definite problems which need immediate consideration 1 A 
clear, definite conception of the province of the hospital as 
an educational institution 2 A more or less uniform organ¬ 
ization in hospitals which shall offer the best possible care to 
patients with a maximum amount of helpful information and 
experience for professional attendants 3 A systematic course 
of instruction which mutually aids the patient and student 
4 An adequate equipment for all needful investigations and 
a record system which tells all essential information pertain¬ 
ing to the case 5 A tvpe of internship which will render the 
best training in every department of medicine and will vouch¬ 
safe to the community safe, sane, well-informed, well- 
balanced, responsible, general practitioners of medicine 6 A 
catalogue of hospitals in America which indicates the type 
of service given to interns in each, and which is formulated 
after an intelligent standardization on the distinctive type 
basis 7 An earnest consideration by states, not now requir¬ 
ing It, of the value of the intern year, with a speedy readjust¬ 
ment in legal and medical technicalities so as to make it 
possible throughout the country 8 Hospitals to be so sen¬ 
sitized to the requirements of the community that they will 
he not only rescue centers, but also health centers, from 
which are sent faithful servants in the care of the sick as 
well as effective harbingers of disease prevention and of 
health preservation 

Dr N P Colwell, Chicago In 1912, we made a survey 
of the hospitals which were willing to take graduates as 
interns, and found there were not enough hospitals at that 
time to provide internships for those who wanted them Since 
then, however, the number of hospitals has tremendously 
increased Many new hospitals have been built and others 
have been enlarged, so that they require larger numbers of 
interns At present, therefore, more hospitals seek interns 
than can be supplied from the present number being grad¬ 
uated each year from the various medical schools That dis¬ 
proportion may not continue to be so marked, since the indi¬ 
cations are that within the next three years the number of 
graduates will be greatly increased The number graduated 
this year was small—those who entered in 1918, the war year 
Based on the numbers of students enrolled m the next three 
classes, there will be about 3,000 graduates this year, 4,000 
or more in 1924, about 5,000 graduates in 1925—the largest 
number since 1906 For that reason there may be enough 
graduates to supply the hospitals that are worthy of obtaining 
them Some hospitals which want interns should not have 
them All hospitals should be investigated to see which are 
in position to provide a satisfactory training for interns In 
some hospitals the interns are merely orderlies, or are turned 
loose in the hospitals, without instruction or supervision, and 
therefore get little out of their internships An internship 
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ought to be a year of more advanced instruction than the 
last clinical year m a medical school, and if it can be made 
that, it will be of real value to any graduate 

Dr William Dick Cutter, Albany, N Y When we issue 
a license to a man to practice medicine, we by no means 
certify that he is competent to practice medicine in all its 
phases and qualified to deal with emergencies that may arise 
in the course of his practice If vve certified to any such 
thing as that, vve would have to extend the course of training 
to five or ten years more than at present I should like to 
quote the words of President Hadley to one of the graduating 
classes at the Yale Medical School He said “Young gentle¬ 
men, your education is not now completed but onlv just 
beginning Do not think you have learned to practice medi¬ 
cine You have acquired merely the tools of medicine, 
you get your education as you go out into practice, and we 
hope you have been so taught to use these tools that you will 
learn to do things correctly ” I agree with Dr Colwell that 
a year of internship, if it is required, should be a period of 
instruction, not merely a period of service as an orderly in a 
hospital At present, however, in very few hospitals is the 
work so arranged that an intern really acquires any additional 
instruction, experience or responsibility which is at all com¬ 
mensurate with the time he is obliged to give Before vve 
undertake to require that our medical students should go 
through this period of training, vve ought to be in a position 
to tell them where their time can be profitably spent 
Dr William Pepper, Philadelphia I am sorry to hear the 
last speaker in a way cast discredit on the hospital year, 
because I think it is the most important year of all We all 
acknowledge and admit that it is not what it might be or 
what vve should like it to be We cannot control these out¬ 
side hospitals We cannot say that all these staffs have 
proper instructors, but what we can do is to improve them 
The best vvay to improve teaching hospitals is to improve the 
work which the interns get there by some sort of control 
About ten years ago I read a paper m favor of the state 
control of the intern year, and I am still m favor of that 
method of requiring that year Pennsylvania, through its 
medical board of examiners, has done a great deal to improve 
matters in the hospitals of the state Our graduates who go 
into intern services in the hospitals of the state are getting 
better service than they did When this law went into effect, 
the hospitals thought it was a good thing for them because 
it gave them control over the interns They now find they 
are the ones who must improve, and the state board has 
control over them more than it has over the interns Before 
the law went into effect, nearly all the graduates in the 
schools of Pennsylvania had served internships, so that it did 
not force, except in a few instances, a man to take that 
important year of work I look on the state law as justly 
beneficial on account of what it has done to improve matters 
in hospitals 


Dr Thomas J Crowe, Dallas, Texas We made an effort 
to get the hospital year as a statutory qualification in the 
medical practice act of Texas, but find that the legislature 
IS not yet prepared for it I believe that in the study of this 
matter we have been too specific about some things in our 
qualifications I believe vve have hampered a great many 
ambitious men by being too specific in our two year pre- 
medical college requirement I know some young men who 
have been kept out of medicine because of that specific 
requirement The man that has pride, the man that can get 
along and get through in less time, should be taken care of 


Dr Austin A Hayden, Chicago 1 am very much mter- 
sted in the administration of the fifth year or hospital "’1®™ 
ear It seems to me that, rather unawares, a new medical 
chool has been formed in the United States which very soon 
Mil be national m character This new medical school, as 
)r Colwell has informed me, will have this year a "’e^ersii p 
f about 3,000 Next year it will be 4.000 
ear about 5,000 The faculty to a considerable extent co^ 
ists of men who are doing general When 

ot connected at present with not con- 

ou come to see the number of hospi a instruct 

ected with medical schools that , ^5 are receiving 

hem, you will find that the majority of interns 
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their fifth year of instruction in that sort of institution I 
belieie that the proper regulation or proper standardization 
of that jear constitutes perhaps the most important medical 
educational problem the profession, as uell as state examin¬ 
ing hoards, has to do with By all odds the fifth year is the 
most important year of the entire five Medical students 
themselves are a factor in deciding the desirableness of a 
hospital internship Verbal information has been handed 
from one intern to another that a certain hospital has been 
deemed desirable or undesirable for interns The hospitals 
in Chicago are mostly of the rotating type of service and of 
one j ear’s duration It is most desirable to establish this 
type and length of sen ice as the standard for the fifth year 
requirement The single service is not an adequate prepara¬ 
tion for the graduate of medicine The special and single 
service hospitals should he reserved for postgraduate use 
Dr S G David, Grand Rapids, Mich This discussion 
has been of the utmost importance to me A few jears ago 
the American College of Surgeons, without anj particular 
authority, attempted to introduce into the hospitals of the 
country a standardization program You are all aware of the 
trials and tribulations they have had in attempting to secure 
anjwhere near 100 per cent perfection They set up mini¬ 
mum standards and sent investigators to determine whether 
the staffs were beginning to live up to these standards Last 
jear, at one hospital session in one of our states, it was said 
that there were not three of all the hospitals in the state 
where the staffs were fulfilling 90 per cent of the require¬ 
ments of the American College of Surgeons, jet it has done 
a great deal toward improving the practice of medicine 
where a standard has been established in hospitals From 
my knowledge of hospitals throughout the countrj, the intern 
IS getting the poorest and lowest type of training In all 
honestj and fairness to the medical student, those states that 
demand a fifth year should standardize the service and the 
teaching of the intern in the hospital that he goes into If 
the staff IS not able to set up standards, then that hospital has 
no right to an intern nor has the state a right to permit that 
joung man to go to that hospital 

(To be continued) 
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ALABAMA 

County Hospital Opened—^The Mobile County Tuberculosis 
Sanatorium, at Cottage Hill, was formally opened to the 
public March 4 More than 1,000 persons attended the open¬ 
ing exercises, and each person, as requested, brought a book 
for the hospital librarj Dr Lee W Roe and Dr Edward S 
Sledge will be the attending phjsicians at the new institution 

ARIZONA 

State Tuberculosis Association Elects —At the annual meet¬ 
ing and banquet of the Arizona Antituberculosis Association, 
February IS, the following officers were elected president, 
Gen John C Greenwaj, Douglas, vice presidents, Drs 
Samuel H Watson Tucson, John W Flmn, Prescott, and 
the Rev B R Cocks, Phoenix, treasurer. Dr William 
Warner Watkins, Phoenix, and secretary R C Cuvellier, 
Phoenix Arthur J Strawson of the National Tuberculosis 
Association addressed the assemblage 

CALIFORNIA 

Higher Requirements for Pharmacists—Senator Crovvlej’s 
bill for higher standards for pharmacists was favorablly 
reported out of the senate public health and quarantine com¬ 
mittee, March 9 The bill requires of applicants for license 
to practice pharmacj a minimum age of 21 jears, American 
citizenship, and a five jears' college course The state board 
of pharmacy is backing this measure 


Califorma Institute of Technology Given Endowment Fund 
—Mr Arthur H Fleming of Pasadena, for manj jears presi¬ 
dent of the board of trustees of the California Institute of 
Technology, has recentlj given to the institute $4,200,000 as 
a permanent endowment fund This vv ith prev lous donations, 
makes a total of more than $5,000,000 given bj Mr Fleming 
Conditions made by the donor are that the institute limit its 
enrolment to not more than 2,000 students, and that it con¬ 
tinues to specialize in research in chemistrj and phjsics 
County Medical News—Orange Countj has appointed Dr 

William Leland Mitchell as full-time health officer- 

Monterej County has appointed Dr Bailey T Tallj as countj 
health officer on a full-time basis Dr Tallj formerlj of 
North Carolina, has been selected countj health officer of 
Monterey County to succeed John A Beck-The River¬ 

side County Medical Society gave a banquet to Dr John C 
King, Banning, on his retirement from active practice, and 
decided to form a medical library to be known as the John 
C King Memorial Library 

CONNECTICUT 

Personal—Dr Millard Knowlton has been appointed epi¬ 
demiologist of tbe Connecticut State Department of Health 

beginning April 1-Dr Ethel C Dunham, instructor m 

the department of pediatrics at Yale School of Medicine 
New Haven, read a paper on “Earliest Signs and Symptoms 
of Rickets,” before the New Haven Medical Association 

March 20-Dr Howard A Kelly, Baltimore, who was a 

guest of the staff of Grace Hospital, New Haven, held a 
surgical clinic at the hospital, March 16 A dinner was given 

for Dr Kelly at the Graduates Club-Dr William S Miller 

associate professor of anatomy at the University of Wiscon¬ 
sin Medical School, Madison gave a series of lectures, March 
7-14, at the Veterans Bureau Hospital, New Haven, in con¬ 
nection with the school of tuberculosis 

FLORIDA 

New Medical Society—The Jacksonville Medical Socictv 
recently organized, met, March 6 to adopt a charter and 
elect officers Dr Perye E Watts was elected president, and 
Dr Alvah H Weathers, secretary-treasurer Fortj-six physi¬ 
cians of Duval Countj comprise the new society 

GEORGIA 

Hospital News—^Work will start at once on the $300 000 
Steiner Memorial Hospital to be erected at Atlanta The 
hospital will be used for the free treatment of cancer and 

will be operated m conjunction with the Grady Hospital- 

The Carrollton Memorial Hospital at Carrollton has been 
closed owing to lack of funds, it is announced 

HAWAII 

Medical Society of Hawaii—The annual meeting of the 
association will be held m Honolulu, April 28-30, under the 
presidency of Dr J E Strode Dr W K Chang is secretary 
New Buildmg for Queen’s Hospital—A new four-storj 
concrete addition is under construction at Queen s Hospital, 
Honolulu, which will increase the capacity to 256 beds, and 
makes this the largest and most modern hospital in the 
islands of the Pacific The approximate cost of constructing 
the addition will be $500,000 

ILLINOIS 

Full-Time Health Officer for Peona—It is reported that 
the citj council in Peoria has appropriated $4 500 for the 
annual salary of a full-time medical health commissioner 
and $1,800 for a full-time experienced milk inspector 

Addition to St Margaret’s Hospital—An addition to St 
Margaret’s Hospital, Spring Vallej will be erected at a cost 
of $110000 Tlie new structure will be six stories high and 
will join the north end of the present building The work 
IS to be completed bj December 1 

Personal—Dr Edward V Anderson Woodstock, for fortj- 
two jears plijsician to the McHenrj Countj Poor Farm has 

resigned and will reside in San Diego, Calif-Dr Daniel 

D Raber, Bloomington was reelected countv phjsician for 
the third term bj the board of supervisors March 7 

Whooping Cough Test at Lincoln School—Through the 
cooperation of the state department of public welfare the 
department of public health is studjing the intracutaneous 
test for the carlj diagnosis of whooping cough, at the 
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Lincoln State School and Colony More than a hundred tests 
have already been made 

Physicians and Undertakers Fined—Drs William F 
Lambkin of Watson and Harry A Dimond of Dietrich were 
fined $5 and costs recently, for failure to report births in 
accordance with the law j A Johnson of Effingham and 
George W Markwell of Newton, undertakers, paid fines in 
the same amount for violating the law which requires the 
obtaining of burial permits prior to interment Court action 
in each case was instigated by a special field agent of the 
state department of public health 

Society News—The Montgomery County Medical Society, 
at the annual meeting at Litchfield, elected Dr Christian H 
Zoller, Litchfield, president, and Dr Charles H Lockhart, 

Witt, secretary-treasurer-Dr Bransford Lewis, St Lotus, 

was the guest of honor at a dinner given by the Adams 
County Medical Society at Quincy, March 12 Following the 

dinner. Dr Lewis gave an illustrated lecture-Dr Edwin 

W Ryerson, Chicago, professor of orthopedics at Rush Med¬ 
ical College, was the principal speaker at a meeting of the 
Rock Island County Medical Society, March 13, at Moline 

Health Promotion and Safety Week—April 22-28, inclusive, 
has been set aside by a proclamation of the governor for the 
annual observance of health week in Illinois, the occasion to 
be known as "Health Promotion and Safety Week ” The 
safety feature has been added with the idea of bringing 
strongly to public attention the importance of preventive 
measures against automobile accidents, which have increased 
at an alarming rate in the state The other items on the 
program will relate chiefly to public health measures, such 
as frequent physical examinations, maternity and child 
hygiene promotion, the application and extension of sanitary 
measures and the importance of safe milk supplies A defi¬ 
nite program for the occasion has been worked out by the 
state department of public health, and information relative 
thereto may be obtained on application 

Chicago 

Psychologist Arrested —It is reported that Premel E 
Adoros, teacher of psychology and head of the Transcendent 
Scientist Society, was arrested, March 17, for violating the 
medical practice act, after he had prescribed for a patient 

Dr Geraghty Addresses Medical Society—Dr John T 
Geraghty of Baltimore addressed the Chicago Medical 
Society, March 28, on The Present Status of the Treatment 
of Malignant Diseases of the Prostate and Bladder ” The 
address followed a dinner in honor of Dr Geraghty given 
by members of the society at the Hamilton Club 

Improved Medical Service for Prisoners —Under new regu¬ 
lations adopted by the sheriff, prisoners with venereal dis¬ 
ease, i\ill be segregated and provision made for a venereal 
disease clinic to be held in the jail under the direction of the 
city health department At a meeting, March 28, plans were 
outlined for more intensive medical service in the jajl, the 
details to be worked out by the city health commissioner 

Coroner to Investigate Deaths from Tuberculosis—On and 
after April 1, 1923, the coroner of Cook County will prohibit 
the health department issuing burial permits for persons 
reported dead from tuberculosis unless the cases had been 
reported preaiously as tuberculosis The coroner will investi¬ 
gate all such cases to establish the cause of death During 
1922, says the president of the board of directors of the 
Municipal Tuberculosis Sanitarium, the death certificate con¬ 
stituted the first report in too many of these cases The usual 
explanation for failing to report cases is that physicians are 
called in at the termination that the family may obtain a 
death certificate and thus a burial permit “There should be 
no reason why a doctor should feel that he must sign a death 
certificate on a case which has not been under his care and 
treatment, but has been treated by some cultist, who under 
the law has no power to sign a death certificate ” 

INDIANA 

Hospital News—April 30 to May 5 has been set aside for 
a state-wide campaign to complete the building fund of the 
Tames Whitcomb Riley Memorial Hospital, Indianapolis, it 
was recentlv announced-The Deaconess Hospital, Indian¬ 

apolis has been purchased by the Ohio and Senate Realty 
Coinpani The property will continue to be operated as a 
hospital 

Pictures of Trip to San Francisco—The Indianapolis Med¬ 
ical SocieU at a meeting, March 13, displayed five reels of 
motion pictures of the trip planned for physicians who attend 


Ae Annual Session of the American Medical Association at 
San Francisco Dr Charles R Sowder, chairman of the 
legislative committee of the society, spoke on “Medical Legis¬ 
lation Passed and Its Future” 

IOWA 

Gift for Child Welfare—^The Rockefeller Foundation has 
given $22,500 to the Child Welfare Research Station of the 
State University of Iowa, of which Prof Bird T Baldwin is 
director This sum will be received in three instalments 
over a period of three years 

LOUISIANA 

Medical Meeting Postponed—The annual meeting of the 
Southern States Medical Society has been postponed until 
April 24-26, according to Dr M W Swords, secretary of 
the state board of health The society was to meet, April 
14, but will be postponed until the return of Dr Oscar Dow¬ 
ling, who IS now in South America 

MARYLAND 

Medical Meetings—The medical societies of Johns Hop¬ 
kins Hospital, honored the memories of Louis Pasteur and 
Edward Jenner, March 26 Dr Simon P Flexner of 'the 
Rockefeller Institute and Dr William H Welch addressed 
the meeting Dr Henry B Jacobs exhibited rare volumes 
from the pen of Pasteur, and presented prints and portraits 
pertaining to his life 

Personal—The state health commissioner has appointed 
the following physicians on the-staff of the Children’s Dis¬ 
pensary, to be maintained at the Robert Garrett Hospital 
for Children Dr Henry L Sinskey, director of the eye and 
ear clinic. Dr W Raymond McKenzie, in charge of the 
nose and throat clinic, and Dr Gustav H Woltereck, pedia¬ 
trician -Dr Kyle W Golley has been appointed superin¬ 

tendent of the Mercy Hospital, Baltimore, the appointment 
to become effective, July 1 

MASSACHUSETTS 

Admission of Voluntary Patients to Hospitals for Insane 
—The following regulations for the admission of voluntary 
patients to hospitals for the insane have been formulated by 
Dr Kline, commissioner of mental diseases 

No person shall be admitted as a voluntary patient who can be 
regularly committed by the courts as an insane patient 

No minor shall be received as a voluntary patient m any asylum 

No patient shall be admitted as a voluntary patient unless he or she 
IS fully competent to understand the conditions of admission and is 
fully aware of the fact that immediate release can be secured on request 

Every person admitted as a voluntary patient must first have signed 
his or her own admission petition 

If at any time the patient signifies his or her desire to leave the 
officer must at once supply the patient with a written application for 
release 

MICHIGAN 

Narcotic Measure Passes—Representative Burn’s bill mak 
ing It a felony to sell or have in one’s possession any habit- 
forming drugs, was finally passed by the house, March 14 
The measure, as well as making the offense a felony instead 
of a misdemeanor, has a search and seizure clause, with the 
same scope as that applying to the liquor laws The bill will 
go into effect immediately 

MINNESOTA 

Staff for Shriners’ Hospital Appointed—The staff for the 
Twin City Shriners’ Hospital for Crippled Children, Min¬ 
neapolis, was approved by the board of governors, March 3 
Dr Wallace Cole, St Paul, will be surgeon-in-chief The 
following phjsicians will be among those on his staff Paul 
W Giessler, Iver F Selleseth, Alexander R Colvin, Carl C 
Oiatterton, Frederick A Olson, Harry B Zimmerman, James 
T Christison, Frederick C Rodda and C Eugene Riggs 

Personal —A banquet was given by the staff to Dr Henry 
M Bracken, head of U S Veterans’ Hospital No 68, Min¬ 
neapolis, on the occasion of his transfer to the Veterans’ 

Hospital at Atlanta, Ga-Dr Milton J Rosenau, Harvard 

Medical School, Boston, gave the annual address of the 
Alpha Omega Alpha Honorary Medical Fraternity in Min¬ 
neapolis, March 7 His subject was “Food Poisoning”- 

Dr Leverett D Bristol, professor of public health and pre¬ 
ventive medicine at the medical and graduate colleges of the 
University of Minnesota, Minneapolis, has been appointed 
county health officer for Cattaraugus County Dr Bristol 
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will be m general charge of the tuberculosis and public 
health demonstration \\hich is being carried on in Cattaraugus 
County with the assistance of the Milbank Memorial Fund 

MISSOURI 

State Association Changes Date—Dr E J Goodwin, St 
Louis, secretary of the Missouri State Medical Association, 
announces that the annual meeting of the association will be 
held in Joplin, Maj 8-10, instead of May 9-11, as previously 
announced 

Clinical Society Organized —The Kansas Citj Clinical 
Society lias recently organized to develop the educational 
advantages of the clinical material of Kansas City and to 
coordinate the clinics of greater Kansas City that they may 
be available throughout the >ear to visiting phvsicians Offi¬ 
cers of the society are president, Dr Edward H Skinner, 
vice president, Dr L F Barney, secretary. Dr James R 
MeVav, and treasurer. Dr Joseph Kimberlin 

NEBRASKA 

Omaha Physician Sentenced—Reports state that Dr John 
T Mathews, Omaha, aged 70, was sentenced in the district 
court, March 12 to five years in the state penitentiary on a 
charge of causing the death of Miss McDermott, of Basset, 
through an illegal operation Dr Mathews will appeal to 
the state supreme court 

NEW YORK 

State Hospital Commission —An inspection tour of the 
thirteen hospitals for the insane in the state by the state 
hospital commission started March 13 The purpose of the 
tour IS to outline a plan to relieve overcrowding 

State Hospitals to Be Fireproof—State Architect Sullivan 
W Jones has started on plans to make the various state 
hospitals fireproof The Manhattan State Hospital on Ward s 
Island, which was recently burned, will be rebuilt and made 
fireproof throughout There is $250000 available for the 
work which will begin within a month 

New York City 

Tenth Harvey Society Lecture —The Harvey Society 
announces that its tenth lecture will be given, April 14, by 
Professor Otto Meyerhof, University of Kiel, Germany, on 
“Auto Oxidation Processes of the Cell ” 

Fund for Pediatrics—The College of Phvsicians and Sur¬ 
geons of Columbia University has received $5000 from Wil¬ 
liam Perry Watson, consulting medical director of the Pru¬ 
dential Insurance Company of America, for a permanent fund 
for pediatrics The annual income of the fund will be given 
to the member of the graduating class doing the most valu¬ 
able work in diseases of infants and children during the 
regular course at the college 

Postgraduate Medical Courses—Graduate courses for phv¬ 
sicians in Brooklyn will be instituted at seven borough hos¬ 
pitals, April 16, through the joint efforts of the Kings County 
Medical Society and the Long Island College Hospital The 
institutions in which teaching courses will be given art 
Brooklyn Home for Consumptives, Greenpoint Hospital 
Jewish Hospital, Kingston Avenue Hospital, Long Island 
College Hospital, St Catherine’s Hospital and Wyckoff 
Heights Hospital Thirty-five courses have been planned 

Chiropractors Protest —More than 700 chiropractors of 
Brooklyn and their friends met recentlv to protest against 
what they term "the insidious propaganda of the medical 
profession” which they assert is keeping them from vviiming 
legal recognition in New York state They approved a bill 
offered m the Assembly last week by Assemblyman Peter A 
Leininger of Long Island City giving state recognition to 
chiropractic Way s and means were outlined for bringing the 
measure to the attention of the legislators 

Motor Exhaust Imperils Health —The question of the 
amount of carbon monovid gas in the air due to the large 
number of motor vehicles in the city was submitted to the 
public health committee of the New York Academv of Medi¬ 
cine, which has submitted a preliminary report The report 
states that at certain periods of the day and m certain areas 
of the city the concentration of carbon monovid gas is such 
as to call for remedial measures While all the data have not 
been made public, they are said not to be startling yet serious 
enough to warrant continuing the investigation 

Hospital News —Flooding of the evcavation for the new 
Reconstruction Hospital at One Hundredth Street and Cen¬ 


tral Park West, through bursting of a six-foot sewer, March 
16 caused alarm lest the north wall of the present hospital 
building be undermined As a precautionary measure the 

patients were transferred to other hospitals-^Members of 

the board of directors of the Manhattan Eve, Ear and Throat 
Hospital celebrated the fifty-fourth anniversary of the found¬ 
ing of the institution at the Hotel Astor March 15, and 
launched a $300000 campaign for funds with which to pro¬ 
vide additional quarters The plan is to add three stories to 
the present six-story building, which will provide a total of 
165 beds in wards 

NORTH CAROLINA 

Physician Honored —At a meeting of the Mecklenburg 
Medical Society at Charlotte, March 6, Dr Isaac W Faison 
former president of the state medical society was presented 
with a gold watch in honor of his seventieth birthdav, and 
his forty-seventh year of practice m North Carolina 

State Board of Health News —Dr James S hlitchcner 
Raleigh has been appointed director of the division of medi¬ 
cal inspection of schools to succeed Dr George M Cooper 
who has been appointed assistant secretary of the state board 
of health, a position which has been vacant for several years 
Dr Mitchener formerly served as epidemiologist of the board 

-Dr Knox E Miller of the U S Public Health Sen ice 

for several years assigned to the State Board of Health of 
North Carolina as director of county health work, has been 
assigned to Louisiana for similar duties He is succeeded 
in Raleigh by Dr Everett F Long 

John McTyeire Flowers Lectures—Dr W W Keen emeri¬ 
tus professor of surgery at the Jefferson Medical College of 
Philadelphia, will give the John McTyeire Flowers lectures 
at Trinity College Durham April 10, II and 12 in the 
Craven Memorial Hall Dr Keen will lecture on "The Value 
of Medical Research to Mankind and to Animals, Especially 
as Illustrated by the Achievements of Louis Pasteur,” “Vic¬ 
tory over Various Diseases’ and 'The Duty of the Citizens 
of the Community to Promote and Support Medical Research ’ 
Dr Keen will also address the alumni of Jefferson Medical 
College, April 12 All Jefferson alumni who can be present 
arc requested to notify Dr Joseph A Speed, Durham 

OHIO 

Medal Awarded —Dr Harold J Gordon, Akron has been 
awarded the distinguished service medal Dr Gordon held 
the rank of major in the Medical Corps and participated m 
the engagements in the Argonne and at St Mihicl 

Chiropractor Fined—Reports state that Edward Schiictti. 
of Cincinnati was fined $25 and costs, March IS by Judge 
Bell for practicing medicine without a license Schuette will 
appeal Trials of twelve other chiropractors opened March 19 

OKLAHOMA 

Health Bulletin Reissued —The 01 hlioma Health Cham~ 
pion the official monthly publication of the Oklahoma Public 
Health Association, which suspended publication due to lack 
of funds, has been revived with the March issue 

OREGON 

University News—A bill was recently passed by the legis¬ 
lature and signed by the governor appropriating $200 OM 
for the next two years for maintenance of the University of 
Oregon Medical School Portland The school has at present 
an enrolment of about 200 students 

PENNSYLVANIA 

Personal—Dr Salvatore Lojacono superintendent of the 

Grandview Sanatorium Oil City has resigned-Prof 

Arthur A Hamerschlag president of the Carnegie Institution 
of Technology, Pittsburgh has been elected president ot the 
Carnegie Research Corporation of Lew York City 

A Municipal Mental Clinic—A municipal mental health 
clinic has been opened in Pittsburgh under the auspices of 
the department of chanties at the City County Building 
This clinic accepts persons with mental disorders regardless 
of their ability to pay for treatment, and will assist the 
courts and welfare organizations by examining drug iddicts, 
alcoholics and juvenile delinquents The clinic has four 
psychiatrists and two psychiatric social workers Dr E L 
Mayer is director 

University News—A statement of the ' 
the Universitv of Pcnnsvlvania Philadc 
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to Governor Pinchot by Dr J H Penniman, provost of the 
university The statement was prepared in accordance with 
the governor’s request for data to present to the state council 
on education, which is to recommend a policy toward 
higher education At least $1,500,000 is needed from the 
state if a deficit is to be avoided in the next two years Last 
year, the difference between the amount paid by students and 
that expended by the university for education was $814,250 

Physicians Oppose Vaccination Bill—At a hearing on the 
Lauver bill, before the house committee on public health and 
sanitation, March 20, the medical profession of Pennsylvania 
was well represented This bill would make vaccination 
optional and repeal the present compulsory law The physi¬ 
cians strenuously opposed the bill The proponents of the 
measure were principally nonmedical men, who presented 
well known antivaccmation propaganda Drs C Lincoln 
Furbush, G W McCoy, A A Cairns, W F Donaldson, 
Walter Cornell, H C Frontz and George A Knowles were 
among the physicians present at the hearing 

Philadelphia 

An All-Philadelphia Conference—All phases of charitable, 
CIVIC and social work in Philadelphia are to be represented 
in a conference of more than 500 agencies, April 18-21, which 
will be known as the All-Philadelphia Conference on Social 
Work The mam sessions will be held in the auditorium of 
the Academy of Natural Sciences 

Germantown Hospital to Rebuild—The older buildings of 
the Germantown Dispensary and Hospital, at Penn and Chew 
streets, will be replaced by modern fireproof structures at a 
cost of $1,000,000, It was announced, March IS, by Francis R 
Strawbndge, president of the hospital A campaign to raise 
the necessary money will be started next month 

Cornerstone for Samaritan Hospital Laid —Ground for the 
new building for the Samaritan Hospital was broken, March 
21, with appropriate exercises This building will be erected 
in front of the middle wing of the present hospital at Broad 
and Ontario streets Gifts to the building fund of $20,000 
by the Edward G Budd Manufacturing Company, and $5,000 
by the Freihofer Baking Company, were announced following 
the ceremonies 

Surgeons Attack Anatomic Bill—The future of Philadel¬ 
phia as a center of medical learning is declared by leading 
surgeons and teachers of anatomy throughout the state to be 
tied up in a bill recently introduced into the state legislature 
by Representative Colder The measure is bitterly opposed 
by physicians and surgeons and, March 20, a group of sur¬ 
geons went to Harrisburg to fight it in committee The act 
IS designed to take from the state anatomic board nearly 
all the authority it had over the disposition of the bodies of 
paupers and unidentified persons, it is alleged The executive 
committee of the state anatomic board, which will fight the 
measure, includes Dr J Parsons Schaeffer, president of the 
board. Dr Hew son, secretary, and Dr Henry Morris, 
treasurer 

TEXAS 

State Health Week—Governor Neff has designated April 
2 as the date for the opening of a state-wide health promotion 
campaign, to be conducted by the state board of health 

UTAH 

Chiropractic Bill Passed — An examining board of five 
chiropractors will be selected and recommended to the state 
department of registration, in compliance with the new law 
Under the law, recently enacted, chiropractors will be licensed 
to treat disease as other practitioners are, and will be ame¬ 
nable to the state and city laws regarding contagious diseases 
and the signing of death certificates 

WASHINGTON 

Typhoid Survey—The Washington State Board of Health 
has asked the legislature to appropriate $8,000 for a survey 
of the Yakima Valley, in which there has been an annual 
epidemic of typhoid fever and enterocolitis 

Personal—Dr Herbert L Moon, Seattle, suffered a frac¬ 
ture of three ribs in an automobile collision, March 8- 

Dr Park W Willis, Seattle, has been appointed a member 
of the state board of medical examiners to succeed Dr 
Oiarles C Tiffin 

Graduate Medical Lectures —The University Extension 
Graduate Medical Lectures at the University of Washington 
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ivieaicai department, Seattle, will be given in July There 
will be four regular courses this year, consisting of twenty 
lectures altogether Drs Finney, Stengel, Ormsby and Rose- 
now will be the lecturers 


WEST VIRGINIA 

Personal—-Dr John H Bird, Rock, has been elected presi¬ 
dent of the Mercer County Medical Society-Dr Fred O 

Marcum, who has been ill for the past two years, has returned 

to predo to resume practice-Drs Page Dameron Barlow 

and Robert A Ashworth have been elected president and 
secretary, respectively, of the Marshall County Medical 

bociety-Prof A P Mathews, of the University of Cm- 

cinnati, lectured at the School of Medicine of West Virginia, 
Morgantown, on “The Origin of Organic Matter,” March IS 

Society News—The annual meeting of the West Virginia 
State Medical Association will be held at Beckley, June 12-14 
Instead of the usual banquet, an old fashioned barbecue will 

be held at the Raleigh Country Qub, June 13-Resolutions 

were passed at the Mingo County Medical Society opposing 
the creation of a special board of chiropractic examiners for 
West Virginia It is now illegal for chiropractors to prac¬ 
tice in the state, and owing to the diligence of the county 
society no chiropractors are located in Mingo County, it is 
stated 


WISCONSIN 

Health Show—A health show will be held in Milwaukee, 
April 21-28, under the auspices of the state board of health 
The profits will be used to promote child welfare in the city 

CANADA 

Drugless Healer Fined—It is reported that J J O’Mallej, 
a driigless healer of Calgary, was fined $50 and costs for 
practicing medicine without a license, March 4 O’Malley 
was arrested following the death of Mrs Elizabeth Parker 
as a result of diphtheria O’Malley treated her for the dis¬ 
ease, It was stated, by making her wear spectacles contain¬ 
ing strong lenses 

Hospital Superintendents Appomted — Dr Edward M 
Pearse has been appointed general superintendent of the 
Provincial Royal Jubilee Hospital, Victoria, B C, to succeed 
Dr Edward S Hasell, who resigned because of ill health, 

following twenty years’ of service-Dr Clarence B Farrar, 

Ottawa, has been appointed superintendent of the Homewood 
Sanatorium, Guelph, Ont, to succeed Dr Alfred T Hobbs, 
who resigned recently 

McGill University News—^An endowment of $25,000 for 
the departmental library of chemistry at McGill Universitj, 
Montreal, by John Baillie, was recently announced The 
endowment will be a memorial to the donor’s son, Lieut 
George Irving Baillie, who was killed during the World 

War-A series of luncheon lectures on industrial medicine 

was recently arranged by the governors of McGill Univer¬ 
sity, in order to bring before the manufacturing and indus¬ 
trial sections of the community the importance of preventive 
and sanitary medicine in industry Dr B L Wyatt, Lauren- 
tide Health Service, spoke on “Industrial Medicine”, Dr 
Haven Emerson, Columbia University, New York, on “Peri¬ 
odic Health Examination in Industry", Prof George C 
Whipple, Harvard University, Boston, on “Industrial Sani¬ 
tation” , Dr Liiisly R Williams, National Tuberculosis 
Association, on “Industrial Health from the Standpoint of 
Tuberculosis,” and Dr Wilbur A Sawyer, Eastman Kodak 
Companj, New York, on 'The Physician in Industry” 


GENERAL 

Dr Victor C Vaughan Receives Medal—The French 
overnment presented the medal of the Legion of Honor to 
»r Victor C Vaughan, March 28, for meritorious service 
I science and in the World War The decoration vvas pre- 
mted at the Chicago Club by Mr Barthelemy, the consul, 
1 the presence of a few medical friends 
Child Health Test to Be in South—The American Child 
[ealth Association, which recently selected Fargo, NW, tor 
s child health demonstration, announced, March li, mat ine 
icond of the three experiments will be carried , 

immunity south of the Mason and Dixon i ft,— 

le Mississippi River A rural county than 5 000 

),000 population and containing no town of more than b, 
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inhabitants, will be selected The demonstration will con¬ 
tinue five jears 

National Clean-tTp and Paint-Up Campaigns—Under the 
auspices of the Bureau for Better Home Towns, St Louis, 
clean-up and paint-up campaigns have been carried out in 
7,000 cities in the United States in the last ten years The 
Spotless Tozvn Nezvs, issued by the bureau, gives methods 
for conducting these campaigns, and illustrates the benefits 
derived Trophies in the form of solid silver cups have been 
presented to various cities which have been deemed ‘the 
cleanest town " Lj nn, Mass , won the cup in 1922, and Bos¬ 
ton in 1921 

Society News —The thirtj-fifth annual meeting of the 
American Pediatric Society will be held at French Lick 
Springs, Ind, May 31-June 2, under the presidency of Dr 
L Emmett Holt This will be the occasion of the first 

annual golf tournament of the society-The nineteenth 

annual meeting of the National Tuberculosis Association will 

be held at Santa Barbara, Calif, June 20 23-The annual 

meeting of the American Bronchoscopic Society will he held 
in Atlantic City, N J, May 9, the day preceding the meet¬ 
ings of the American Laryngological, Rhinological and 

Otological Society-The sixty-eighth semiannual meeting 

of the Southern California Medical Society will be held at 
Long Beach, Calif, April 6-7 

The Prevention of Juvenile Delinquency—Through a 
special gift of the Commonwealth Fund, the National Com¬ 
mittee for Mental Hygiene has been able to create a division 
on the prevention of delinquency The work of this division 
falls into two groups (1) department of psychiatric field 
service and demonstration clinics, and (2) department of 
experimentation The first department provides two travel¬ 
ing clinics to juvenile courts and other interested agencies 
throughout the country, to demonstrate the value of psychi¬ 
atric work in the prevention of delinquency and conduct 
disorders of childhood These clinics will remain from six 
to twelve months in each community chosen It is planned 
during a five-year demonstration, to select at least eight 
centers where it will be possible to organize the social forces 
of the community most effectively, to deal with the problem 
of juvenile delinquency The first traveling clinic completed 
its demonstration in St Louis, December, 1922 Every child 
coming before the juvenile court received a preliminary 
phjsical, mental, and social survej Following this, a care¬ 
ful summary of all the findings, an estimate of the essential 
causative factors involved in the child's behavior and recom¬ 
mendations for treatment were made, along medical, psychi¬ 
atric, educational and social lines This clinic was trans¬ 
ferred to Norfolk, Va, in December, at the request of the 
judge of the juvenile court and the city council, and will 
remain until June Following the visits of the traveling 
clinic, the director of the division keeps in touch with the 
work and organizes groups of those persons who had been 
under training during the demonstration period, to carry on 
the work until the city takes over the entire support of the 
undertaking 

FOREIGN 

Child Labor in Japan—^Japan has adopted the Convention 
of the International Labor Organization of the League of 
Nations prohibiting generally the employment in industry of 
children under 14 j ears of age This step involves the repeal 
of the present Japanese law that admits children under the 
age of 12 to certain light industrial employment 

Medical School at Batavia, Java — According to an 
announcement received from the Government Medical School 
at Weltevreden (Batavia), Java, this mstitution is conducted 
to tram the natives of lava to practice medicine among their 
own people The course extends over seven jears, the first 
two of which are largelj devoted to premedical subjects 
including English, Dutch, and the native languages and 
literature, botanj, zoologj and other subjects During 1922 
there was an enrolment of 131 students 

Medical Education in Jugoslavia—A schedule of minimum 
requirements for the regulation of medical colleges has been 
issued bj the board of health of Jugoslavia, in which a certif¬ 
icate of moral character and evidence of preliminary educa¬ 
tion (high school) are requirements for admission to lecture 
courses The curriculums of the medical schools are to 
embrace four jears of instruction and one jears internship 
in a hospital aggregating at least fifty months Subjects to be 
included in the course of instruction must comprise anatoraj , 
physiology, chemistry, phjsics, materia medica and thera¬ 
peutics , theorj and practice of medicine, including ophthal¬ 


mology, otology, dermatologj and neurologv , pathologv and 
bacteriology, surgery, including orthopedic surgerj , obstetrics 
and gynecologj , hygiene and medical jurisprudence 

Foreign Congress—The Ligue Franqaise dHjgiene Men- 
tale, the Ligue Beige d’Hjgiene Mentale and the U S 
National Committee of Mental Hjgiene will hold a congress 
in New York, April, 1924 Among the subjects to be dis¬ 
cussed will be the abuse of stupefying drugs, the reor¬ 
ganization of teaching of backward children reform of 
penal sjstems, psychophysiologic vocational selection and 
the technic of psv chotherapy Dr Genil-Perron Ligue 
d Hygiene Mentale, 99 Avenue de la Bourdonnais, Pans, is 

general secretary-The fourth annual British Congress of 

Obstetrics and Gynecologj will be held in Edinburgh i^pril 
19-21-The National Council of Social Hjgiene, a federa¬ 

tion of nine private associations dealing with public health, 
held Its sixth session m Prague, February 7 Dr Alice G 
Masaryk of Czechoslovakia was reelected chairman of the 
council-^A national congress for research work in tuber¬ 

culosis will be held in Prague, May 19-21 under the auspices 
of the Czech Association for the Promotion of Researcli in 

Tuberculosis Prof Ivan Honl is chairman-The Oxford 

Ophthalmological Congress will be held at Kcble College 
July 4-6 The Doyne memorial lecture will be delivered bv 
Dr H M Traquair on ‘ The Differential Characters of 
Scotomata and Their Interpretation ” 

Personal—The Academie de medecine at Pans reccntlj 
elected Dr Salimbeni of Acquapendente, Italj a foreign 
corresponding member He was formerlj connected with the 
Pasteur Institute Dr Malvoz professor of bacteriology at 

the University of Liege was elected at the same time- 

Dr John Weir has been appointed a phjsician to the Prince 
of Wales This is the first official recognition of a home¬ 
opathist on the part of a member of the royal household- 

Major Gen Sir William B Leishman, director of pathologv 
at the War Office, London, has been appointed to succeed 
Sir John Goodwin as director general of the Armj Medical 

Service-The Pnx de Carthage, a biennial prize founded in 

1921 for scientific or historical work, has been awarded to 
Dr Nicolle of the Pasteur Institute of Tunis, for his investi¬ 
gations of tjphus fever, kala-azar, trachoma and Malta fever 

-Sir T W Edgeworth Dav id has resigned as president of 

the Australian National Research Council on account of ill 
health Orme Masson, professor of chemistry in the Univer¬ 
sity of Melbourne, has been appointed his successor in this 

position- Seicitce relates that a grant of $100 has been 

made from the E Thompson Science Fund to Professor 
Wiedemann of Erlangen in order that he imj continue liis 
research on the phjsical properties of colloidal substances 
A grant of $150 was made to Professor Lipschutz of Vienna, 

for further research on mouse tar cancers-Prof P 

Flechsig of Leipzig has been elected an honorary member of 

the Swedish Society for the Advancement of Science- 

Dr J L Yague of Madrid has been awarded the Rod prize 
of 3,000 pesetas by the Institute Medico of Valencia for his 
work ‘ Extragastric Purgative Medication” 

Deaths in Other Countries 

Dr Ian D C Howden, surgeon and radiologist to the 

Rojal Victoria Hospital, Dover-Dr Peter C Smith, for 

twenty-two jears medical officer of health for Wandsworth 
London, and one time editor of the Samlarv Journal aged 

65, of cerebral hemorrhage-Dr Lucius Spengler of Davos- 

Platz noted for his operative work in tuberculosis-Dr 

Diogenes Vargas of Mendoza, president of the public health 
service of the province, and senator-Dr Surbek, presi¬ 
dent of the medical licensing board in Switzerland-Dr 

E Lejeune of Brussels, formerlj inspector general of the 
army medical department, aged 82 

CORRECTIONS 

Leprosy in New York — In The Jolrxal, March 17, men¬ 
tion IS made of a case of leprosj at Bellevue, and it is slated 
that this is the onlj case of leprosj m New \ork Citv as 
far as known” Dr Howard Fox points out that approx¬ 
imately fiftj lepers are to be found in New York Citj at 
anj time 

Tuberculosis Instructors Erroneously Reported — The 
Assistant Director of the U S Veterans Bureau writes that 
the following names were erroneouslj included in the list of 
instructors from \ale Univcrsitj who will teach in the 
Veterans Buicau schools for instruction in pulmonarv tuber¬ 
culosis (The Journal March 24, p SoO) j J S 
E K Hunt and ^ M R a 
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LONDON 

(From Oar Regular Correspondent) 

March 5, 1923 

Science in the Army 

Sir William Leishman, F R S , has been appointed director 
general of the army medical service The appointment marks 
a new departure in the service, for previously the position 
was given to men who had distinguished themselves as admin¬ 
istrators, never to a scientist Sir William Leishman entered 
the army medical department in 1887, and became major in 
1505, colonel in 1915, and major-general in 1918 He has 
done a considerable amount of research in bacteriology, and 
is known all over the world for his discovery of the parasite 
of kala-azar, which he observed in films taken from the spleen 
of a soldier who had died from the disease in 1900, but he 
did not publish a description of it until 1903, when the same 
observation was independently made bj Lieutenant-Colonel 
Donovan of the Indian medical serv ice, who found the organ¬ 
ism by splenic puncture during life In 1903, he became 
assistant professor of pathology at the Army Medical School, 
and m 1910 professor When the war broke out he was sent 
to France as adviser in pathologj', and when he returned to 
England in 1918 he was appointed director of pathology at 
the war office He has also done valuable work on tick 
fever, and has devised a method of chromatin staining which 
IS used in laboratories all over the world 

Physician Sued for Negligence in Setting a Fracture 

A case of considerable medical importance has been heard 
at the Somerset assizes A woman claimed damages against 
a physician, alleging negligence in treating a fractured fore¬ 
arm, as he failed to set the bones in apposition, set them out 
of alinement, and did not take reasonable care to see that 
they were set so as to unite In consequence, there was dis¬ 
placement of the lower fragments, and the bones failed to 
join properly An operation in which the bones had to be 
sawed through and reset with plates and screws became neces¬ 
sary It was also complained that he did not make a 
roentgen-raj examination The accident occurred, June 9, 
1921, and both bones of the forearm were fractured The 
defendant was sent for and first applied a temporary splint 
He removed the plaintiff to his office, where he set the arm 
At the end of the sixth week, when the splints were taken 
off, the bones had not united The patient then consulted a 
surgeon, who performed the operation described The result 
was a fair arm, but she could not do hard work The sur¬ 
geon who performed the operation stated m evidence that he 
took a roentgenogram which showed the bones overlapping 
at the fracture Judging from what he found, proper treat¬ 
ment had not been afforded to the arm It was a difficult 
fracture to set, and in his opinion nothing could have been 
more helpful than a roentgenogram to see that the setting 
was satisfactorj , he regarded that as a routine practice 
now adaj s When the arm did not mend, he thought that it 
amounted to a lack of reasonable care not to have taken a 
roentgenogram He did not agree that the plaintiff was a 
poor bone-forming subject Another surgeon gav’e evidence 
confirming the operator The phjsician described his treat¬ 
ment, and said that he did not consider a roentgen-ray exami¬ 
nation necessarj Julj 22, he found that there was nonunion 
The girl was m a bad state of health, and he prescribed a 
tonic to improve her general health and bone-making capac- 
itv August 19, he again removed the splints, and the bones 
seemed to be united He instructed the patient to keep the 
arm in a sling and have massage performed August 27, the 
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arm was in good condition, but on Septembdr 9 he found a 
good deal of swelling around the seat of fracture, which 
suggested to him that there had been some violence He 
then found that the bones were not in alinement, and he 
reapplied the splint after placing them in alinement Another 
physician gave evidence that he examined the arm, September 
19, in consultation with the patient’s physician, and founJ 
It perfectly straight, but there was no union He considered 
that the treatment had been correct, but suggested that the 
bones should be rubbed together to encourage union A nurse 
who performed the massage also gave evidence that at first 
she found nothing abnormal, and that afterward deformity 
and swelling appeared Mr T H Openshaw, consulting 
surgeon to the London Hospital, stated that it was not usual 
to take a roentgenogram of a limb in a case of ordinary 
simple fracture of this nature One could get the bones into 
perfect alinement without the roentgen rays The advice as 
to massage was perfectly correct He saw no reason why the 
two physicians in consultation could not find by manipulation 
whether the bones were straight If the patient had been 
operated on immediately, she might not have had as good an 
arm as she had His theory was that she was a poor bone 
maker In cross-examination he was asked by the plaintiff’s 
lawyer “Do you say that an x-ray examination was not 
necessary’’’’ He answered “Yes It would have prevented 
this case being brought You would not have a leg to stand 
on if there had been an x-ray examination ’’ Mr Richard 
Warren, formerly surgeon to the London Hospital, and exam¬ 
iner in surgery at the Universities of Oxford and Cambridge, 
stated that, having heard the physician’s evidence, he could 
not criticize the physician’s treatment in any way The judge 
told the jury that the patient of an ordinary physician was 
entitled to expect fair skill, but not such as from a specialist 
If a phjsician made a mistake and it was not due to want of 
reasonable skill and care, that was a misfortune One could 
not expect infallibility in physicians in 'e than in other pro¬ 
fessional men It was for the jury to say whether the physi¬ 
cian had been guilty of negligence If it found for the plain¬ 
tiff, It was a case for moderate damages The jury returned 
a verdict for the defendant The case once again emphasizes 
the fact that if physicians would avoid litigation m fracture 
cases they should, except in the most simple, have roentgeno¬ 
grams taken 

A Condemnation of Spiritualism 
In a lecture on “The Forces Behind Spiritism” before the 
Victoria Institute, Dr A T Sehofield, a writer on psycho¬ 
therapy, strongly condemned occult practices Being a denial 
of Christ, he urged that these forces must be of evil origin 
and their influence diabolical Spiritism was not all fraud, 
for marvelous phenomena were produced The evidence was 
too strong for denial that m certain instances heavy furniture 
was moved There was the testimony of several well known 
persons that they saw the famous medium, D D Home, float 
out of a window 85 feet above the ground, travel 7% feet to 
the next window, and there glide in feet foremost The 
chief force in spiritualistic manifestations was that of evil 
spirits, ever seeking to possess the medium or inquirer, and 
many sorrowing war mothers had been deceived by them 
The second force was also nonhuman, but it was less terrible 
being merely freakish and useless, and was often imitated 
fraudulently m conjuring This category ineluded levitation 
and such performances as the floating of Home, luminous 
appearances and automatic writing We could only fall back 
on Maeterlinck’s suggestion that old demons loved to fool 
those who sought the secrets of the other world The third 
force was not superhuman, but consisted of occult powers 
that human beings mostly possessed They were connected 
with the unconscious mind and thought transference, whici 
accounted for most supposed messages from the dead T c 
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seeker was convinced by the truth of the information about 
the departed perhaps known only to him or her, but these 
details, presumed to come from the spirit world, in reality 
came from the seeker’s brain, which the medium unconsciously 
read Sometimes, however, this process might be combined 
with communications from evil spirits Spiritualism was a 
hoary evil, condemned in the scriptures, and “Harley Street’’ 
was making a good harvest out of its injurious influence 

The Fellowship of the Royal Society 

The highest seientific distinction in this country is the 
Fellowship of the Royal Society (FRS), which is granted 
only for eminence in original research The council has 
recommended fifteen persons for election to the society 
Those that are members of the medical profession are Dr 
E D Adrian, university lecturer in physiology, Cambridge, 
Dr E Fawcett, professor of anatomy in the University of 
Bristol, Dr R T Leiper, professor of helminthology in the 
Unnersity of London, and Dr J J R Macleod, professor of 
physiology in the University of Toronto 

Investigations in Animals on Vitamm and Mineral 
Deficiencies 

The Rowett Institute was founded near Aberdeen to explore 
the wide field of animal nutrition Its work was begun in 
1914, interrupted by the war, and resumed on full scale in 
1920 This consists generally of feeding experiments on 
farm animals So far, the results seem to show that too 
mueh reliance has been placed on feeding experiments made 
on rats and guinea-pigs, and that conclusions drawn from 
them do not necessarily apply to other and larger animals 
A litter of pigs was divided into three groups and fed on a 
basic ration boiled and stirred for an hour (which destroys 
vitamin C and seriously affects vitamin A) One group had 
the three vitamins added in the form of fresh-cut grasses and 
clover, the second had A in the form of cod liver oil, and C 
in the form of fresh-grated swede, the third had no addition 
of vitamins, but was given a practically vitamin-free extra 
ration to make up for the energy value in the extra rations 
of the others All three had access to a box containing 
mineral matter according to an analysis of the ash of sow’s 
milk All three did equally well In a similar experiment, 
pigs, given an abundant supply of minerals, were fed on a 
diet so free from vitamin C that guinea-pigs fed on it 
developed scurvy in the third week, they flourished Experi¬ 
ments were made on pigs with a basic diet as free as possible 
from vitamin A, but with mineral deficiency To one group, 
cod liver oil, which contains A in abundance, was added, to 
the other, linseed oil, which is deficient in A The interesting 
result followed that cod liver oil had a definite beneficial 
- effect on health and the rate of growth but the effect was 
greatest when the diet was ill balanced or defective in its 
mineral constituents Moreover, the beneficial effect was 
greater in the sheep than in pigs In young pigs a condition 
closely resembling rickets in children was brought about by 
deficiency in minerals 

On a ration consisting only of grains which contain an 
excess of magnesium potassium and phosphorus, and a 
deficiency of calcium and sodium, a condition indistinguish¬ 
able from that of rickets in children, quickly arose The 
addition of cod liver oil to the diet improved the general 
health but did not prevent the disease But adjustment of 
the mineral contents of the diet enabled the animals to grow 
from weaning to sexual maturity without any signs of rickets 
Thus, in pigs the chief factor m the production of rickets 
IS the lack of mineral matter in the food The beneficial 
influence of vitamin A and sunlight is most marked when the 
mineral balance is defective The conclusion is drawn that 
there is little warrant for paying the heavy prices of food 
stuffs rich in vitamins for farm animals 


PARIS 

(From Our Regular Correspondent) 

March 2, 1923 

The Inadequacy of the Sanitary Passport 
According to the regulations in force at present, any per¬ 
son entering France from a country known to be contam¬ 
inated by any of the so-called pestilential diseases (plague, 
cholera, yellow fever, typhus) must be provided with a “sani- 
tary passport’’ From the moment the person in question is 
given this document, he becomes subject to sanitary sur¬ 
veillance, which does not cease until the time, as indicated 
on the passport, has elapsed within which incubation of the 
disease to which he has been exposed, and of which he mav 
have brought the germ to France, might occur In reality, 
however, this is the way the thing works out At the frontier 
or at the port of disembarkation, the traveler is asked to 
state the name of the place to which he is going and, if 
possible, to give also his future address The public health 
officer, after filling out a double blank form gives one sheet 
to the traveler, and mails the other to the mayor of the 
commune m question The sheet that the traveler receives 
constitutes his sanitary passport, which the bearer must pre¬ 
sent or have presented to the mayor of the commune, within 
twenty-four hours after his arrival The second sheet is 
called the "sanitary advice” It gives to the local public 
health authorities the name and address of the traveler, the 
region from which he has come, and the reasons for, and the 
duration of the surveillance to which he must be subjected 
The purpose of these formalities is to put the municipal 
authorities in a position to exercise toward this class of 
travelers a special sanitary surveillance, which shall consist 
in assuring themselves that, within the time specified, thev 
do not contract any suspected affection or, if they do, that 
all the necessary measures as regards isolation and prophy¬ 
laxis are instituted However, experience has shown that, 
m the majority of cases, the traveler gives a false address 
to avoid being discommoded with the result that in that 
case no control can be exercised 
In order to remedy this deplorable state of affairs, Drs 
P Vigne and R Cremieu (Lyons) propose that every traveler 
holding a sanitary passport be required to leave a cash 
deposit at the point of entry, the amount to be determined 
by the financial condition of the traveler and the exigencies 
of the case This sum would be returned by the municipal 
authorities or the public health office of the locality to which 
the traveler was proceeding on presentation of tin. receipt 
given at the point of entry In order to recover their deposits, 
travelers would thus be compelled to present thciiiscKes to 
the authorities responsible for the sanitarv surveillance 

The Abuse of Intravenous Injections 
In the third volume of his Anncc Tlierapcutiqne which 
has just appeared (Pans, 1923 Masson et Cie publishers), 
Dr L Chemisse protests against the present exaggerated use 
of intravenous injections This abuse he says, seems to be 
based partly on the false idea that the intravenous route is 
always preferable to tbe hvpodermic method and partiv on 
the belief in the absolute harmlessness of intravenous mjee 
tions As for the supposed superiority of the intravenous 
method, the fact is often lost sight of that, while it is true 
that injections by the vein carry the drug immediately to the 
blood stream it is no less true that the drug disappears just 
as quicklv which is not an indifferent matter m the case of 
numerous medicaments For instance, if an intravenous 
injection of antidiphtheric serum is given, which is indicated 
only in hypertoxic diphtheria, it must be followed immediatclv 
by an intramuscular or subcut"' aus im by * v 
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the rapidity with which the antitoxin introduced by the vein 
IS eliminated It cannot, therefore, be upheld that intravenous 
injections are always more efficacious than subcutaneous 
injections With respect to the harmlessness of intravenous 
injections, it may be stated that, unfortunately, the dangers 
associated with injections by the vein are greater than is 
commonlj supposed Pery recently reported to the Societe 
d’obstetnque et de gynecologic of Bordeaux serious compli¬ 
cations following an intravenous injection of hexamethylena- 
min (hematuria, epistaxis, and pulmonary congestion with 
hemoptysis) Then, again, certain substances employed in 
intravenous injections, such as sodium carbonate and calcium 
chlorid, are particularly irritating to the perivascular tis¬ 
sues , one should, therefore, take great care in giving intra¬ 
venous injections to avoid allowing the injected drug to 
penetrate the subcutaneous cellular tissue Other substances, 
such as lodm-iodid solutions, which have been recommended 
of late, have the disadvantage of soon causing induration 
of the veins 

These facts, taken as a whole, are of a character to cause 
the practitioner to be on his guard against too widespread 
use of intravenous injections 

Examination, During Actual Plight, of Candidates for 
Aviation 

The organism of the aviator must rapidly adapt itself to 
abnormal and ever changing conditions of existence Avia¬ 
tion demands functional suppleness, as it were, and the esti¬ 
mation of such suppleness furnishes one of the best criteria 
of the physical aptitude of a candidate for aviation It is 
important, therefore, to be able not only to evaluate certain 
physiologic functions of the aviator but also to study these 
functions under conditions as much like those encountered 
in actual flight in an aeroplane as possible The aviator 
during flight is subjected to various abnormal influences, 
among which may be mentioned as exceedinglj important 
the diminution of atmospheric pressure, and its corollary, the 
diminution of the partial tension of oxygen Experimenta¬ 
tion on mountains, in balloons, and in caissons containing 
air under pressure, has brought out many important physio¬ 
logic facts The use of caissons is especially valuable in 
securing experimental data of a delicate nature But depres¬ 
sion and diminution of partial tension of oxygen are not the 
only factors affecting the flight of the aviator, and it has 
proved interesting and instructive to carry out during flight 
certain researches on the variations of arterial pressure, the 
maximal vital capacity and the variations of the blood urea 
Dr Beyne, a member of the army medical corps, presented 
lateU an interesting communication on this subject to the 
Societe de medecine mihtaire franijaise 

The performance of experiments, e\en though very simple, 
on board ordinary aeroplanes is both difficult and trouble¬ 
some The instability of the instruments, the vibrations of 
the motor, the cold, the abominable ventilation, and the lack 
of space, disturb, to a considerable extent, both examinee 
and examiner Beyne has been able to secure more favorable 
conditions of experimentation by utilizing a closed aeroplane 
of the sanitary semce, which has a cabin sufficiently large 
to convert into a miniature laboratory, perfectly sheltered 
from the wind, well lighted, and where, if necessary, an elec¬ 
tric heater can protect the occupants and the instruments 
from the cold Beyne has been able, in this aeroplane, to 
record arterial pressure cunes, cardiographic and sphygmo- 
graphic tracings, and tracings showing the vital capacity, and 
all this at various altitudes, up to 4,200 meters This new 
use of the aeroplane will render good sen'ice in certain 
researdies, and will allow the examinmg physician to secure 
better data on the influence of certain factors on the organ- 
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ism of the aviator, during actual fight, than he would be able 
to obtain if he waited on the ground below, until the aviator 
landed 

New Doctors “Honoris Causa" of the University of Pans 

The council of the University of Pans, on recommendation 
of the faculties concerned, decided at its last session to con¬ 
fer the degree of doctor honoris causa on a number of men 
of science in other countries The Faculte de medecine will 
so honor Dr Keen, formerly professor of surgery in Jeffer¬ 
son Medical College, Philadelphia, and Dr Golgi, professor 
of histology at the University of Pavia, Italy The diplomas 
and the corresponding insignia will be bestowed on the men 
thus distinguished during the ceremonies connected with the 
reopening of the university next fall, which mil be held, 
Nov 24, 1923 

PEKING, CHINA 

(From Our Regular Correspoudcni) 

Feb 1, 1923 

Shanghai Medical Congress 

In Shanghai, during the week of February 14-21, a congress 
of medical men from all over China will be held under the 
auspices of the China Medical Missionary Association In 
the morning and evening sessions, addresses of a general 
medical nature will be deln ered In the afternoon there will 
be sectional meetings The program includes addresses under 
“General Medicine" on diabetes, epidemic (lethargic) enceph¬ 
alitis m China, syphilis, radium, kala-azar in China, growth and 
development of Chinese children, carbon tetrachlond as an 
anthelmintic m uncinariasis, physical examination of medical 
students, malaria, vital capacity studies and leprosy Under 
"Surgery" are included papers on skin grafts, ruptured spleen, 
bone surgery, tuberculosis of the knee, fistula in ano, patho¬ 
logic changes in the scrotal contents, lymphosarcoma and 
ankylosis Other sections are clinical phvsiology, pharma¬ 
cology, obstetrics and gynecology, ophthalmology, ear, nose 
and throat, roentgenology, parasitology and hygiene and 
public health 

In the special morning sessions the following subjects will 
be discussed “Medical Mission Policy," Dr Henry Fowler 
“Medical Evangelism," Dr F M Auld, Dr H F Love and 
others, “Medical Ethics,” Dr Merrins and others, “Govern¬ 
ment Public Health in China,” Surg-Geij S H Chuan, “The 
Problem of the Future of the Council on Health Education,” 
Dr W W Peter, “The Problem of the Future of the National 
Health Association of China," Dr S M Woo, “Hospital 
Administration,” Dr J H Snoke, “Training of Hospital 
Technicians," Dr J A. Snell In the general evening ses¬ 
sions, papers will be read on “The Activated Sludge Process 
of Sewage Disposal in Shanghai," Charles Harper, "What 
Public Health Activities Are Possible of Immediate Initia¬ 
tion in China?” Dr Wu Lien Teh, “Report of the Work of 
Central Epidemics Prevention Bureau m Peking," Dr Edgar 
Tsen, "Public Health Activities m Nanking,” Dr C W 
Woodworth, "Pasteur," Dr C Noel Davis, “Lister,” Dr 
E G Gauntlett, “Nursing,” Miss Cora E Simpson, executive 
secretary. Nurses’ Association of China, “Medical Educa¬ 
tion," Dr H S Houghton and Dr Harold Balme, “Public 
Health,” Dr W W Peter 

A Consolidation of Medical Schools 

From the standpoint of medical education in China, an 
important consolidation has taken place in the absorption of 
the North China Union Medical College for Women in Peking 
by the School of Medicine of the Shantung Christian Uni¬ 
versity at Tsinanfu The former institution was established 
about twenty-five years ago as a part of the plan of the 
North China Educational Union, composed of four missionary 
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bodies The cost of its establishment and maintenance was 
borne by the Board of Foreign Missions of the Methodist 
Episcopal Church in America The original investment for 
buildings and equipment was $100,000 gold The budget for the 
past year was $75,000 gold During the past year it has had 
twenty-four students in the medical school, and forty students 
m the school of nursing This board has also supplied the 
largest part of the teaching staff, although some of the 
teachers were supported by other missionary bodies The 
teaching staff has consisted of ten full time and several part- 
time instructors 

Prior to the establishment of the new Peking Union Medi¬ 
cal College by the China Medical Board of the Rockefeller 
Foundation in 1919, it was the only organized medical school 
in North China giving medical education to women In that 
capacitj It served a useful purpose, even though its equip¬ 
ment a\as limited 

With the resources and equipment of the new medical 
college m Peking made available for women, the possibility 
of funding the resources of the North China Union Medical 
College for Women with the medical school at Tsinanfu was 
proposed The School of Medicine of the Shantung Christian 
Uiiiiersity is the best of the mandarin-speaking and mandarin- 
teaching medical schools in China It is supported by a 
union of missionary bodies, but up to this time the Methodist 
board has not had a large share in the work The present 
transfer will bring the resources of the Methodist board into 
the union in Shantung, and will result in a great improve¬ 
ment in the facilities for both men and women students, and 
an increase in the professional staff Women will enter as 
first i ear students w ith the men in the fall of this year The 
rest of the school will be transferred in January, 1924 

BELGIUM 

(From Our Regular Correipondeut) 

Feb 8, 1923 

Rinderpest, or Cattle Plague 

M Leyiien, inspector of the veterinary service, has just 
published a report on the incidence of the rinderpest in 
Belgium during 1920 Since 1865, the rinderpest had not 
appeared m our country An investigation was therefore 
instituted by the department of agriculture to discover the 
origin of the present epizootic, and it was found that the 
plague had been introduced into the quarantine stables of 
the port of Antwerp by zebus brought from India These 
animals were much more resistant to the plague than our 
indigenous cattle, and the mortality in this herd was not 
very high, so that the presence of the plague was not 
suspected The appearance of the rinderpest in Belgium, 
and likewise of dounne at the present time, shows that dis¬ 
eases that we scarcely anticipate may be introduced within 
our borders Hence the necessity arises of having a veteri¬ 
nary service ever on the alert and ready to institute an 
energetic campaign against epizootics Such a service is of 
prime importance not only to safeguard the particular inter¬ 
ests of each country but also to protect Europe as a whole 
It is quite probable that if a vigorous campaign had not been 
waged against this epizootic in our country, it would soon 
have assumed threatening aspects for the neighboring 
countries The results secured in Belgium in the fight against 
the rinderpest prove that in any country in which this disease 
has been accidentally introduced it should be completely 
eradicated by the formulation and strict enforcement of 
sanitary rules 

The Belgian Bureau of Eugenics 

The Belgian Bureau of Eugenics was created through the 
generosity of M Armand SoKay, and is located in the Sohay 


Institute of Sociology at Brussels The inauguration of the 
bureau was celebrated, a few dajs ago, in the presence of 
several departmental ministers This bureau will occupy 
Itself, from the beginning of its actnities, with the organiza¬ 
tion of research seriices that will be capable of rendering 
valuable aid to societies that are dealing with problems of 
social hygiene 

Workers will be trained in the redaction of geneological 
tables, in their schematization according to pedigree, and in 
the analysis of the personality of people with whom the\ 
have dealings, in order that the nature of such persons raai 
be understood better The inrestigator in eugenics must not 
neglect any source of information, such as teachers, instruc¬ 
tors, civil and religious authorities, schools, asilums, prisons 
hospitals, chanty organizations and public health organiza¬ 
tions, in order to accumulate a mass of data w ith regard to 
the history of families that arc dangerous on account of their 
faults or misdemeanors, or remarkable for their eniincnth 
good qualities This information is then sent to the central 
office, where it is digested in accordance with a particular 
classification comprising such groups as families, professional 
groups and ethnic elements Thus, the Belgium Bureau of 
Eugenics brings out the indispensable complementary need of 
societies of public health and welfare, for the reason that 
they are pursuing similar ends an amelioration of the con¬ 
ditions under which new life is generated, and an improve¬ 
ment of the conditions under which lives are li\ed It is in 
these two different domains that the Belgian Bureau of 
Eugenics will pursue its practical studies, aside from its 
scientific researches 

A Course in Hydrology and Climatology 

Until such time as regular instruction m medical hydrology 
can be provided in our unitersities the Societe beige d hydro¬ 
logic et de climatologie medicales is about to establish special 
courses, which will begin soon in Brussels (the definite time 
will be announced later) Dr Terwagne will open the course 
of instruction and will give three lectures on thalassotherapy 
Dr Wybauw will give nine lectures on hydrology Drs 
Guilleaume and Schaltin will speak on hydrotherapy A 
second course has been planned, for which Dr Moreau has 
already been engaged 

Transmissibility of Bovine Tuberculosis 

In a communication presented recently to the Societc 
royale des sciences medicales et naturclles of Brussels, M 
Hamoir took up the controversial question as to whether 
bovine tuberculosis is transmissible to man which was 
answered negatively by the dualists” of the Koch school As 
is well known this question is one of great importance for 
the continental countries, in which 4 per cent of the cattle 
are affected with tuberculosis The udder is infected m 5 
per cent of the cows presenting a positive reaction, and in 
from 25 to 50 per cent of the cows affected with generalized 
lesions The milk preserves a normal appearance for a long 
time, although its acidity and its butter and lactose content 
are diminished The test for Bacillus tuberculosis is always 
positive, and is observed even in cows not yet affected with 
tuberculous mammitis but reacting to tuberculin Bactcrio- 
logic control of milk should therefore be demanded since the 
Koch bacillus is so frequentiv found in milk delivered for 
human consumption in Berlin in 14 per cent of the speci¬ 
mens examined, in Naples in 50 per cent and in Washington 
in 13 per cent It is well known that there arc numerous 
transitional types between the bovine bacillus and the human 
bacillus The human bacillus may be transmitted to cattle 
by the venous subperitoncal or subdural route The human 
virus, by passage through guinea-pigs, becomes virulent for 
cattle The cases of tuberculous meningitis of the bovine type 



93S 


FOREIGN LETTERS 


collected by Adams are frank In cases of mesenteric and 
cervical adenitis m children, bacilli of the bovine type are 
frequently found The writer considered, therefore, that the 
ingestion o\er a prolonged period of tuberculous raw milk 
constituted a real danger for the child 

Autotransfusion of Blood 

Speaking before the Belgian Surgical Society, Moons of 
Antwerp emphasized that operative statistics might be 
improved by a more extended application of blood trans¬ 
fusion In SIX cases in which either he or one of his assis¬ 
tants operated, recovery nas much facilitated by the auto- 
transfusion of blood that had collected in the peritoneal 
cavity From 700 to 1,200 gm of blood was recovered with 
a spoon and filtered through sterile gauze, 1 per cent of 
sodium citrate was added, and the blood was injected into 
the median basilic vein In a seventh case in which auto- 
transfusion was emplojed, death resulted eighteen hours 
after the operation A rapid rise of temperature had occurred, 
but there had been no peritoneal symptoms Moons was in 
doubt whether death was due to postoperative sepsis or to 
the autotransfusion of blood He thinks it is possible that 
the addition of sodium citrate in this case, in which the 
amount injected was particularly large (1,200 cc.), may ha\e 
been a factor, as recent studies in France and the United 
States would seem to indicate Moons stated that in the 
future he will employ for transfusion noncitrated blood, 
preferably from a donor, rather than resort to autotransfusion 

VIENNA 

(From Our Regular Correspondent) 

Feb 25, 1923 

Weight and Size of Children of the Workmg Classes 

in Vienna 

During the last four years all youths coming under the 
notice of the section “for the care of apprentices” of the 
ministry of health have been carefully weighed and mea¬ 
sured for the purpose of obtaining data on their physical 
development There is excellent opportunity for this statis¬ 
tical work, especially in the recreation homes, and the results 
obtained give a good insight into the variations and changes 
that are taking place in the working classes of Vienna, for 
these contribute almost all the inmates of these homes Dr 
Lebzelter has compared the figures for 1919 and 1921 He 
reports that m 1919 the number of boys in each age year 
between 14 and 18 was 1,316, 1,776, 812 and 189 The cor¬ 
responding figures for 1921 were 1,016, 1,518, 1,373 and 681 
The average heights in these groups for 1919 were 15184, 
155 34, 160 50 and 165 30 cm For 1921 they were 1546, 1586, 
162 62 and 163 39 cm The average weights for 1919 were 
41, 4266, 47 5 and 51 35 kg , in 1921 the corresponding weights 
were 44 35, 45 5, 50 0 and 52 5 kg It is clear, therefore, 
that the general health of the children of the working classes 
m 1921 was much better than in 1919, the diminished height 
of the oldest group of 1921 is perhaps due to the small nuin 
her examined m 1919 (184 boys as compared with 687 in 
1921) The younger groups show, in each instance, more 
improv ement than the older ones, in these the ) ear of star- 
V ation had caused damage that was not so easily reparable 
Among the boys examined, those whose parents were 
emplojed in the electric and metal industries made the best 
showing, these classes of laborers commanded the highest 
\ ages There is not jet available a suitable basis for con¬ 
clusions concerning the girls, as regular measurements in 
1919 were not obtained In 1921, however, investigation was 
conducted on the same lines as with the boys, and the fol¬ 
lowing figures were obtained The four age groups included 
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317, 367, 322 and 324 girls, respectively The average heights 
were 153 6, 154 5, 155 5 and 155 75 cm , the average weights, 
43 9, 46 96, 48 4 and 52 1 kg During the staj in the recrea¬ 
tion homes, the youths have increased in weight without 
exception, the six weeks’ stay resulting m an average gam 
of approximately 11 kg for the boys, and 2 25 kg for the 
girls This shows that the importance of such institutions 
cannot be overestimated 

Reforms in Dealmg with Juvenile Delinquents 

In the last quarter of a century, many reforms in the 
methods for dealing with juvenile delinquents have been 
under consideration in this country, but no conclusion has 
been reached The ministry of justice finally appointed a 
commission of legal experts—judges, lawyers and politicians 
—and child welfare workers to draw up regulations for the 
use of courts and judges The outcome of this cooperation 
has just been published, and will shortly receive the sanction 
of the ministry as a guide for dealing with such cases The 
chief underlying principle is the complete separation of male 
juvenile delinquents from adult criminals, both m prison and 
while under trial, in addition, special juvenile courts are 
instituted The girls are detained either in a “juv'enile" 
prison or in that for adults, but even there they are segre¬ 
gated The psychic influence of adult criminals on young 
minds is most deleterious, not only with first offenders, but 
also with youths who have served a previous prison term, 
but It must be kept in mind that not too rarely the young 
criminal is in no way behind his older “compere” m mental 
depravity The new regulations permit the judge to transfer 
juvenile (below 18 years) cases to the “juvenile court” now 
in Vienna, even when the crime was committed m a distant 
part of the country Heretofore the law has required trial 
and imprisonment of the offender in the place where the 
offense was committed The principle is also established 
that the punishment should act, not simply as a deterrent, 
but rather as a means for training a deviated mind, deten¬ 
tion in a suitable educational institution will be frequently 
ordered by the judge The increasing moral and psychic 
deterioration of adolescents, noted m the last dozen years, 
has assumed such proportions as to have become alarming 
In fact, alienists and psychologists have declared that the 
minds of those now in the age groups from 14 to 18 are 
quite different from those encountered before the war, ethical 
considerations and self-control play but a small part in the 
mentality of present-day adolescents of both sexes 

Pubhe Health Arrangements in the Frontier Districts of 
Austria and Czechoslovakia 

By mutual consent of the governments, an understanding 
has been reached between Austria and Czechoslovakia con¬ 
cerning medical practice in the frontier districts, on these 
lines Physicians, veterinary surgeons, and midvvives resid¬ 
ing in these districts will in future be allowed to practice on 
both sides of the frontier vvithout obstacles from the customs, 
medical or public health bodies In emergency they may 
administer medicines that they carry with them They must 
always carry a card of identification that shows their resi¬ 
dence in the frontier districts The inhabitants of these dis¬ 
tricts are allowed to transport medicines, m appropriate small 
quantity, across the frontier, if they can satisfy the custom 
officials that the remedies were obtained on the prescription 
of a duly qualified practitioner Simple remedies, the nature 
of which can be readily ascertained from the package or the 
label, may also be transported over the frontier vvithout a 
prescription Altogether, an amicable understanding in all 
points relating to public health—notification of diseases, dis¬ 
infection, water supply and hygienic matters—is being sought. 
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Bad Health Conditions in Germany 

At the session of the reichstag, held February 20, Bumm, 
chief of the central public health bureau, gave an exceed¬ 
ingly unfavorable account of prevailing health conditions 
among the German people, basing his statements on replies 
to inquiries sent out to the governments of the federated 
states The mortality rate has again increased, likewise 
war dropsy so called, meat poisonings and suicide Among 
the causes assigned for the spread of disease are the lack of 
housing facilities, the advance in medical fees, and the high 
cost of medicines 

Hygienic Illumination 

According to Professor Korff-Petersen, assistant in the 
Berlin Hygienic Institute, a white light of 25 standard 
candles may be regarded as furnishing the necessary mini¬ 
mum of illumination for reading and writing The demand 
for 10 candles, which was formerly made, was m the nature 
of a compromise in view of what was then attainable, and 
must now be considered as superseded For certain indus¬ 
trial purposes, still higher illumination may be needed 
Whether artificial illumination is furnishing an adequate 
amount of light at a given place can be easily ascertained 
by means of a modern photometer It is, however, more 
difficult to determine the quality of natural illumination by 
sunlight, for a photometric apparatus gives only the momen¬ 
tary values, whereas the degree of natural illumination \aries 
widely from moment to moment In judging of the illumina¬ 
tion of a given place, it does not suffice to determine whether 
or not type of a certain size can be read at that point Wt 
must consider factors that are independent of the changing 
illumination from the sun, therefore, for purposes of investi¬ 
gation, the total expanse of the apparent heavens or celestial 
horizon has been reduced to an area, measured in quadratic 
degrees, that would furnish the same amount of light by 
direct incidence For the illumination of a place to be 
regarded as adequate for reading and writing, it must receive 
an amount of light equivalent to that of a 'Raumwmkel’ 
(space) comprising 50 reduced quadratic degrees In such 
places one can expect, under normal conditions, an illumina¬ 
tion of 10 standard candles, even though the sky may not be 
very clear But the requirement of a space equivalent to 
50 reduced quadratic degrees satisfies only the former mini¬ 
mal demand, so that such illumination might not be adequate 
for intensive work In this measurement the reflected light 
IS left entirely out of account, for which reason, many places 
that have not the light represented by 50 quadratic degrees 
of celestial space may nevertheless be adequately illuminated 
It IS even more difficult to state whether an apartment may 
be regarded as adequately lighted In such cases it should 
be required that at least one third of the floor space should 
recene the direct rays of light As a rule, it is sufficient to 
hold a small mirror 1 meter from the floor and 1 meter from 
the window and see whether the sky can be seen in it If 
that IS the case the room can usually be regarded as ade¬ 
quately lighted, provided the desks or work tables are located 
near the windows 

A Merger of Social Insurance and Public Welfare Bureaus 

A merger of all the public health and welfare centers in 
the province and the free state of Waldeck has been brought 
about in order to prevent public health and welfare work in 
the rural districts from deteriorating The district leagues, 
tlie free state of Waldeck, the provincial insurance bureau 
the agricultural bureau, the leagues of the health insurance 
societies and the central insurance bureau for emplojees 


have formed a merger m order to combine their slender 
means and place them at the disposal of the welfare bureaus, 
with the idea that thus the arrangements alreadj made for 
combating tuberculosis, the establishment of homes for con¬ 
valescents and the creation of infant welfare stations will be 
better preserved and, if feasible, further improved In this 
merger the medical profession is represented bj a phjsician 
from each district It is estimated that during 1923, 22 million 
marks will be available to carry out the plans of the merger 
According to the expressed wishes of the donors the funds 
are not to be given to the w elfare bureaus w ith no conditions 
attached, but are to serve as a stimulus to renewed activity 
on the part of the forces already lined up m the various 
societies Therefore, the local welfare societies vv ill not be 
able to draw on the central funds unless they can show that 
they are equipped to do welfare work and that thev them¬ 
selves are raising money for this purpose When this proof 
has been furnished the central office, the local societies will 
be granted a subsidy, the maximal amount of which will be 
equal to twice the amount of monej the local societies have 
themselves raised The merger also claims the privilege of 
making suggestions to the local societies as to the best means 
of carrying on public health and welfare work, and it is 
assumed that the local societies will give these suggestions 
careful consideration and be guided thereby as far as possible 
in the local administration of their work 

A New Center for the Testing of Drugs 
In recent months, various writers for The Jourxal, includ¬ 
ing myself, have called attention to the endeavors of the 
Deutsche Gesellschaft fur ihnere Mediziii in creating, sev¬ 
eral years ago, a testing center for drugs, at the head of 
which was Professor Penzoldt formerly director of fht 
Erlangen Mediziiiische Klinik, with whom was associated 
Professor Holste, the pharmacologist of Tena Recently the 
establishment of a new testing center for drugs has been 
undertaken through the cooperation of the central league of 
the German local health insurance societies and the commis¬ 
sion of the Deutsche Gesellschaft fur mnere Medizin It is 
evident that the health insurance societies are particularly 
interested m keeping worthless drugs away from their patients 
and in preventing useless expense by the use of immoderately 
priced preparations For this reason, they had previously 
established their own testing center at the headquarters of 
the board of directors This arrangement, however, has not 
proved to be entirely adequate for their service Without 
the cooperation of the medical profession, and especially the 
aid of the clinicians and pharmacologists, the desired goal 
was not attainable It remains to be seen whether this new 
cooperative body will be more successful 


Marriages 


George A MacQueen, Charleston, W Va to Mrs Nellc 
Eubank of Hot Springs, Ark, February 1 
Thomas Dewey Davis Richmond, Va, to Miss Willic 
Evelyn Owens of klarion S C recently 
William Burns McMurtrie, Marble, Minn to Miss Helen 
E Thompson of Minneapolis in January 
Alfred A Gumbixer, Los Angeles to Miss Hope Florence 
Gibb of Ottawa, Canada, February 28 
Jesse I Jones Manchester Iowa to Mrs Irma Frank 
Howell of Independence, recentlv 
Maurice W McInerxv to Miss Elizabeth Marshman, both 
of Minneapolis in January 

Bernard L Trev to Miss Florence Minor, both of Mar¬ 
shalltown, Iowa recently 

Laetitia L Belvu to Mr John C Alford both of Chicago 
March 10 



940 


DEAIHS 


JoLR A M A 
March 31, 1<123 


Deaths 


Arpad Geyza Gerster, New York, UnncrsitA of Vienna, 
-\ustna, 1872, emeritus professor of surgeri at the New 
\ork Polyclinic Medical School and at one time professor 
ot clinical surgery at Columbia Unnersity College of Ph\si- 
cians and Surgeons, member of tlie Medical Society of 
the State of New York, the Southern Surgical and Gyneco¬ 
logical Association, the American Gastro-Enterological Asso¬ 
ciation the German Surgical Association, the Berlin Academy 
of Medicine corresponding member of the Royal Medical 
Societ\ of Budapest and former president of the American 
Surgical Association on the staffs of the Lenox Hill and 
Mount Sinai hospitals, and the Isabella Home, author of 
Till. Rules of ■iiiffic and Antisiptic Surgen, and Recollec¬ 
tions of a Nc~v I ork Surgeon aged 74 died March 17, of 
angina pectoris 

Herbert Burr Howard, Reading, Mass , Medical School of 
Harvard Unnersity, Boston, 1884, died suddenly, March 6, 
at Lyaichburg Va , of heart disease Dr Howard was bom 
Ill Fitchburg Mass, in 1855 He was superintendent of the 
Peter Bent Brigham Hospital Boston (1908-1919), a member 
of the Massachusetts Medical SocieU, the Boston Society of 
Pixchiatry and Neurology, the New England Society of 
Ps\cliiatry, tlie American Psachiatric Association, the Massa¬ 
chusetts State Board of Insanitv (chaimian 1908-1913), the 
Boston Societa for Medical Improacment, the Boston Medical 
Librarv and formerly president of the American Hospital 
Association Dr Howard was chairman of the Hospital 
Section of the American Medical Association in 1913 

William Post Hernck, New A'ork, Columbia Unnersity 
College of Physicians and Surgeons, New A ork 1898, mem¬ 
ber of the Medical Society of the State of New York, the 
American Urological Association and the American Public 
Health Association, formerly instructor of surgery at the 
New \ork Post-Graduate Medical School, on the staffs of 
the Vanderbilt, New A ork, and Metropolitan hospitals, the 
DeAIiIt Dispensary and the Hospital for the Ruptured and 
Crippled, served in the M C, U S Army, during the AA^orld 
\\ ar, aged 53, died, March 13, at St Luke's Hospital, of 
pneumonia 

George Brune Shattuck ® Boston, Medical School of Har- 
yard Unnersity Boston, 1869 formerly instructor of clinical 
medicine and overseer at his alma mater past president of 
the Massachusetts Medical Society, and die Boston Medical 
Library Association senior physician to the Boston City 
Hospital and at one time president of the Massachusetts 
Giaritable Eve and Ear Infirmary , ex-editor of the Boston 
Midteal and Surgical Journal aged 79 died, March 12 

Samuel Whitebill Latta ® Philadelphia, University of 
Pennsylyania School of Medicine, Philadelphia, 1868, mem¬ 
ber of the state board of medical examiners, the American 
Public Health Association formerly president of the Penn¬ 
sylvania Railroad Surgeons' Association, Civil War veteran 
assistant surgeon U S Nam 1S6S-1S73, chief medical exam¬ 
iner for the Pennsylyania Railroad, 1886-1918, aged 74, died, 
Afarch 13 of heart disease 

Patrick Henry McCarthy, Butte, Mont , Jolm A Creighton 
Medical College Omaha 1902 member of the Radiological 
Society of North America, served in the M C U S Army, 
during the AAorld AA'ar, member, and at one time president 
ot the state board of medical examiners,_^for fifteen years 
on the staff of St James Hospital, aged 47, died, March 9, 
at Rochester, Minn of pneumonia, follow ing an appendectomy 

Logan Dillon Hooper Russell, Liverpool, England, 
M R C S, London England 1870 F R.CS, Edinburgh, Scot¬ 
land 1880 University of A’ermont College of Medicine, Bur¬ 
lington, 1884 for several years justice of the peace in 
Jamaica AA'est Indies medical officer of health for the Port 
of Bonny AA est Atrica formerly a practitioner in the United 
States and Canada died February 13 aged 72 

James Joseph Roach, Chicago Rush Medical College, 
Giicago 1901, member of the Illinois State Medical Society , 
protessor of operative surgery and pathology, Chicago Med¬ 
ical College formerly instructor in anatomy at Northwestern 
Lnuersitv Medical School and on tlie staffs of the Cook 
County Fort Dearborn and St Bernard hospitals, aged 45, 
died, March 24 of cerebral hemorrhage 

Alexander Everett Harris ® Little Rock, Ark , Jefferson 
Medical College of Philadelphia 1901, formerly professor of 
clinical medicine at the University of Arkansas Medical 
Department, Little Rock, and on the staffs of the Memorial 


City and St AAncent’s hospitals, served in the Mr tt c 
Army, during the AA^orld AA^ar, aged 44, died, March 7^^ ^ 

le|r“chicato"m7'^^“ ©Lincoln, Ill , Rush Medical Col- 
'r district health officer for Cen- 

KankakTrState'HospitarKrnkake? supennSem of ‘the 

sitf “of“Ar^s“^?d^4^‘^^'^‘^’ ’ National Univer- 

101 C ' J r Medical Department, St Louis 

seJyed"'rtlie''M Association,’ 

bcrxea in tne M L, U S Arm\, dunnsr the WnrlH War 

aged o3, died suddenly, March 7, of cerebral hemorrhage ’ 

Chicago, University of Illi¬ 
nois College of Medicine, 1916, served in the M C U S 
Army, duruig the AVorld AVar, on the staff of the’ U S 
Aeterans Hospital No 76 (Edward Hines, Jr, Memorial) 
where he died, aged 29, March 22, of appendicitis 

Bennett, Litchfield, Ill (licensed, Illi¬ 
nois ISS/) served for five terms as mayor of Litchfield 
member of the state board of health, former president of the 
school board and superintendent of the Hospital for tl.- 
Insane, Anna, aged 83, died, March 9, of senility 
Walter Nevin Shaip @ Indianapolis, University of Ver¬ 
mont College of Medicine, Burlington, 1885, member of the 
American Academy of Ophthalmology and Oto-Laryngologv 
formerly on the staff of the Indianapolis City Hospital, aged 
64, died, March 8, of pneumonia 

Charles Ammon Wishart ® Pittsburgh, University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1875, member of 
the American Academy of Ophthalmology and Oto-Laryn- 
gology , founder of the Columbia and the Ey e and Ear hos¬ 
pitals, aged /O, died, March 4 

William Buford Pigg, Okmulgee, Okla , Kentucky School 
of Medicine, Louisville, 1882, member of the Oklahoma State 
Medical Association, formerly president of the Okmulgee 
County Medical Society, aged 62, died, March 7, at Rich- 
mond, K\ 


Wipfield Scott Hill, Augusta, Me , BeIIe\ue Hospital Afed- 
ical College, New York, 1867, practitioner in Augusta for fift>- 
five years, surgeon to the Augusta Citv Hospital, veteran of 
the Civil War, aged 84, died, March 7, of acute bronchitis 
Edwin Clifford Chipman, New London, Conn , Medical 
Department of Columbia College, New York, 1891, member 
of the Connecticut State Medical Society , president of the 
Home Memorial Hospital, w here he died, March 9, aged 62 
H M Cox, San Luis Obispo, Calif , College of Physicians 
and Surgeons, Keokuk, Iowa, 1876, formerly superintendent 
of the San Luis Obispo County Hospital and county health 
officer, aged 73, died, March 4, of cerebral hemorrhage 
John Hamilton Potter Conover @ Elizabeth, N J , Colum¬ 
bia University College of Physicians and Surgeons, New 
A ork, 1898, city bacteriologist, on the staffs of the St Eliza- 
beUis and General hospitals, aged 49, died, March 4 
Levi Welts Case ® Montclair, N J , Medical Department 
of Columbia College, New York, 1^0, on the staff of the 
Essex County Hospital for Contagious Diseases, Belleville, 
aged 72, died, Marcli 3, of cerebral hemorrhage 
Florence L Marsh @ Mount Pleasant, Pa , Jefferson Med¬ 
ical College of Philadelphia, 1868, Civil AA^ar veteran, founder 
and president of the Memorial Hospital, aged 74, died 
March 10, of cerebral hemorrhage 
David Ennque Algorta, Lima Peru, Univ ersitv of Nebraska 
College of Medicine, Omaha, 1922, serving his internship at 
the Swedish Mission Hospital, Omaha, aged 26, died, March 
6 following an appendectomy 
Absolom Jerome Christopher, Laurens, S C , Atlanta Med¬ 
ical College, Atlanta, Ga , 1888, member of the South Caro¬ 
lina Medical Association, died, January 11, at Rochester, 
Minn follow mg an operation 

Ashhel A. P Bridges, Danville Ind , Medical College of 
Indiana, Indianapolis, 1892, member of the Indiana State 
Medical Association, aged 67, died, Jfarch 14, at the Meth¬ 
odist Hospital, Indianapolis 

Miles Lewis Davis, Lancaster, Pa , Bellevue Hospital Med¬ 
ical College, New York, 1870, member of the Medical StJciety 
of the State of Pennsv Iv ania, Civ il AA'^ar y eteran, aged 78, 
died March 8 of paralysis 

Charles L Olsen, Salt Lake City, Utah, Eclectic Medical 
Institute, Cincinnati 18^8, former secretary of the board of 
medical examiners and member of the board of registration, 
aged 66, died, March 8 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


Is This Department Appear Reports of The Journals 
Bureau or Investigation, op the Council on Pharmacy and 
Chemistry and op the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


PERALGA 

A New Foreign “Synthetic” 

For the pist few years, American physicians have been 
relativelj free from the propaganda of the foreign synthetic 
drugs—real or alleged Recently, however, there have been 
signs of a rev iv il of this tv pe of product One of the prod¬ 
ucts now being endowed with the halo of creative chemistry 


AMONG the most ambitious aims of modem Crea 
■F\. uve Chemistry and closely in line with recent phar 
macologic teachings, is the endeavor to intensify a given 
therapeutically valuable, radical in one chemical com 
pound by synthesis with a radical of similar therapeutic 
action in another 

If, in the course of this synthetic procedure, the 
drawbacks and undesired by-effects of either are sim 
ultaneously eliminated, the resulting new compound 
must be regarded as a valuable and welcome new 
remedy 

PERALGA, known in Europe as 'Veramon,' a 
new synthetic analgesic, originated in the Pharmaco¬ 
logic Laboratory of Prof Starkenstein, University of 
Prague, Czecho-Slovakia, well known for his Atophan 
researches, furnishes a rather bnlliant illustration of 
what can be accompbshed in this direction 


Here the soundly established rational pain relievnng 
properties oi Amidopynne have been chemically pot 
(entiated by the highly valued sedative properties of 
Diethylbarbitunc Aad, vvhile the hypnotic effect of the 
latter has been eliminated ' 


The result is a definite chemical compound of the 


!(CHih-NC=C-CH, 

/ \ 

CO N-CHi 


formula 


^CO 
OHs-C 
CjHs- \cO 

-NHn^ 

CO 



Photographic reproduction (reduced) of part of a Peralga adxcrlising 
circular Note the formidable structural formula (alleged) reminiscent 
of a decade ago 


IS Peralga (Sdienng &. Glatz), known m Europe as Veramon 
But let Schenng S. Glatz describe the new creation—the new 
vhemisuv (according to S 5, G ) “to intensifv a given, tliera- 
peuticalh valuable, radical m one chemical compound by 
-nvthesis with a radical of similar therapeutic action in 
another” 

Peralga kno\\n m Europe a*; \ eramon * a new Ajnthctic analgesic 
cnginated in the Pharmacologic Laboratory of Prof Starkenstein, Uni 
\CT itN of Prague Czecho-SIo\*akia well known for his Atophan 
rc<caTchc'5 furnishers a rather brilliant illustration of what can be 
accomplished in this direction 

Incidt-ntallv it might be said that Starkenstein lias lent his 
name to a number of statements valuable to the proprietary 
interests but whicli cannot stand scientific light 

Ptralga, it is claimed, is a 'definite chemical compound,” 
the alleged structure of which appears in the accompanying 
illustration reproducing a page from an advertising circular 
According to Starkenstein Peralga is made by heating a mix¬ 
ture of diethylbarbitunc acid (barbital) and amidopvnn (first 
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introduced as “Py ramidon ’) It is also claimed that Peralga 
IS absorbed without being split up into its component radicals 
To a chemist, this new “synthetic” resembles a mixture 
more than it does a compound, it is reminiscent of the days 
of fake synthetics Consequently the A M A Oiemical 
Laboratory investigated Peralga The product is a yellow 
powder w ith a methy lamine-Iike odor It is claimed to melt 
at 95-97 C, to be readily soluble in hot water and organic 
solvents, less soluble in cold water As already mentioned it 
IS said to be formed by heating a mixture of barbital and 
amidopyrin until fusion takes place’ 

That Peralga is ttoi a “definite chemical compound” as 
claimed will be seen from what follows When Peralga is 
treated with water, or 02 per cent hydrochloric acid solution, 
in sufficient quantity easily to dissolve the theoretical amount 
of amidopyrin, an insoluble substance can be removed The 
latter has the melting point of barbital and when mixed with 
a known specimen of barbital, the melting point is not 
depressed thus identifying it as barbital In common with 
barbital, Peralga is more soluble in sodium bicarbonate 
solution than m water It is readily soluble in sodium 
hydroxid solution Some Peralga was dissolved m sodium 
hydroxid solution, and shaken, in a separator with chloroform, 
the choloroform extract was evaporated to dryness in a cur¬ 
rent of warm air The substance melted at 103 C to 105 C, 
a mixture of the substance and amidopvnn melted at 105 C 
to 107 C, and the amidopyrin control melted at 107-108 C 
This shows the extracted substance to be practically pure 
amidopyrin Quantitativ'ely the amount of barbital extracted 
from Peralga was 261 per cent and the amidopyrin extracted 
was 720 

Evidently, then, Peralga is not a “definite chemical com¬ 
pound” From a chemical viewpoint it seemed improbable 
that Peralga (a fusion mixture of barbital and amidopyrin 
with some decomposition product) will produce any effect 
different from a mechanical mixture of barbital and amido- 
pvrin in the same proportions 
To determine this, a mechanical mixture of barbital and 
amidopyrin in the same proportion as in Peralga and also 
some original Peralga were sent to the Pharmacologic 
Laboratory of Cornell University Medical College for com¬ 
parative tests The summarv of the laboratory report was 

“We can see no difference in the behav lor of cats towards 
similar doses of the two preparations the mechanical 
mixture made in the \ M A Chemical Laboratory and 
the preparation of Schenng &. Glatz—and they show very 
little difference between similar doses of barbital and 
those contained in Peralga Of course, there is 

no chance to make observations on cats that would show 
analgesic actions in headache But since the observable 
effects on cats are so nearly identical, it is onlv fair to 
presume that the ‘synthetic’ and the mixture are prac¬ 
tically alike in action ” 

Thus It IS seen that Peralga, stripped of the glittering clap¬ 
trap, IS revealed as essentially a mixture of two well known 
drugs—deserving no claim of onginalitv , in fact it contains 
1 chemical impurity caused by decomposition of the mixture 
under heat Certain it is that a mixture of barbital and 
amidopyrin is not a contribution to sy-nthetic chemistry as 
we know the term in this country 

1 If barbital or amidopinn is placed m an oven at 100 C no 
apparent change takes place but when mixed fusion occurs (such as 
happens in i depre'^sed melting point determination) with formation of 
>cllow color and amine odor In this manner there is formed a rela 
tivel> *iraall amount of a decomposition product, or probablj products 
not identified 

2 Since this wa'® written an abstract of an article b> J Herzog 
has been pubh hed (Chem Zcntralbl Feb 14 1923) wherein e sentially 
the <ame conclusions arc reported as gi\en abote 


Necropsy Findings After Clinical Cure of Leprosy —The 
sailor of 59 seemed to have recovered completely from his 
severe mutilating leprosy, under several vears of local and 
general treatment at Hamburg After two y ears w ithout any 
signs of recurrence, he succumbed to an mtercurrent pneu¬ 
monia, and necropsy revealed a recent leprous infection in the 
ulnar nerve, with lepra bacilli This was the only focus dis¬ 
coverable The case is reported by Unna and Plaut m the 
Dirmalologiscltc Wochcnschrtft 75 1013, 1922 
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Correspondence 


THE STATUS OF THE CLINICAL 
PATHOLOGIST 

To ihc Edtloi —When ts a phjsician not a phjsician? 

Answer When he is a clinical pathologist 

This IS apparent!) the opinion of the Ad\ertising Commit¬ 
tee of the American Medical Association, as expounded in 
The Jourxal, Dec 2, 1922, p 1937, reporting the session of 
{he trustees at which the question of commercial laboratories 
came up for discussion The impropriety of their advertise¬ 
ments as being subiersiie of the Code of Ethics as well as 
of good taste had been called to the attention of the trustees 
b) the American Society of Clinical Pathologists, a national 
organization of the ethical laboratorj men of the countrj 
The members of the societj (irmly adhere to the thesis that 
the status of the clinical pathologist is on a par with that 
of the internist, surgeon or other specialist or consultant in 
medicine, and he is, therefore, subject to the same code of 
ethics and high moral standards This is formulated in the 
Bj-Laws of the American Society of Clinical Pathologists 
as follows 

Section 1 —^Tlic Code of Ethics of this society shall be the same as 
that of the American Medical Association 

Section 2 —It is deemed unethical to publish advertisements in 
medical journals calling attention to the merits of a particular labora 
too or announcing the fees for laboratory examinations 

Section 3 —It shall be deemed unethical for a memher of the societj 
to lend his name for publication in the laboratory advertisements mo 
latins this Code of Ethics 

The justice of the request for ehmmatjon of the objection¬ 
able adiertisements uas so apparent that the trustees at a 
previous meeting had decided m its favor At a subsequent 
session, however, the Advisory Advertising Committee brought 
forward a report which caused the board to rescind its action 
The arguments advanced by the committee are so astounding 
as to merit a rebuttal from outside. 

[The Board of Trustees made no previous decision regard¬ 
ing the advertising of commercial laboratories The Adver¬ 
tising Committee had presented a report to the Executive 
Committee of the Board, and the Executive Committee 
referred the report to the full Board of Trustees—^Am 
Comm ] 

OMISSION OF PRICE 

Under the head, “Omission of Price” the Advertising 
Committee sajs 

The omission of price permits the man v\ha calls himself a laboratory 
specialist to charges for laborator) tests on a sliding scale Such 

\nnations in price arc not warranted by the character of the work done 
It permits the laboratory man to be a superspeciahst of that tjpe txbich 
IS being opposed m other branches of the profession The status of the 
clinical pathologist is not the same as that of the internist or surgeon 
The latter deals Mith \anables-~-human beings The former conducts 
manipulations on fixtures—inanimate substances If the tests arc scien 
tifically performed the results must be the same in ibc hands of all 
well-qualified men Personaht> does not enter m training does It 
IS known that nben the pnees are not generalh known some laboratories 
charge physicians unwarranted fees for serxices At the same tune 
when prices are not made public an unscrupulous phjsicun may charge 
patients unwarranted prices for laboratory work Such work as the 
Wassennann test urinalysis, blood counts and similar technical pro¬ 
cedures are standard cowmodittcj which can be furnished by persons of 
n certain minimum training at a reasonable fixed price which may be 
estimated and controlled through the adicrtising committee of Tiit 
Journal 

Assuming-, for a moment, that a Wassermann test is as 
staple a commodit) as, saj, a quart of milk \\e even find 
great \ ariations m tlie price of the latter in different groceries 
or creameries If it is the object of the committee "m the 
interest of the patient and phjsician’ to reduce labors'c-r 
fees to the same dead Ie\el, ivh) permit these fluctuatn-C- c£ 
prices m the -idx crtiscments ? The American Medical A: - 
ciation, following the logic of the committee, shojU jtrjr: i 


holj crusade against \ariations in fees for appendeefomj — 
an operation which mat be termed standardized on!) differ¬ 
ing from a IVassermann test in that it is a scientific procedure 
Jn tuo, while the Wassermann test is in titro The reasoning 
IS of course, a reductio ad absurdum Just as there are 
differences among surgeons in their learning, judgment and 
technic so there are among patliologists 

[It should be reiterated that routine laboratort tests and 
examinations are m no waj comparable to surgical opera¬ 
tions Routine tests, as a rule deal with materials outside 
the bodj, while surgical operations are made on the lit mg 
patient — Adv Com m J 
• 

As ph>sicians and gentlemen both can be trusted to serte 
the best interests of their patients without heralding from 
the house tops the price of their work The) should be 
accorded the same right to fix a talue on their scrticcs as 
an> other professional men "The Wassermann or urinal) sis 
IS a commodify'’ sa)s the Adtertising Committee Tins is 
the uiikindest cut of all In real life what do we find'’ The 
clinician goes oter the case with the pathologist—he tells 
him the histor) of the patient, gites him the findings of the 
ph)sical examination inquires what laborator) tests would 
aid m the diagnosis and, lastl), when the tests are performed 
asks for an interpretation, and the two coordinate their 
laborator) and clinical intestigation toward making the 
diagnosis 

[The statement that "in real life the clinician goes 

oter the case with the pathologist' and asks the pathologist 
what tests arc to be made does not hold good in cteii I per 
cent of cases in our larger cities, and is not at ail ipplinble 
to smaller communities It is safe to sa) that there arc not 
specialists m clinical patholog) available for 1 per cent of 
such consultations as Dr Hillkowitz states arc rtgularh held 
over all patients b) the clinician Certamlt, the general 
practitioner, and particular!) those physicians practicing in 
smaller towns, when in need of laborator) sirtitt depend on 
the regularl) established commercial laboratories or on tin 
state laborator) From the ter) nature of the case the 
specialist in clinical patholog) conducts laboratort examina¬ 
tions on a relative!) small scale vtith a naturall) higher 
price while the commercial laboratort carries on its wor«. 
on a large scale and can well afford to do so at a low pr ce. 
—Aot Comm ] 

The committee sa)s that itc arc not dialing with taria"^ 

If determination of the basal mtta'olic rate of a n-—rcr 
patient is not working on a tariaUc wt would like sac— 
their definition of a constant Uheix would the co .-—^ 
classif) the quick decision wl et era breast tumo- i_ .eaar 
or malignant tihile the pa _ i' on the operaarc — 

If ttc arc to empio) the “a'stia^ical termm-' rr cr — 

committee, the patholocr> t> deal "g with a tan,^ -- 

ccndciital functions f ou bj a cre:- 

difficult as integral ca cc 
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would inevitably follow if advertising of laboratory sen ice 
were limited merely to the names of individual clinical 
pathologists ” 

To this we would reply that The Journal of the American 
Medical Association has the choice of two methods Either 
investigate the individual clinical pathologist before accept¬ 
ing his card, or, what is the better solution, refuse all adver¬ 
tisements from clinical pathologists as it would that of the 
surgeon or other specialist 

[Dr Hillkowitz urges that commercial laboratories be 
prohibited from advertising in medical periodicals, but he 
seems willing that proprietors of laboratqries be permitted 
to advertise by means of cards as “specialists in clinical 
pathology”— Adv Comm] 

CONSULTANTS 

A deplorable phase in the evils of laboratory advertising 
is the organization of commercial clinical laboratories on the 
‘chain of stores" idea Men of ability, occupying teaching 
positions m medical schools, are tempted by the offer of 
higher salaries either to relinquish their academic posts and 
take up a directorship in one of the branch laboratories, or 
to retain tbeir former chair, and lend dignity to the com¬ 
mercial establishment by functioning as consultants If 
socialization of medicine is combated by the rank and file of 
the medical profession, what should be our attitude toward 
exploitation of medical talent by a private corporation? 

Behold, then, the lamentable spectacle of a body of physi¬ 
cians—clinical pathologists—begging the great American 
Medical Association to let them practice their specialty in 
accordance with the A M A Code of Ethics, only to be told 
that they are not in the same category as their colleagues— 
that they are only technicians—pariahs, as it were, in the 
eyes of the healing caste Shades of Koch and Pasteur! To 
think that clinical pathology—the most scientific of the spe¬ 
cialties, the one based on precision, clear thinking, cold logic, 
the branch of medicine that requires a knowledge of all the 
allied sciences in addition to medicine—should be declared 
an outlaw! This will be a great blow to those who have 
chosen this field as their life's work 
In all seriousness, we would like to point out the great 
danger lurking in the dictum of the Advertising Committee 
If no encouragement is held out to the clinical pathologist, 
if his activities are to be classed with department store 
bargain sales, he will forsake his specialty for the more lucra¬ 
tive and respected field of surgery or internal medicine for 
which his knowledge and previous training have eminently 
fitted him Graduates in medicine will not take up the 
laborious study and long training in pathology Communi¬ 
ties will be left without the aid of this indispensable adjunct 
to diagnosis In this period of standardization of hospitals, 
when half of the institutions cry in lain for competent 
laboratory directors, no obstacle should be thrown in the way 
of those aspiring to take up this field of medicine There 
should be clinical pathologists in every community to promote 
the practice of scientific medicine by a wider application of 
clinical laboratorj methods to the diagnosis of disease 
We do not question the motives of the Advertising Com¬ 
mittee W^e have no doubt that they are actuated by what 
thev consider the best interests of The Journal, the profes¬ 
sion and the public The American Medical Association, 
however, is a democratic organization We present our side 
of the case to the entire medical profession in the columns 
of our official journal We are confident that the Association 
which has sticcessfullj fought for proper medical education 
and which has eradicated the nostrum evil m medical adver¬ 
tising will also help us check the commercial degeneration 
^f this important branch of medicine We have no doubt 


that eventually the American Medical Association will answer 
that a physician is always a physician even when he is a 
clinical pathologist Hhxkowitz, M D , Denver 

[Comment —The comments in brackets in the preceding 
communication were made by the Advertising Committee of 
The Journal and are endorsed In taking this stand, the 
Advertising Committee was concerned primarily with the 
interests and every-day practice of the general practitioner, 
with the best possible service to the public and with the 
greatest good for the greatest number It is believed that 
The Journal is doing good m making available information 
regarding such laboratories which the general practitioner 
outside of the large cities needs No advertisement t/* ai 
laboratory is admitted to the advertising pages of The 
Journal until the laboratory has been investigated as to the 
equipment, the type of work done, the personnel, and the 
ethical manner m which the work is conducted— Ed] 


CANCER STATISTICS FOR JAPAN 

To the Editor —Some of your readers may be interested 
in cancer statistics for Japan, which have recently reached 
me and which I have consolidated into the form of a five 
year average, for the period 1914-1918 For the empire of 
Japan the total mortality from cancer was 192,530, equivalent 
to a rate of 700 per hundred thousand For males separately 
considered, the rate was 708, and for females, 692 This 
close conformity of the two sex rates would indicate a rela¬ 
tively high measure of accuracy in terminal diagnosis 
For the city of Tokyo separately, and also for the period 
1914-1918, there were 7,677 deaths from cancer among both 
sexes, equivalent to a rate of 796 per hundred thousand popu¬ 
lation For males the rate was 81 4, and for females, 77 7 
The excess rate for Tokyo, over the rate for Japan, is in 
conformity to general experience, and also supports the con¬ 
clusion that terminal diagnosis has reached a high degree 
of perfection in Japan, probably as much so as the corre¬ 
sponding conditions in this country 
The cancer problem in Japan is one of extraordinary 
interest and well deserving of more critical consideration 
Cancer of the female breast is verj' rare among Japanese 
women, the rate being approximately one tenth of the corre¬ 
sponding rate for the women of this country and Great 
Britain Regardless of this fact, the general cancer death 
rate of Japan must be looked on as having reached almost the 
same alarming proportions as the disease has in this country 
Frederick L Hoffman, Newark, N J 


THE ABDOMINAL REFLEX IN EPIDEMIC 
(LETHARGIC) ENCEPHALITIS 
To the Editor —In an earlier paper (June, 1922), I men¬ 
tioned the frequency of changes in the abdominal reflex in 
epidemic encephalitis, and stated that I felt this had not been 
sufficiently emphasized With this thought in mind, the last 
fifty cases examined (most of them seen during the epidemic 
of the past winter), have been carefully studied with reference 
to this symptom, with these findings 


Normal reflex in all quadrants 8 

Absent reflex in all quadrants 26 

Absent reflex in one quadrant 6 

Absent in quadrants of one side normal opposite side 2 

Absent in quadrants of one side present but rapidly ex 
hausted on opposite side 3 

Absent in upper quadrants normal in lower quadrants 1 


Absent in upper quadrants rapidly exhausted in lower 
quadrants t 

Present in all quadrants but exhausted after two or three 
attempts 2 

Present in all quadrants but distinctly exaggerated on one 
side t 

50 


Total 


Volume 80 
Number 13 


QUERIES AND MINOR NOTES 


The abdominal reflex was normal only eight times, or in 
16 per cent of the cases, and in the patients seen within one 
month of the onset of the disease only three presented normal 
abdominal reflexes in all quadrants Of the remaining five 
patients, one had de\ eloped the infection six months previous 
to the examination, one eight months, two two years and one 
three jears 

To offset this, the reflex was absent in all of the abdominal 
quadrants in patients as late as one and one-half years, one 
year and eight months, and two and one-half years after the 
initial infection 

On the foregoing facts, I feel justified in concluding that 
change in the abdominal reflex is an important diagnostic 
sign of epidemic encephalitis, and that when the case is seen 
early (within the first month), it is the most frequent single 
neurologic symptom 

It may be of interest to note that during the epidemic of 
the past winter in the Northwest, the radicular and myoclonic 
types of the disease predominated, and that the greatest num¬ 
ber of cases developed during or shortly after a severe cold 
wave, in which the thermometer registered from 10 to 15 
degrees below zero 

George E Price, M D , Spokane, Wash 


Queries and Minor Notes 


Anon'^mous Communications and queries on postal cards will not 
be noticed E\cry letter must contain the writers name and address 
but these Viill be omitted on request 


PRIZES FOR RESEARCH 

To the Editor —Please publish a list of th- various prises offered for 
research pipers b> American foundations societies and associations 

GSM Missouri 

Answer —The following list of prizes was compiled from 
the columns of The Journal The Journal will be glad to 
hear of additional prizes not included in this list 

1 The Leonard prize of $1,000, awarded by the American 
Roentgen Ray Societj for the best original research in the 
roentgen ray radium or radioactivity fields of investigation 
Papers are to be submitted by July 1 1923 to G E Pfahlcr, 
M D, chairman, 1321 Spruce Street, Philadelphia 

2 The Sofie A Nordhoff-Jung cancer research prize of 
$500, awarded annually b> a committee composed of mem¬ 
bers of the University of Munich for the most conspjcuous 
work in cancer research 

3 The Casselberry prize fund of more than $500 (April 1 
1922) to be awarded for research in larjngologj and rhi- 
nologj For further details write Dr Norval H Pierce, 31 
East Washington Street Chicago 

4 The Boylston medical prize of $300, awarded for the 
best paper on research in medicine Address Harvard Medi¬ 
cal School Boston 

5 The Roaldes prize, an award of $200 by the American 
Laryngological Association for the best thesis on a subject 
connected with larjngology and rhinologj 

6 M Douglas Flattery fund, the income from a gift of 
$7 500 to Harvard Medical School to be used annuallj to 
present a gold medal and cash prize of $500 to him who in 
any branch of science discovers the greatest means of goi 
to humanitj in disease prevention and health conservatio 

7 The Cartwright prize of $500, awarded every two jea 
for original investigation bj the Association of the Alum 
of the College of Physicians and Surgeons, New York 

8 The Ebert prize of about $40 awarded annuallj by tl 
American Pharmaceutical Association to the member vvl 
presented the best paper at the previous annual session 

9 The Samuel D Gross prize of $1,500 awarded every fi' 

vears by the Philadelphia Academy of Surgerj for the be 
essaj founded on original investigation in surgical patholof 
or surgical practice n , „ 

10 The Gorgas prize medal awarded annuallj at tl 
/Graduating exercises of the Armj Medical School bj tl 
Association of the Medical Reserve Corps, New York Sta 
Division for the paper that shows the most advance in med 
cine and surgerj, preferablj a medicomilitarj subject 


94 S 

11 The Alvarenga prize of about $180 awarded annuaih 
bj the College of Phjsicians of Philadelphia for the best 
essay on any medical subject 

12 The Universitj of Pennsjlvania surgical prize of about 
$75, awarded annuallj to senior undergraduate students for 
the best essay based on observations at the universitj clinics 
in anatomy phjsiologj and pathologj 

13 The Mary Putnam Jacobi research fund a fellowship 
(value about $800), awarded bj the Womens Medical Asso¬ 
ciation of New York Citj to women medical graduates for 
graduate research work 

14 The George Crocker research fund of $1,500,000, super¬ 
vised bj Columbia University, New York, and for research 
only 


PRESCRIBING CODEIN SULPHATE 

To the Bdilor —VVhat is the maximum amount of codein sulphate a 
pharmacist is legally permitted to supply to one patient on a ing e 
prescription bj a physician G Please omit mj name D S B 

Answer —The Harrison Narcotic Law fixes no limit on 
the amount of any narcotic drug that a phjsician maj pre¬ 
scribe The prescribing of unusually large amounts, how - 
ever, raises a question as to whether a phjsician maj not 
be merely pandering to the cravings of a drug addict, and 
not treating an injury or a disease, and as a prescription 
issued merely for the purpose of satisfjiiig the cravings of 
an addict rs not a prescription issued in the course of pro 
fessional practice within the meaning of Section 2 (a) of tlic 
Harrison Narcotic Law, and not onlj exposes to punishment 
the physician who issues it but affords no protection to a 
pharmacist who fills it it is necessarj' for a pharmacist to 
exercise his judgment for his own protection, and to refuse 
to fill prescriptions that he believes may expose him to 
penalties 

Where the prescribing of unusual quantities of narcotic 
drugs maj be necessary because a patient is suffering from 
an incurable and painful disease an understanding between 
the physician the pharmacist and the internal revenue officer 
IS established if the phjsician writes on the prescription 
“Exception 1 Article 117 ’ Similarlv if a drug addict is so 
old and so infirm that withdrawal of the drug would jeopar 
dize his life, his needs may be met and an understandiii'' 
arrived at bj a phjsieian vyriting on the prescription ‘ Excep 
tion 2 Article 117” Even in such cases however a physicicn 
cannot prescribe a supplj of narcotic drug to last an indefi¬ 
nite period and under a memorandum issued bj the Prohibi 
tion Commissioner (Pro Mim No 217), a phjsician nia 
not prescribe more than one weeks supplj of a narcotic drug 
to any one patient vv ithout hav mg obtained a special perm i 
governing the case treated For information as to the issiii 
of such a special permit the phjsician should communicat- 
vVith the local collector of internal revenue bj whom he was 
registered under the Harrison Narcotic Act 

What has been stated above with respect to narcotic drug 
generally is true of codein sulphate which being a derivative 
of opium comes within the purview of the Harrison Narco i 
Act no matter what the individual phjsician maj believe 
with respect to its habit-formmg properties 


ENDOCRINE THERAPV IN BALDNESS 
To the Editor —1 shall appreciate anj suggestion jou may offer in 
this case About fifteen jears ago a woman at the age of 27 Iia I i 
complete oopborohjsterectomj and suITcrcd the loss of a heavy head of 
hair almost immediatelj Rccentlj she has had an operation for rrc 
tocelc and the remaining hair has fallen out until she is practically 
bald The scalp is tight and slick to the touch Is there a glandular 
extract or other means that will restore the liair growth^ 

T G CaLITOUV MD. Tenaha Texas 
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COMING EXAMINATIONS 

Idaho Boise, April 4 Dir , Mr Harry L Fisher, Boise 

Illinois Chicago, April 10 12 Director, Mr A M Shelton, Spring 
neid 

Montana Helena, April 3 Sec, Dr S A Cooney Power Bldg, 
Helena 

National Board of Medical Examiners Written examinations in 
Class A medical schools Parts I and II June 25 27 and June 28 29 
Parts I and II, September 24 26, and September 27 28 Secretary Dr 
John S Rodman, 1310 Medical Arts Bldg Philadelphia Application 
lur these examinations must be made on or before May 15 


Iowa Novemlier Examination 
Dr Rodney P Fagen, secretary, Iowa State Board of Medi¬ 
cal Examiners, reports the written examination held at Des 
Moines, Nov 1-3, 1922 The examination covered 8 subjects 


NEW MEDICAL BUILDINGS OF THE UNI¬ 
VERSITY OF ILLINOIS COLLEGE 
OF MEDICINE 

The accompanying illustrations show the research and 
educational group of hospitals, laboratories and library, of 
the state of Illinois, which are now being erected by the 
state department of public welfare and the state university on 
ti e site of the old Cubs ball park in Chicago 

DISTRIBUTION OF SUBJECTS 

The main building will contain the outpatient department, 
medicine, surgery, obstetrics and gynecology, together with 
some of the specialties, such as eye, ear, nose and throat, and 
dermatology A large wing of the mam building will be 
devoted to the study of nervous and mental diseases, and a 
separate building has been erected for crippled children As 
a supplement to these buildings, which have been largely 
erected by the department of public welfare, the university 
IS now erecting a research laboratory and library 



Kesearch and educational hospitals 


and included 100 questions An average of 7S per cent was 
required to pass Six candidates were examined, all of whom 
passed The following colleges were represented 

Year Per 

College PASSED Grad Cent 

Northwestern Uni\ersity (1922) 85 1 90 4 

Ru^ Medical College (1882) 85 4 

Harvard University (1922) 89 1 

University and Bellevue Hospital Medical College (1922) 88 7 

University of Budapest Hungary (1918)* 86 2 

* Graduation not verified 


Rhode Island April Examination 
Dr Byron U Richards, secretary, Rhode Island State 
Board of Health, reports the written and practical examina¬ 
tion held at Providence, April 6-7, 1922 The examination 
covered 7 subjects and included 70 questions An average 
of 80 per cent was required to pass Four candidates were 
examined, all of whom passed The following colleges were 


represented 






Year 

Per 

College 

PASSED 

Grad 

Cent 

Tufts College Medical 

School 

(1903) 96 (1921) 

88 2 

Cornell University 


(1918) 

92 4 

University of Toronto 

Ontario 

(1905) 

95 3 


When these buildings are completed, the group will form 
the nucleus of a great medical institution devoted to the 
study and teaching of the causation, prevention, alleviation 
and cure of disease, and the promotion of public welfare 


NATIONAL BOARD OF MEDICAL EXAMINERS 
Report of Examination in Part III During 1922 

A candidate to be eligible for Part III must have success¬ 
fully passed Parts I and II and have completed one year in 
an acceptable hospital The examinations m Parts III arc 
entirely clinical and practical, and are held at the various 
subsidiary centers established m fifteen large cities m 
different parts of the country by the National Board The 
candidates listed below have therefore been granted the Cer¬ 
tificate of the Board, having now completed all of the require¬ 
ments 


Name and Medical College 
Ahlfcldt Florence E Woman’s Medical College 
Braddock William Hallock Columbia Univ P & S 
Darrow Dan Cady Johns Hopkins Medical College 
Dodd, William Earle, University of Pennsyhania 


Year of Grad. 
1916 
1914 
1916 
1916 
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Eagan Joseph T lale Universitj 1917 

Fmk Walter H University of Minnesota 1917 

Forster, Ncslen K , Universitj of Illinois 1915 

Fosha} Lee University of Pennsjhania 1916 

Gardner, Leon L Unuersitj of PennsjUania 1916 

Hav\kc> Vincent G, University of Pennsylvania 1921 

Hajman Joseph M, University of Pennsylvania 3917 

Jennings, Mary Hill, Woman s Medical College 1917 

Kilgore Allen M Rush Medical College 1918 

Marx Frederick William Harvard Medical School 1917 

McFarland, Sadie, Woman s Medical College 1917 

Miller Herbert Pajne University of Iowa 1917 

Nast Max S University of Pennsylvania 1916 

Ncupauer M G Adolph Jefferson Medical College 1917 

Potter James Craig Johns Hopkins Medical College 1917 

Putnam Marian C Johns Hopkins Medical College 1917 

Riegel Donald University of Pennsylvania I9IS 

Schaeffer, Howard Wiliam University of Pennsylvania 1917 

Smith Woodruff Johns Hopkins Medical College 1914 

Spoenemann \\ alter H Rush Medical College 1916 

Starr Merritt Paul Rush Medical College 1915 

Stater Vayne J Harvard Medical School 1917 

Sziklas Charles Harvard Medical School 1917 

Van Den Berg Wlliam J University of Wisconsin 1916 


Miscellany 


CHILD LABOR IN THE BEET FIELDS 
OF MICHIGAN 

Children’s Bureau representatu es in\estigated more than 
500 families in which either a child under 16 or a mother of 
a child under 6, worked in the beet fields of Michigan in 
1920 A report of the investigation, soon to be issued bj the 
Department of Labor, says that in the families studied, 67 
per cent of the children betw een 6 and 16 j ears of age were at 
work in the sugar-beet fields One fourth of these child 
workers were less than 10 years old, and onlj one fifth were 
14 years old or older 

Family labor m the Michigan fields was secured bj agents 
of the sugar companies from Detroit, Chicago, Ohio, the 
mining districts of West Virginia, and even from Texas and 
Mexico A miner from West Virginia said that he had come 



Research laboratory and library 


Avciages Obtained 


Cand 



Obstetrics Si 

Public 

Finil 

No 

Medicine 

Surgery 

Gynec 

Health 

Count 

37 

100 

91 6 

89 3 

69 

1187 

S7 

84 

80 1 

84 

86 

291 

77 

76 8 

82 4 

82 

74 

277 2 

82 

94 4 

88 1 

85 

63 

302 3 

83 

85 6 

87 2 

90 

84 

303 

85 

81 4 

82 2 

88 

87 

291 5 

96 

94 3 

84 S 

84 3 

85 

108 2 

99 

90 6 

87 2 

94 

88 

313 3 

103 

85 2 

83 8 

75 

86 

291 S 

304 

86 4 

84 8 

90 

84 

*01 

108 

100 

86 4 

83 3 

76 

312 6 

110 

83 5 

83 2 

94 

76 

293 5 

114 

85 6 

84 S 

86 

94 

303 

115 

83 6 

81 7 

85 

84 

291 2 

118 

92 8 

86 

83 3 

77 

287 6 

121 

71 7 

80 

88 

74 

270 8 

132 

81 6 

90 8 

99 

87 

308 6 

135 

74 7 

68 

97 

83 

268 4 

136 

79 5 

SO S 

85 

79 

282 I 

140 

81 8 

76 1 

92 

81 

283 0 

142 

88 8 

83 2 

84 

85 

299 7 

144 

86 

88 7 

SO 

76 

296 5 

145 

86 4 

80 

72 

82 

285 

148 

86 

82 9 

88 

74 

292 2 

149 

83 3 

S3 7 

01 

86 

297 4 

152 

84 5 

90 9 

90 

SO 

304 4 

159 

88 8 

83 2 

86 

88 

102 

160 

85 2 

85 6 

81 

88 

298 J 


to the beet-growmg countrj because Ins children were too 
jonng to work in the mines All four of his children the 
oldest 12 the voungest 5 jears of age, worked in the fields, 
nine tenths of mothers having children under 6 jears of age 
worked in the fields and did housework m addition So long 
as paj for beet-field work is practicalK a familv wage the 
report states it is not to be expected that children w ill be kept 
in school regularlj 

Laborers arc assigned as manj acres to thin, hoe and 
harvest the beets at a fixed rate per acre, as thev and tlicir 
families can take care of The family working-day during 
the ‘thinning’ season begins about 6am and continues 
with a time for meals until 6 7 and sometimes 8 pm. Over 
a fourth of the children worked from eleven to fifteen hours 
a day One fourth of the laborers families received less than 
$600 for six or seven months’ work in the beet fields In all 
but 7 per cent of the families the earnings from bcct-ficid 
work were supplemented by the father’s earnings from another 
occupation during the winter 

Three fourths of the children of school age included in the 
study had been absent from school on account of their vvorl 
Even children of workers who resided pcrmaitcnllv in the 
district attended onlv 78 per cent of the average school term 
and a large proportion of these children were over age for 
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(he grades they had attained A supplementary study by the 
Children’s Bureau, m the same three counties of Michigan, 
of the school attendance of children who did not work in the 
beet fields, showed that these children had about a third or 
a fourth as much absence from school as children working 
in the beet fields 

The sugar companies usually rented old farm houses for 
their workers or furnished small portable houses, which were 
sometimes crowded and m bad repair, from three to ten 
persons in many of the beet-field families were obliged to 
sleep in one small room Occasionally a shack of tar paper 
or tin, or a caravan wagon, was the only shelter provided 
One child told the Children’s Bureau agent that the family 
had to take turns going in, as there was not room for all 
of them at once 


INFANT MORTALITY AND EMPLOYED 
MOTHERS 

New evidence bearing on the influence of the industrial 
employment of mothers on infant mortality will soon be pub¬ 
lished by the Department of Labor The evidence, which 
relates to births in Baltimore, indicates that the mother’s 
emplojment away from home either preceding confinement 
or during the infant’s first year of life is detrimental to the 
child’s health The employment of mothers during pregnancy 
IS associated with a high stillbirth rate, a high premature 
birth rate and a high mortality rate during the first month 
of life The stillbirth rate among mothers who were employed 
in industrial pursuits during the jear preceding confinement 
was more than twice as high as that among mothers who 
were not so employed Of the live births to mothers emplojed, 
62 per cent were premature, as compared with 5 7 per cent 
to mothers not employed The mortality rate during the first 
month of life was 773 for eacli thousand among babies of 
mothers employed or nearly twice the rate, 399, among babies 
of mothers not employed 

That the emplojment of a mother, if continued until a short 
time prior to the confinement, is especially harmful is con¬ 
firmed bj this new evidence Nearly 40 per cent of mothers 
employed away from home worked until within two months, 
and 25 per cent until within two weeks, of confinement The 
employment of mothers too soon after confinement also 
appears to be a factor in the infant mortality rate The mor¬ 
tality rate among babies included in this study whose mothers 
were employed away from home during the babies’ first year 
of life was one and one-half times the rate among babies of 
mothers not employed 

Breast feeding is denied the baby whose mother works 
u\ay from home A much larger proportion of infants ot 
mothers employed away from home were artificially fed than 
of those whose mothers did not work That artificial feeding 
has serious consequences is apparent The mortality .among 
artificially fed babies averages between three and four times 
that among breast-fed babies 

That the small earnings of the father are chiefly responsible 
for the employment of the mother is shown by the contrast 
between the several income groups m respect to the propor¬ 
tion of mothers employed Of mothers in families in which 
the fathers earned less than $450, 29 2 per cent were gain¬ 
fully employed away from home during pregnancy, while 
1 2 per cent of the mothers in families in which the fathers’ 
earnings were $1,250 or over were employed at that period 
The contrast is equally striking in the case of employment 
following confinement Of the mothers in homes in which the 
fathers’ earnings were less than $450, 221 per cent^ were 
gainfully employed away from home during the infant's first 
year of life, as compared with only 06 per cent of the mothers 
in homes in which the fathers’ earnings were $1,250 or over 

Previous reports of the Children’s Bureau on infant mor¬ 
tality have shown a definite connection between income and 
infant mortality As the income increases, the infant death 
rate decreases This Baltimore study, based on a larger group 
than the previous studies, permits a closer analysis of the 
single factor of employment of mothers The importance of 
this factor may be realized from the fact that even within the 
same income groups the mortality rate is higher for babies 
whose mothers are employed outside the home 
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Phvsical Diagvosis By W D Rose, MD, Lecturer on Physical 
Diagnosis and Associate Professor of Medicine in the University of 
Arkansas Third edition Cloth Price, $8 SO Pp 755 with 319 
illustrations St Louis C V Mosby Company, 1922 

This edition, well indexed, considerably enlarged, partly 
rewritten, and containing a chapter on the cardiac arrhy¬ 
thmias by Dr Drew Luten of Washington University School 
of Medicine, is designed for the medical student and the busy 
practitioner The chapters devoted to the physical diagnosis 
of the chest seem adequate from the standpoint of the med¬ 
ical student, those dealing with the cardiovascular system 
and the abdomen are less adequate, while those concerned 
with blood pressure, electrocardiography, the roentgen ray, 
and examination of the nervous system are sketchy and of 
doubtful value Following the usual custom, the author has 
introduced the principal “systems” by chapters on clinical 
anatomy These consist largely of information gleaned in 
the mortuary, appropriate in regard to the chest, but entirely 
inadequate in the case of the abdominal viscera and par¬ 
ticularly of the gastro-intestinal tract As in other textbooks 
on physical diagnosis, the advance in our knowledge of 
relations and normal variations of the abdominal viscera in 
living subjects furnished by the roentgen ray and by surgery 
Ins been largely disregarded The modem textbook should 
substitute for old diagrams of the hollow viscera made from 
the dead the knowledge obtained from the study of the living 
For example, the student should be taught that there are 
normal and individual variations in the shape, size and posi¬ 
tion of such organs as the stomach It would seem, also, that 
1 work would be of more value to the student if, instead of 
attempting to cover the whole field of physical diagnosis in 
the broadest sense, if limited the subject matter to the actual 
phenomena that may be observed in health and in disease, 
with detailed description of the means of eliciting signs, 
their probable mode of production, their significance and their 
relation to symptoms This, after all, is what the author 
attempts to do Inclusion of chapters on the roentgen ray 
and electrocardiography, subjects that require special and 
separate consideration, serve to emphasize the inadequate 
presentation of the chapters mentioned A textbook of which 
three editions have appeared in five years, particularly one 
placed largely m the hands of medical students, deserves 
careful scrutiny from the standpoint of medical education 
Viewed from this Standpoint, the book does not meet the 
requirements of the ideal textbook on physical diagnosis 

The Physiology of Reproduction By Francis H A Marshall, 

Sc D D Sc F R S , Reader in Agncultural Physiology in the Univer 
sity of Cambridge With Contributions by WTilliam Cramer Ph D 
D^Sc MRCS James Lochhead OBE, MA MD and Cresswell 
Shearer MD, Sc D , FRS Second edition Cloth Price $12 net 
Pp 770 with 187 illustrations New York Longmans Green &. Co, 
1922 

The first edition of this work has been out of print for 
some time In the present edition all departments have been 
brought up to date by the addition of new material, particu¬ 
larly new research on the generative organs The work is 
almost encyclopedic on the subject it covers The physiology 
of breeding in every type of life is described Special chap¬ 
ters are devoted to the changes of the reproductive organs 
and to the process of reproduction Two valuable new chap¬ 
ters concern the biochemistry of the sexual organs, and “the 
testicle and ovary as organs of internal secretion" In the 
latter chapter the newer attempts to show whether or not 
these glands have an internal secretion and the various 
extirpation, ligation and roentgen-ray methods are given 
special consideration The author seems to be particularly 
impressed with the rejuvenation experiments of Professor 
Steinach The chapter on fetal nutrition has been little 
changed from the previous edition, since the authors believe 
that few new contributions have been made on this subject 
Nevertheless, some excellent work done in this country has 
been overlooked by the English writers, especial!} that done 
at Yale University under the supervision of Dr Siemens 
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to show a persistent increase, although cases may he found 
in -which neither nitrogen nor indican are increased In 
chronic nephritis, the blood indican is constantly increased if 
the nitrogen values are increased, yet one cannot assume that 
the blood indican Mill sink if the nitrogen values sink, as 
he often finds an increase of indican in spite of decrease of 
nitrogen His figures show that in uremia and chronic neph¬ 
ritis, as well as in severe anemias in which we have a 
“metabolic indicanemia,” the blood indican values were 
virtually never under 0 16 mg for each hundred cubic centi¬ 
meters of blood In uremia the urine indican is almost alwa>s 
under 1 mg, the normal value being 0 65 mg, that is, Aery 
little of the blood indican is excreted by the urine Unless 
there is a renal insufficiency, the urinary indican runs parallel 
to the indican of the blood These results of Baar are cer¬ 
tainly significant, and seem to prove conclusively that figures 
of 016 mg of indican for each hundred cubic centimeters 
of blood speak for a renal insufficiency in the absence of 
gastro-mtestmal disorders and of certain cases of cardiac 
incompetence 

The Art of Anaesthesia By Paluel J Flagg M.D Lecturer m 
Anaesthesia College of Phjsicians and Surgeons, New York Third 
edition Cloth Price $4 50 Pp 371 with 136 illustrations Phila 
delphia J B Lippincott Company 1922 

This edition contains an additional chapter on selection of 
the anesthetic and the method of administration, and a brief 
discussion of S3nergistic anesthesia and status lymphaticus 
As in the pre\ious editions, the author has succeeded in pro¬ 
viding a manual that may be studied tvith profit by student 
and anesthetist The individual experience of the specialist 
in anesthesia Mill doubtless lead to dnergent opinions, par¬ 
ticularly as to the safety and efficacy of the open method of 
anesthesia. The author’s objections to this method are not 
well founded, as can be demonstrated Mhenever the method 
IS properlj used Why draM conclusions from the results 
seen in a clinic in Avhich lay anesthetists improperly employ 
the method'’ The dangerous practice of touching the cornea 
to determine the degree of anesthesia is certainly open to 
criticism The chapter on the point of new of the patient 
should be read by eiery surgeon and anesthetist. There is 
a good index, and the illustrations are ample 

Preumocoques et Affections Pkeumococcicues Par L. Cotoni 
C Truche et Mile A Raphael. Paper Pp 224 with 4 illustrations 
Pans hlasson et Cie 1922 

In the first part the history and characteristics, morphologic, 
cultural and immunologic, of the pneumococci are discussed 
In the historical part the independent discovery in 1881 of 
the pneumococcus in the sputum by Sternberg, later surgeon- 
general of the U S Army, is not mentioned The remarkable 
antiopsomc substance in virulent pneumococci (RosenoM’s 
“tirulin,” the “antiphagm” of Russian inA estigators) also 
seems to have escaped mention Part 2 deals with the habitat 
of the pneumococci and the pneumococcal infections Here 
again is noted a failure to consider certain American con¬ 
tributions Part 3 IS deioted to the treatment of pneumonia, 
but sufficient eiidence is not presented to justify any con¬ 
clusion that in practice this treatment is of decisiie value 
To students of the pneumococci, this book m ill be of interest 
in that It presents the subject from the French point of view, 
and as such contains much that is of great \alue 

Rickets A Studj of Economic Conditions and Their Effects on the 
Health of the Nation in T-wo Parts Combined in One Volume By 
J Lawson Dick MD F R.C S., Deputy Commissioner of Medical 
Sen ices London Region Cloth. Price $5 50 Pp 48S with illustra 
tion New \ork E B Treat &. Co 1922 

This deals especially Mith the etiology of rickets, much 
space IS detoted to the geographic distribution of the disease 
and the explanations for its confinement to the industrial 
districts of northern Central Europe and the United States 
The extensile recent work done in America by Howland 
Park, MacCallum and others on the etiology and treatment is 
not touched on The chapters on the literature of rickets 
dealing with Glisson and his times, and on ancient medicine 
and rickets Mill be of some interest to the medical histonan 
The economic aspects of the disease are dealt Mith m con¬ 
siderable detail 


Medicolegal 


Revenue Law Regulation of Prescribing Narcotics— 
Conspiracy of Physician and Druggist 
(Simth ct al j United States (U S), 284 Fed R 672) 

The United States Circuit Court of Appeals, Eighth Circuit, 
m affirming a judgment of conviction of a physician and a 
druggist for conspiring to violate Section 2 of the Harrison 
Narcotic Law as amended, says that it avas argued that the 
Harrison act is a purely revenue measure, that, so treated. 
It does not forhid prescriptions for narcotics by physicians 
giien with no intention of medical treatment but to satisfy 
drug cravings of addicts, and does not forbid druggists filling 
such prescriptions, with full knowledge of their character 
The Harrison act is a reienue measure However, Congress 
had the power to enact all requirements in connection with 
that, or any other act, which it deemed advisable, for the 
purpose of enforcing and making the law effective, and such 
power IS limited only by the restriction that requirements are 
reasonably related to its apparent purpose Considering the 
character of the traffic and the difficulty of enforcing this 
revenue act, this court thinks that the requirement that physi¬ 
cians should prescribe bona fide in the course of professional 
treatment in order to bring them within the exception m the 
statute IS reasonable and germane to the revenue purpose. 
This IS equally true of a sale by a druggist with knowledge 
that the purchaser is seeking the drug on a bogus prescription 

In the instructions given to the jury, they were told, among 
other things, that this case came under the federal statute which 
provides that it shall be unlawful for two or more persons to 
combine, confederate or agree to commit an offense against 
the United States It does not require any formal action on 
the part of the parties to set it in motion It is sufficient if, 
in a given case, as charged, there is a common under¬ 
standing, tacit or otherwise, so that the parties understand 
among themselves that they are going to do the forbidden 
thing, that one or both of them is to do some act, or the 
acts, which are essential to bring it to a successful conclu¬ 
sion Here there was evidence that a government agent went 
with another man, through some arrangement made by the 
latter, to the office of the defendant physician to get some 
prescriptions, 100 in all, but only 35 vv ere ready, and when 
other persons came in and asked for prescriptions for drugs, 
they were handed some of those that were already prepared, 
and their place was supplied by writing others until 100 were 
written And, on request, the physician called the druggist 
on the telephone and notified him that the agent was coming 
over with these prescriptions 

Now, the circuit court of appeals holds, a conspiracy must 
usually be established by evidence of different actions by the 
separate conspirators showing knowledge of and execution of 
the conspiracy Here it was entirely proper to show what 
either the physician or the druggist did in connection with 
the transaction, for the purpose of establishing a conspiracy 
These acts fitted together perfectly, forming a mosaic which 
showed the conspiracy in outline and detail The large num¬ 
ber of such prescriptions given by the physician and filled by 
the druggist, the acquaintance between tliem, the unhesitat¬ 
ing act of the physician in giving the agent a large number 
of prescriptions and of the druggist in filling them without 
even looking at them, the telephone conversation, and the 
anxiety of the druggist for the purchaser’s safety and the 
method of delivery at the garage all showed clearly a con¬ 
certed plan of action These were enough of themselves to 
prove the conspiracy and the fact that it was in existence and 
operation before the agent went to the physician’s office for 
the prescriptions 

The court does not find error in an instruction a part of 
which was that it is no enticement to ask a physician to 
write an illegal prescription, if you suspect that he might 
do It, and you want to find out whether he does it, nor to 
ask a druggist to sell narcotics illicitly, because both of 
them know better, and if they are going to obey the law they 
will not fail to do so in response to any form of petition or 
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inducement, and it is perfectly within the rights of investi¬ 
gating officers to determine, by such means as were here 
disclosed, whether a party, or parties, are engaged in viola¬ 
tion of the law, and, if they are, to take steps accordingly 

Physician Held Liable for Leaving Drainage 
Tube in Wound 

(Cheslcy ^ Dxirant (Mass ) 137 N E R 361) 

The Supreme Judicial Court of Massachusetts says that, 
July 29, the defendant operated on the plaintiff for appendi¬ 
citis , and, August 4, symptoms of sepsis having appeared, he 
inserted in the wound, for the purpose of drainage, a piece 
of rubber tubing about 214 inches long and one-eighth inch 
in diameter Until August 13, he dressed the wound and 
inserted a new tube each day On the ISth he went on a 
vacation, leaving the patient in the care of another physician, 
whose first dressing was applied the 16th The latter phjsi- 
cian continued as the one in charge until the patient left the 
hospital, and thereafter at her residence up to September 6, 
when the wound appeared to be clean and healed In his 
treatment, he did not insert a drainage tube, and the jury 
could find on the plaintiff’s evidence that after leaving the 
hospital she improved rapidly and gained in strength, until 
the following September, when her health began to decline, 
and she experienced much tenderness, with a sensation of 
circulation in the wound, which in November opened, and 
something protruded from it A nurse who was called pulled 
from the wound a tube covered with blood, about 2’A inches 
in length 

The defendant last dressed the wound on August 14, and 
the evidence was conflicting as to whether he then removed 
the old tube and inserted a new one The jury could dis¬ 
believe the statements of the defendant and the other physi¬ 
cian that the old tube had been withdrawn, and of the defen¬ 
dant that It was not replaced by a new one, and accept the 
plaintiff's statement that whenever a tube was inserted she 
had a feeling or suspicion that it was being done, and that at 
the defendant’s last dressing she had no such sensation They 
also had before them the plaintiff’s evidence that when she 
told the defendant that the tube had been found and extracted, 
he did not deny her statement that he had not inserted a tube 
at his last visit, as well as the testimony of the other physi¬ 
cian that at that time no tube was inserted, because the 
drainage had substantially ceased 

The outstanding fact on the record was that after the wound 
apparently had fully healed and after pronounced symptoms 
of irritation and inflammation became manifest, the wound 
reopened and a tube of the kind admittedly used bj the defen¬ 
dant was discharged A finding was warranted that this 
abnormal and dangerous condition arose from the defendant’s 
treatment while he was in attendance and before he placed 
the plaintiff, during his absence and with her consent, in the 
care of the other physician, who in a similar action tried 
with the present suit was exonerated by the jury The defen¬ 
dant was required to use such reasonable skill and diligence 
as members of his profession commonly possess and exercise 
under corresponding conditions, and it was for the jury to 
say, under appropriate instructions whether under all the 
circumstances his conduct came up to the required standard 

The jury returned a verdict in favor of the plaintiff for 
$1,500 and the defendant brought exceptions which are over¬ 
ruled His motion for a directed verdict, and his request 
for an instruction that there was no evidence to warrant the 
jury in finding that there was any negligence on his part, 
were rightly denied His request for an instruction that there 
was no evidence to warrant a finding that the plaintiff’s ner¬ 
vous and other trouble after the tube was removed, and the 
wound healed up, was in any way caused by the leaving of 
the drainage tube in the plaintiffs wound while she was at 
the hospital, and his request for an instruction that there was 
no evidence to warrant the jury in finding that the plaintiff 
was incapacitated for work at any time later than two weeks 
following the removal of the tube, November 7, which in sub¬ 
stance asked that the jury be instructed to disregard the 
plaintiffs testimony of her physical suffering, which the jury 
could find in character and duration was caused by the 
defendant’s negligence, could not have been given 
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COMING MEETINGS 

Alabama Medical Association of the State of Mobile Apnl 17 20 
Dr H G Perry State Board of Health, Montgomery Secretary 
American Association of Phj’sician* Atlantic City May 13 Dr 

Thomas McCrae, 1929 Spruce Street Philadelphia Secretary 
American Climatological and Qinical Association Niagara FalU Onl 
May 23 25 Dr Arthur K Stone, Framingham Center Ma«« See v 
American Congress on Internal Medicine Philadelphia April 2 7 Dr 
Frank Smithies 1002 North Dearborn Street Chicago Secretary 
American Gastro Entcrological Association, Atlantic Cit-v, April to 
May I Dr Arthur F Chace 525 Park Avc New \ ork Sccrctir> 
American Gynecological Society Hot Spnn^ Va May 2123 Dr 

A H Curtis 204 South Michigan Avenue, Chicago, Secretary 
Amencan Laryngological Association Atlantic City May 16 IS Di 

George M Coates 1811 Spruce Street Philadelphia, Secretary 
Amencan Laryngological Rhmological and Otological Society ■VtlanlK 
City May 10 12 Dr W H Haskin 40 E 4l6t St, New York, See \ 
Amencan Society for Qmical Investigation, Atlantic City, April "^0 
Dr James H Means 15 Chestnut Street, Boston Secretary 
American Urological Association Rochester Mmn Miy 21 23 Dr 

H G Hamer, 723 Hume-Mansur Bldg, Indianapolis Ind Secrctar\ 
Connecticut State Medical Society, New Haven May 23 24 Dr C M 
Comfort Jr 27 Elm Street, New Haven Secretary 
Georgia, Medical Associaton of Savannah, May 2*4 Dr Allen H 
Bunce Healey Building Atlanta Secretary 
Illinois State Medical Society, Decatur May 15 17 Dr \V D Chap 
man Silvis, Secretary 

Iowa State Medical Society, Ottumwa May 9 11 Dr T B Throck 
morton Bankers Trust Building Des Moines Secretary 
Kansas Medical Society Kansas City, May 2 4 Dr J F Ha«sig SCO 
Alinnesota Avenue Kansas City Secretary 
Ixiuisiana State Medical Society New Orleans, April 24 26 Dr P T 
Talbot 1551 Canal Street New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of, Baltimore April 24 26 
Dr J A Chatard, 1211 Cathedra! Street Baltimore 
Mississippi State Medical Association, Vicksburg May 8 o Dr T M 
Dye Clarksdale Secretary 

Missouri State Medical Association Joplin, May 9 31 Dr E J Good 
win, 3529 Pine Street St Louis Secretary 
Nebraska State Medical Association Lincoln May 14 17 Di K B 
Adams, 1013 Terminal Building Lincoln, Secretary 
New Hampshire Medical Society, Concord, May 23 24 Dr D L 

Suihvan 7 North State Street Concord Secretary 
North Carolina, Medical Society of the State of Asheville April 17 1® 
Dr L B McBraycr Sanatorium Secretary 
Ohio State Medical Association Dayton May 1 3 Mr D K Martin 
131 East State Street Columbus Secretary 
South Carolina Medical Association Charleston April 17 IQ Dr 
Edgar A Hmes Seneca Secretary 

Tennessee State Medical Association Nashville April 30 12 Dr Larkiti 
Smith, 154 Eighth Avenue N , Nashville 
Texas State Medical Association of Fort Worth May 8 10 Dr HolmTu 
Taylor, 20754 W 31th Street Fort Worth, Secretary 
Western Elcctro-Therapcutic Association Kansas City Mo April 19 »n 
Dr Charles Wood Fassett 335 E 31$t Street Kan as City bccrclirv 


ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 

Thirty Third Annual Meeting held at Ann Arbor Muh 
March 2 and 3, 1923 

The President, Dr Charles P Emerson, Indiampolis 
in the Cbair 

Problems of the Two Year Medical Schools 
Dr Harlev E French, Dean, University of Nortli DvKon 
School of Medicine These problems or difficulties inaj In 
grouped thus I The difficult) in securing and holding 
qualified teachers 2 The possible difficult) m securing adc 
quale clinical facilities to satisf) the best interests or llic 
demands of our curriculum committee 3 The transfer ol 
men to clinical schools 4 What to do in the face of llic 
recommendation of the Council on Medical Education and 
Hospitals that four )ear courses be cstabli'^licd in all stale■■ 
where adequate finances can be obtained For a time no 
difficult) was experienced in traiisfcrniig students to cluneal 
schools Toda) the reduced number of schools plus llit 
limited possibilities for clinical instruction place the two 
jear schools in a precarious position Most of the two vear 
schools should be encouraged to go on in their present Inns 
if their work measures up to reasonable standards 1 he 
building of universitj hospitals and the location of certain 
state institutions with reference to tbc'c medical ^ oP 
should be encouraged b) both the autlior f tli P 

and the leaders of medical education, i 
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for many reasons, but not with the idea that these schools 
will necessaiily be enabled thereby to establish four year 
courses 

DISCUSSION 

Dr C R Bardeen, University of Wisconsin The two 
year schools perform a good service It is important for the 
two year school to keep in touch with clinical medicine, and 
It is probably more important for the two year school to have 
men with mfedical training m charge of the laboratories 
The two year school, if it keeps in touch with the practice of 
medicine, can perform a very good service 

Dr C P Lommen, Universit) of South Dakota In South 
Dakota it will probably take a great many years befoie we 
can provide anything like adequate clinical instruction Some 
scheme should be developed for taking care of the product 
of the two year schools The problem of placing our students 
IS a difficult one 

Dr W S Leather, University of Mississippi We have 
formed an affiliation with the four jear medical schools of 
the different universities so that we have had very little 
trouble in placing our students 

Dr William Darrach, Columbia University The two 
year schools are doing splendid work We have taken a 
great many students of advanced standing from the two year 
schools With the increased numbers of students seeking to 
enter medical schools, we have been driven to limit our 
classes This limitation demands a careful selection of 
students 

Dr Walter L Niles, Cornell University Ultimately the 
number of two jear students will increase to the extent we 
expect m other years, which will provide for a considerable 
number of desirable students from the two year schools Our 
experience has been that the work of the students from the 
two year schools has been very satisfactorj 

Four Years in Medicine The Hospital Medical School 

Dr Thomas Ordway, Dean, Albany Medical College We 
should recognize that, just as there are two general types of 
colleges of arts and science, there may also be two types ot 
medical schools One type might be termed the medical 
university, and consist of a group of departments or insti¬ 
tutes and the more or less special schools of public health, 
tropical medicine, industrial medicine, etc In this medical 
unnersity, the undergraduate departments would be but a 
small part of its manifold activities Such medical uni¬ 
versities should be particularly important, and are very 
necessary for the training of real specialists in medicine and 
Its allied branches The hospitals associated with such a 
school would be specialized clinical institutes In such a 
large medical universitj, the relations between departments 
or institutes would naturally be somewhat formal because 
of Its size and the distribution of its buildings The second 
type of medical school should also be the medical depart¬ 
ment of a university, for onlj unnersity relationship can give 
the educational requirements and stabilizing influence neces¬ 
sary This form of school might be termed the hospital medi¬ 
cal school It should be a school with small classes (from 
twenty to thirty students in each), housed in a large general 
hospital It would liaie the advantage of intimate relation 
between student and teacher and, the departments being 
essentially under one roof should facilitate interdepartmental 
cooperation, not only between the clinical branches but also 
between the clinical and laboratory departments The 
teachers of the specialties should confine their work almost 
entireh as consultants and also to emphasize and correlate 
their specialty Electne courses and special problem assign¬ 
ments should be arranged Representatnes of the depart¬ 
ments, preferably the heads, should have definite office or 
consultation hours The ad\-antages of cooperation are 
immediately apparent m the better diagnosis and treatment of 
the patient and such interchange of criticism and knowledge 
is stimulating and helpful m keeping the i arious departments 
m touch with adiancing knowledge. It tends also to ha\e 
a stabilizing influence, for it prevents isolation and the 
tendency to the development of special fads It facilitates our 
search for the truth 
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DISCUSSION 

Dr G Canby Robinson, Vanderbilt University The 
cooperation of the various departments of the medical school 
must be one of the advances we must all attempt to accom¬ 
plish in the future The distinction between what the author 
calls a medical university and a hospital medical school is 
a very good one The ideal of bringing the school as a whole 
into a unified one is an ideal that we must all strive for 
Dr. a C Abbott, University of Pennsyh'ania We are 
now ready for some one to wipe the slate clean, as it were, 
and start a more logical medical curriculum, so that students 
will have more time to think and to work independently, and 
not try to cover the whole field of medicine 
Dr Hugh Cabot, University of Michigan We are making 
a plea for getting away from the water-tight compartment 
system If each one is teaching his subject every day, with¬ 
out any relation to anything else, it is m a sense a return to 
the conditions that existed before the concentration of the 
fundamental subjects That this concentration was a great 
step forward, I do not believe any one doubts I do not 
believe medical education would be where it is today if that 
concentration had not been made. I am satisfied it has 
served the greatest usefulness, and we must spend much time 
in bringing together again those things which we somewhat 
violently separated 

Dr E P Lyon, University of Minnesota The physical 
contiguity of the plan is a big factor, and very much can be 
gained if the preclmical teachers and the clinical teachers 
can come together frequently Mr Pritchett has not offered 
a solution of the problem As a laboratory man I shall 
cooperate in every effort to get a curriculum that works up 
from an objective point, and particularly one that tends to 
make the student think—give the student independence 
Dr J Parsons Schaeffer, Jefferson Medical College 
Something should be done to bring freshmen in contact with 
patients which will help teach anatomy If a certain amount 
of anatomy and physiology could be taught in the fourth 
year, it would be a great help, and if a correlation course 
could be arranged whereby the student can study patients 
and think in terms of anatomy, biology, chemistry and physics, 
internal medicine and surgery, it would be a great advance 
for the whole fabric of present day medicine 
Dr Ray Lyman Wilbur, Stanford University There are 
knotty places in the medical curriculum that should be blown 
up While I believe in a slow process, we have to go faster 
to get results We know what ought to be done and should 
strive toward that end We have to deal with this problem 
differently m different institutions We have varying per¬ 
sonalities to deal with, but, when certain fundamentals are 
agreed on, we should go to work and do the best we can with 
them 

Shall a Fifth or Intern Year Be Hequired for the M D 
Degree and for Admission to the Licensing 
Examination’ 

Dr William Dick Cutter, Secretary, State Board of 
Medical Examiners of New York Shall the medical course 
be extended to five years’ The two years’ premedical work 
represents part of the training of the student for his pro 
fession, hence the course is really one of six years, and if vve 
add another year it would be seven years Is it necessary to 
add another y ear to the length of the period which is required 
for the training of men before entering on tlieir life work’ 
The time we now have at our disposal (six years) is not 
fully utilized, hence there is not any necessity for extending 
the course Our department has compiled statistics showing 
that the length of the teaching period diminishes progres 
sively from the elementary S'chools up to the colleges and 
universities Is there any reason why, if a child of 8 can 
study for forty-two weeks, a young man of 21 cannot study 
for thirty -four weeks ’ If vve take out all time giv en to vaca¬ 
tions holidays, Sundays and half a day on Saturday, we can 
lengthen the period of instruction, and that we should do 
before we undertake to add another year to the course By 
increasing the amount of study in the premedical year and 
increasing the length of the college year in a professional 
school, eight weeks’ more time can be secured without the 
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addition of another eight months according to our present 
schedule The other question is whether or not an intern¬ 
ship in a hospital should be made a part of the legal require¬ 
ment for admission to the licensing evamination or be 
required as a prerequisite by the university for its degree 
If a medical school is so located that it has a hospital under 
its control of sufficient size and capacity to provide intern¬ 
ships for all its students, they might carry on practical work 
under the direct supervision of the members of the faculty 
of the medic'll school or university, and there would be very 
little objection to such a procedure, but I know of no medi¬ 
cal school so located that it can give to all its students 
internships in its own hospital The result is that those 
schools which have adopted this plan are those states which 
send students into hospitals scattered all over the country 
where tliej serve one year or more as interns During that 
time, thej are a part of the machinery of the hospital Their 
duties are largely routine Instruction is secondary, and, m 
many such hospitals, facilities for instruction are inadequate 
The state of New York will not require the lengthening of 
the present medical course from six years to seven years until 
it is shown that the time already available has been fully 
utilized Again, New York will not require the placing of 
students m all sorts of hospitals until the medical schools 
have found some way to give adequate training under their 
own supervision and control 

DISCUSSION 

Dr Arthur T McCorviack, State Board of Health of 
Kentucky Regardless of any campaign on the part of state 
boards, many more men will become^interns in the future than 
in the past because the character of the training is more 
basic, and the art of medicine makes it necessary for students 
to go into hospitals, and a man, after he has been educated 
in our modern institutions, realizes that he must learn a good 
deal of the art of medicine after he has finished his course 
In order to become a successful practitioner, he must asso¬ 
ciate himself with the artisans in medicine For that reason, 
while some of the teaching in a hospital cannot be quite as 
effective, I believe that his contact with his fellows practicing 
tlie art of medicine is a very important thing to him 

Dr John S Rodman, National Board of Medical Exam¬ 
iners The National Board of Medical Examiners started 
seven years ago assuming that a hospital year was an essential 
part of the training of the medical student, and I think our 
experience up to this time has led us to feel that we shall 
continue that practice 

Dr C A Hamman, Western Reserve University The 
hospital year is necessary, but hospitals should be suitable 
for intern instruction I am heartily in favor of an intern 
year If the rest of the course can be shortened, it should be 
done Time should be utilized to better advantage It may 
be said that interns are not under the supervision of com¬ 
petent teachers at all times That is true in many cases, 
but they are given an opportunity to learn, and that is of 
great value 

The Place of Anatomy in the Medical Curriculum 

Dr. WuiiAM Keiller, Acting Dean, University of Texas 
Department of Medicine To fix anatomy m the students 
mind, he must grow up m an anatomic atmosphere His 
anatomic pictures must be impressed on his brain again and 
again till they have some permanence To attain this end, 
I would distribute his ordinary dissection into two hour 
periods thro' ghout his freshman and sophomore years I 
would revivify his freshman-sophomore impressions by a 
laboratory course of applied anatomy in his junior year, 
when he is beginning to be appreciative of the clinical side of 
things Applied anatomy is m most schools an elective lec¬ 
ture course As a lecture course, it is very dry at best As 
a laboratory course, applied anatomy is intensely interesting, 
and affords a great opportunity for manual training and for 
impressing the student with the appeal of accurate anatomy 
to clinical problems Twenty years ago, the mam study of 
nervous diseases was symptomatic only, today, nine tenUis 
of ordinary nervous diseases are most interesting problems 
in rpphed anatomy and physiology 


DISCUSSION 

Dr H Von W Schulte, Creighton Medical College I 
do not feel like asking for more time in teaching matomv 
as the present curriculum will not warrant it Anatomv 
might be carried over into the clinical field by Umicians who 
know anatomy Then 90 per cent of the difficulty of teaching 
anatomy would disappear Students should be taught to 
apply their anatomy in clinical work 

Dr W F R Phillips, University of South Carolina \ 
fault I have observed is not in the anatomic department, it 
is the fact that the clinician and the surgeon do not use their 
knowledge of anatomy What we need are men who are good 
anatomists, who keep up with anatomy, and who think in 
terms of anatomy when they teach other branches If thev 
will do that, there will be no need of asking for more time 
in which to teach anatomy 

Dr Alexander S Begg, Boston University We an 
getting at the problem in a different way Wl have a ruK 
that every young surgeon on our hospital staff must servi 
two years in the dissecting room They are verv keen to do 
It Wc have more applications for positions than we have 
positions to fill It IS a question of cooperation between the 
departments I attend all staff meetings, and make anatomic 
demonstrations as far as the clinicians will allow me 

Dr C R Bvrdeen University of Wisconsin A student 
can learn anatomy if he is skilful with his hands and under 
stands the necessity of making clean dissections Hereto 
fore. It was a mistaken idea m teaching anatomy to students 
that It meant memorizing words, whereas the most importmt 
thing in anatomy is to teach students to think m terms of 
structure, and one of the best ways to do that is by the kind 
of training referred to by Dr Keiller, whereby the student is 
encouraged to visualize the thoracic and abdominal viscera 
making drawings of them and comparing them with what he 
sees when the abdominal wail is opened, and so on 

Dr Thomas Ordwav Albany Medical College More 
coordination between the work of the anatomist and that of 
the pathologist could very well be undertaken At necropsies 
there is no reason why the anatomist and pathologist with 
members of the class should not be present In our cxperi 
ence this has proved valuable to the anatomist 

Dr G Carl Huber University of Michigan The modern 
anatomist thinks in terms of microscopic anatomy, in terms 
of embryologic and functional anatomy, in terms of nervous 
anatomy, as well as gross anatomy Twenty-five years ago 
wc did practically no work m histology, no work in embry 
ology, and very little work in neurology Fundamental work 
m anatomy should be taught by men who arc interested m 
the work 

Dr J Parsons Schaeffer, Jefferson Medical College 
Embryology should be taught m the first year, if pliysiologi 
IS taught early in the second vear It would be much better 
if we could correlate structure and function \\ hen the 
student has reached clinical work, he sees the importance of 
that correlation A third vear course in practical anatomv 
IS a very good thing I would urge that anatomy be laughi 
not only m the first year but also in all years, to the 
clinicians 

The Moral Qualifications of the Medical Student 

Dr Charles P Emerson, Indiana Univcrsilv The real 
product of the medical school is the general practitioner He 
IS and must be the corner stone of the medical profession 
Just as soon as specialists individuallv or as officers of i 
national society offer their services direct to the public ami 
just as soon as the public learns to appeal to the spccialiM 
directly for help thus ignoring the general practitioner tin 
medical situation becomes unfortunate V c of the schools 
pav too much attention to the specialists The famiK doctor 

_that IS our job Wc should do even thing in our power to 

qualify him to win the confidence of the public and not feci 
that every public health official, specialist and public health 
society IS his rival and enemy and that his professional sal 
vation will depend on his ability to ape from genera' 
practice into one of the altie' important tlmii, 

needed now is to tcacl i not' 
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accompanying responsibilities The weakness of our gradu¬ 
ates of today is that they have the professional power of the 
twentieth century but the more convenient ethics of the mid¬ 
nineteenth, and the result is disastrous We slnuld e irlj 
comince our students of the sacrificial character of their 
calling We should encourage the development of strong 
\ M C A’s and similar societies in the school The faculU 
should attend these meetings and show a strong religious 
background in all of our own practice 

The Special Medical Student 
Dr John T McClintock, Unnersity of Iowa The term 
“special student” directs attention to the fact that this is an 
exception to the ordinary procedure in the registration of the 
student One group of such students has wandered from one 
institution to another, but finally finding a berth somewhere 
under the head of “special” students, with the proviso that 
the conditions of entrance requirement shall be remoied 
before they enter on the second year, and sometimes that five 
years shall be spent in the school instead of four Is not 
that a direct evasion of the rule not permitting any entrance 
condition ? Does the proviso of the additional fifth year make 
up for the entrance condition^ A second group comes in a 
different way There has been created a demand for bacte¬ 
riologists, serologists, physiologic chemists, and so on These 
persons find it to their advantage to take some medical work 
in the preparation for their special field of activity They 
applj for admission to a college of medicine to take some of 
these courses In medical colleges associated closely with 
general universities, these persons can be admitted by haiing 
registered in some college in the university, and, by making 
preparations with the department of clinical medicine, they 
can be handled satisfactorilj Other medical colleges not 
associated directly with a unnersity admit these applicants 
as special students A real question arises later That 
student, after completing certain subjects of the medical 
course, -m ishes to go on and take the M D degree What 
credit IS to be allowed him for the work which he took in 
the college of medicine when he seeks registration as a regu¬ 
lar medical student? Supposing we grant full credit to him, 
vvliat IS the difficulty? We open the door to the first class 
of special students They now apply for admission as regu¬ 
lar students, give an explanation where they wish to go, and 
prepare themselves for some other special line of work con¬ 
nected with medicine They are admitted to some of the 
courses Meanwhile, they have taken up otlier work and 
removed their entrance conditions Now thej apply for the 
full course That presents a real difficult}, and the solution 
of the problem must be one which will be just to the college 
permitting the college the greatest leeway possible to meet 
the obligation of all students It must be one which is just 
to the individual student and not unjust to the regular 
student, and it must be one which will not compromise the 
indnidual college with an} of the other members who have 
signed up for the same rules and regulations 

The Dean’s Problems 

Dr Irving S Cutter, University of Nebraska The per¬ 
sonality of the student ought to be known by the dean 1 
have for manv }ears at a certain hour of each da}, had as 
man} students as possible come to my office to talk over their 
problems, their successes, their failures, their financial strug¬ 
gles, their social problems—in fact, an} thing they chose to 
talk' about This is not done indiv iduall} Occasional!} a 
student ma} want to see me alone regarding a matter of a 
personal nature, but, as a rule, they are glad to talk before 
one another because their problems have an interrelation, 
and they learn from one another as the} talk thinks over In 
furthering efficient work of admmistration among the student 
bodv, we are neglecting to use some of the means imme¬ 
diate!} at hand One of these is the college fraternit} I 
ask some one of the facult}, not a member of a giv en frater- 
nitv, to V isit that fraternit} once a month to talk ov er with 
these fellows their problems, and these groups are now very 
keen for that monthl} visit of the facult} member To stimu¬ 
late scholarship among students, the university record or 
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register publishes annually a statement of the scholarship of 
each medical fraternity as well as each fraternity group in 
the university hall, and these fraternities vie with one 
another as to who shall win honors year after year Another 
factor IS the graduate student We have for several jears 
encouraged students at the end of the sophomore jear to 
drop out of the medical course and become graduate students 
in one of the departments These graduate students meet 
with the departments when they have their meetings to talk 
over their problems These men live in fraternity houses 
and the} carry back not only the point of view of the students 
but also the fraternity spirit and the point of view of the 
staff This does a lot of good in student examinations, which 
is one of the big problems of the dean and in the administra¬ 
tion of the school We hav'e a small dormitor}, which accom¬ 
modates fifty or sixty men There is at present great rivalry 
in our students scholarships between dormitory groups and 
groups living in the several fraternity houses No matter 
how efficient the hospital superintendent may be, the uni- 
v'ersit} or teaching hospital is one of the dean’s important 
problems 
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American Journal of Anatomy, Philadelphia 

Januarj, 1923 31, No 3 

*Absorption of Cerebrospinal Fluid Into Venous Sjstera L H, Weed 
Baltimore—p 191 

Interstitial Cells of Gonads of Cattle with Especial Keference to Their 
Embrjonic Development and Significance. K F Bascom iCbicago — 
p 223 

“Human T}pes and Growth Keactions C E Stockard New iork — 

p 261 

Pancreatic Ducts and Pancreatic Bladders J L Bremer, Boston — 
p 289 

Mast Leukocj tes in Adult Guinea Pig Under Experimental Conditions 
A E Eingoen Minneapolis—p 319 

Absorption of Cerebrospinal Fluid Into Venous System — 
The pathway of absorption of the cerebrospinal fluid into the 
blood stream under normal conditions is by way of arachnoid 
villi into the great dural venous sinuses Under the influence 
of an increased salt content of the blood, produced by the 
intravenous injection of strongly hypertonic solutions. Weed 
asserts that absorption takes place also by wa} of the pen- 
vascular channels and through the ependymal lining of the 
cerebral ventricles into the capillary bed of the nervous sys¬ 
tem In the normal process, filtration may be the physical 
factor of greatest importance, but after the intravenous injec¬ 
tion of strongly hypertonic solutions, osmosis and diffusion 
apparentl} play the only active roles 
Human Types and Growth Reachons—This paper is pre¬ 
sented by Stockard as an introduction to a series of studies 
now under way which bear on the origin and development 
of certain well marked t}pes found among the mammals It 
IS stated that the growth rate of the individual depends on 
both internal and external factors—hereditary composition 
and functional activities—the latter being modified largely 
by surrounding conditions The two groups into which 
almost all ordinary persons fall more or less exactly may 
be termed the “linear’ t}pe and the “lateral” t}pe The linear 
t}pe IS the faster growing, high metabolizing, thin, but not 
necessarily tall, group, while the lateral type is slower in 
maturing and is stock} and rounder in form 

Amencan Journal of Ophthalmology, Chicago 

February 1923 6» No 2 

Pulsating Exophthalmos L B \Vhitham Baltimore—p 81 
Strabismus E Landolt Pans —p 93 

Considerations of Ocular Vcrgence G F Alexander Scarborough 
England—p 102 

Graduated Tenotomy of Inferior Oblique "Muscle in Correcting Ccr 
tain Forms of Squint J L McCool, Portland Oregon—p 107 
Heterophona L W Fox Philadelphia.—p HO 

Transfer of Function of Ocular Muscles E Jackson Denver Colo 
—p 117 
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Vision After Cataract Extraction F Nicolas Manila —p 123 
Corrected Report of Colonel Smithes Cataract Operations W A Fisher 
Chicago—p 124 

One Hundred Consecutive Cataract Operations E A Knorr, Balti 
more—p 126 

Final Result of Carcinoma of Orbit Probably Originating in Lacrimal 
Gland C N Howard Warsaw Indiana—p 128 
Gunshot Wound of Orbit Operation Recovery J A Morgan Hono 
lulu T H—p 129 

American Journal of Public Health, Detroit 

February, 1923 13, No 2 

Prc\ention of Simple Goiter O P Kimball Cleveland—p 81 
Maternal Mortality and Mortality in First Month of Life in Relation 
to Attendant at Birth J Levy —p 88 
Influence of Epidemiology on Present Day Methods of Control of 
Communicable Disease H Emerson New York—p 100 
Lima Ohio Sewage Disposal Problem G W Fuller New York — 
p 103 

Heat Resistance of Bacillus Botulinus Spores J R Esty Detroit — 

p 108 

Law Enforcement in Control of Tuberculosis E A Jonas Chicago—* 
p 113 

American Journal of Syphilis, St Louis 

January 1923 7, No 1 

’Effects of Mercury Inhalation on Animal Organism J Gutman 
Brooklyn N Y —p 1 

Syphilitic Genital Chancre M B Parounagian and H Goodman New 
York—p 43 

Venereal Disease Clinic Toledo Municipal Hospital E \V Huffer, 
Toledo —p 56 

•Syphilis of Suprarenals W H Deadenck Hot Springs National 
Park Ark —p 72 

Syphilis V H H Hazen, Washington iD C —p 83 
Argyria and Its Relation to Silver Therapy I Argyria—Historical 
II Retention and Elimination of Silver with Special Reference to 
Silver Arsphenamm and Silver Therapy (To be continued) — 
C N Myers Brooklyn —p 125 

•Mercury Inhalation Therapy of Syphilis II Historical Review J 
Gutman Brooklyn —p 145 

•Case of Sjphilitic Reinfection H Schoennch Baltimore—p 153 
•Wassermann Reaction in Pregnancy W A Hinton Boston —p 155 
Reactions Following Arsenohenzene Administration and Their Treat 
ment A R Fraser and A G B Duncam, Aberdeen —p 160 

Effects of Mercury Inhalation on Animal Organism — 
Experiments are presented by Gutman in which the symp¬ 
tomatology and the gross and microscopic pathologic changes 
m the organs of animals (guinea-pigs and rabbits) subjected 
to inhalations of mercurial vapors are described A com¬ 
parison IS made between the effects of mercury when it is 
administered by inhalation and the effects of oral, hypodermic 
and inunction methods as described by Kolmer and Lucke 
It was found that under like circumstances, the pathologic 
changes following the administration of mercury in what¬ 
ever form and by whatever route, are approximately identical 
It was found that the toxic changes following mercurial 
inhalations consist of marked congestion of many organs, 
severe destructive processes affecting the intestinal tract and 
kidnejs and lesser injuries to the liver, spleen, suprarenals 
and nervous system It is also stated that the effect of mer¬ 
curial vapors upon the respiratory system depends on their 
concentration and the manner of their administration Stren¬ 
uous inhalations of concentrated vapors induce serious patho¬ 
logic lesions Diluted vapors, smaller and less frequent 
dosage are not productive of harmful effects in the lungs 
Syphilis of Suprarenals—A case of probable Addison’s dis¬ 
ease of syphilitic origin is reported by Deadenck The patient 
was a woman, aged 40, who had married for the second time 
eight years previously The husband admitted syphilitic 
infection twentj-eight years before with insufficient treatment 
She had three miscarriages but no full term labors Nine 
years ago she had pains in the liver region followed by 
marked jaundice, which was very persistent For the past 
seven or eight months she has had vomiting attacks pre¬ 
ceded b> nausea At first these attacks came on from one to 
three times a week, then they became more frequent until 
they occurred after almost every meal She has lost 15 
pounds in weight during this period For eight months she 
has been ver> weak During some of the ‘weak spells’ she 
IS able to sit up, but frequently she is compelled to he down, 
being too weak to sit She has had dyspnea on exertion io~ 
several >ears Seven months ago she consulted two th-oc: 
specialists on account of sore throat and enlargement o 
cervical glands Both diagnosed syphilis and one p-czcrzS?- 
antisyphihtic treatment by mouth which she took f- 


and one-half months causing resolution of the throat and gland 
trouble About two months ago she noticed a cloudiness of 
the right cornea Her present complaint is pigmentation of 
the skin, pain in the right hjpochondnum and prccordium 
backache, weakness, vomiting and constipation The treat¬ 
ment consisted of daily, intramuscular injections of mercurj 
benzoate, up to one-third grain, and of the oral administra¬ 
tion of suprarenal gland After three weeks’ treatment all 
the systemic symptoms were improved but no change could 
be detected in the cutaneous pigmentation A month after 
discharge she reported that the discoloration was fading 
Mercury Inhalation Therapy of Syphilis—According to the 
historical evidence presented by Gutman the preponderance 
of evidence is m favor of claims for the beneficent properties 
of inhaled mercury vapor While there is much m the past 
historj of mercurj vapor therapy that is unfavorable he savs 
there is much more which commends the method and places 
It among other well recognized and lauded therapeutic pro¬ 
cedures in the history of medicine 
Syphilitic Semfection —Schoennch reports the case of a 
man, aged 26, who developed and presumablj was completclv 
cured of two separate and distinct syphilitic infections within 
a period of less than ten months, furthermore the clinical 
and serologic response was unusually favorable under a 
rather mild antisjphilitic medication The duration of the 
first infection was approximately three months, thence an 
interval of less than two months was followed by a second 
attack of probably one month’s duration 

Wassermann Reaction in Pregnancy—A stiidj of the 
Wassermann reaction was made bj Hinton on the blood of 
10427 pregnant women The method employed utilized two 
cholcstennized antigens prepared from a plain alcoholic 
extract of human heart muscle and a more sensitive antigen 
also cholesterinized, made from guinea-pig hearts Sheep s 
cells were used as indicators In 4 18 per cent of these ciscv 
a positive reaction, and in 38 5 per cent a doubtful reaction 
was obtained In Hinton’s experience, properly standardized 
cholesterinized antigens have yielded a negligible number of 
false positive reactions in child bearing women 

Annals of Otology, Rhinology and Laryngology, 

St Louis 

December 1922 31» No 4 

Mishaps in Puncture and Irrigation of Maxillary Sinus W L Grove 
Milwaukee—p 913 

Surgery of Ethmoid Labyrinth- A H Andrews Clncngo—p 947 
Pathologico-Anatoraic Difference Between Fetid and Nonfctid Ozem 
A Rundstrom Chicago—p 950 

* Abscess of Lung and Method of Prevention in Nisopharj ngcal Sur 
gery C W Richardson Washington D C—p 960 
Hyperplasia and Infection in Postcthnioid Sphenoid Ocular ComplicT 
tions G F Harkness Davenport Iowa—P *^64 
Some Phases of Esophageal Stcno*iis R McKinnc> Memphis —p 07 
•Brain Abscess of Rather Long Duration C J Adams Kokomo Ind 
—p 984 

Septic Type of Temperature not Rcfenbli. to Elar m Cases of Acute 
Suppurative Otitis Media H I Lilhe Rochester Minn —p 990 
Extradural Abscess Complicating Frontal Sinusitis Report of Ca c 
R H Skillem Philadelphia—p <^97 
Method of Demonstrating Surgical Anatomy of Mastoid by Model* T 
W Downey Jr Baltimore—p 100*^ 

•Technic of Thyrotomy A E. Hertzler Halstead Kan —p lOI,? 
Subcutaneous Eraphv ema of Keck and Chest Following Ton<i]Iec*'rrT 
in an Epileptic Recover' S Rosenheim Baltimore—p IP " 

•Case Showing Unu uallv Earl' Metastasis in Carcinoma ct \ 1 - 
Cords A E- HerUcr HaNtead Kan —p 1032 

Fatal Ca e of \incert< Angina D N Ilusik Phihdelpbia.—- *- 

Roentgen Ray Treatrrent of Ton<ilhr and Lymphoid ‘ ' 

Trmder Fcrt Sam Hcu*tcn Texa'^ —p 1044 
Formation and Fu’*'.tun of \cce**ori Ka*al Smu cs and ^ 

A \\ Free r S Lcui —p 1083 
Operation e Tcta! Larvngectomy for Cure of 

Larm-x T E. VkKentv New \ork—p lioi ^ • 

*\b*ce<«e« c” La-'mx ard Trachea Following 

ADan-r—r ^ ^ 

Som- Farts i" C mparalxvc Anatomy ot No'-e jau ' 

Wb-i ^evver Kr ^ anations in The e ’ 

Irg—Ckve\and—p 1123 
Irtnrast^ IrTCCt’cr of Alcohol in Trcatmer (r n ' 
ar?- Scirc Ka^al K enrobe* O J S -"jt .T ^ —’ 

p. Membrane Knife and S'Tm’* cT ^ 

N Y—c II 

Errreirtic:! cf Abscess of Lueg a X 
—c which Richar(Lc=Ci:>^’’' 
e’ mmated this tvpe 
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consists m careful preoperative preparation of the patient, 
the presence of a skilled anesthetist, placing the patient m 
the moderate Trendelberg position during the operation, 
removing pus, cheesy material or liquid exudate from the 
tonsils by suction, gentle manipulation in applying compres¬ 
sion and swabbing, and, finally, returning the patient to bed 
resting on the left side, and placing him in bed fare down¬ 
ward until he has thoroughly recovered from the anesthetic 

Technic of Thyrotomy —For the removal of intrinsic 
tumors of the larynx Hertzler advocates the external opera¬ 
tion, asserting that it is technically safe and simple, com¬ 
plications following the operation are negligible He describes 
his technic 

Unusually Early Metastasis in Carcinoma of Vocal Cords 
—Hertzler reports a case of malignancy of the \ocal cord 
marked by the discovery of a metastasis before the iiitra- 
laryngeal lesion was discovered He attributes the failure 
to recognize the importance of a metastasis in the particular 
gland in question to ignorance of the lymphatic drainage of 
the larynx Knowledge on this point, Hertzler says, should 
ha\e led to the conclusion, when the malignancy was dis- 
coiered in the I>mph gland in that particular location, that 
there must be a hidden malignancy somewhere within the 
larjnx 

Abscesses of Larynx and Trachea Following Influenza — 
Six cases of abscess of the larynx and trachea occurring 
during epidemics of grip and influenza are reported by 
Theisen The bacteriology of five of the cases was worked 
out In none of the cases was the influenza bacillus found 
In three cases, cultures showed mixed staphylococcus and 
streptococcus infection, and in the other two streptococcus 
Theisen believes that the larjngeal and tracheal abscesses 
start as localized inflammatory processes, and then, owing 
to the patient’s run down condition, with the addition of 
pyogenic organisms, the abscess gradually develops 

Archives of Occupational Therapy, Baltimore 

February 1923 No 1 

Music as Means of Mental Discipline W Van De Wall New York — 
P 1 

Ph>5ical Exercise and Dancing E M Huseby Tow son Md —p 27 
Games and Dramatics G E Harrington White Plains N Y —p 31 
To> Making as Therapeutic Occupation Con W R Dunton Jr 
Towson Md —p 39 

In Defense of Tojs H J Hall Marblehead Mass—p 43 
Rejoinder W R Dunton, Jr, Towson Md—p 47 


sufficient other data point to the presence of that disease 
The general examination should include a search for evidence 
of syphilis elsewhere in the body Cardiovascular syphilis 
may be symptomless unless complications have ensued The 
therapeutic test for syphilis is of distinct value in doubtful 
cases, and resort to this should be made more frequently 

Feb 22 1923 188, No 8 

•Progress and Results in Cancer Control F L Hoffman, Sonoma. 
Mich —p 221 

Cancer as an Outpatient Problem H F Daj Boston —p 225 
Cancer as a Preventable Disease J C Bloodgood Baltimore.—p 226 
Wirsung to Riolan on Pancreatic Duct, and Riolan s Reply J Donley 
Providence R I—p 229 

Results in Cancer Control—Hoffman closes his discussion 
of this subject as follows “Hence the problem of cancer 
increase and cancer control is a world wide phenomenon, 
calling upon the medical profession, in particular, to exert 
Itself still more strenuously than as heretofore was the case, 
to bring about the control of a menace, which strikes sooner 
or later into every home in the land If the mortality of 
tuberculosis m twenty years has been reduced SO per cent 
It should not be impossible, by deliberate means, to reduce 
the mortality from cancer 25 per cent during the next twenty 
years, equivalent to an annual reduction m cancer deaths of 
possibly 25,000 to 30,000 The mortality' can be reduced and 
It must be reduced, but a reduction can only be brought 
about through the wholehearted and thoroughly perfected 
cooperation of the medical profession, the general public and 
the health authorities of the state ’’ 

Colorado Medicine, Denver 

February ]923 20, No 2 

Fractures Involving Joints Question of Movement G W Miel, 
Denver—p 34 

Medicine and Publicit> P Hillkowitz Denver—p 43 
Mortality of Jews in Denver Study in Group Vital Statistics C. D 
Spivak Denver—p 46 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

December 3922 O, No 6 

Preliminary Suggestions in Roentgen Ra> and Laboratory Therapy 
R- R Rime Orlando Fla —p 97 
Medical Legislation J D Raborn Plant City, Fla —p 100 
Molluscum Contagiosum with Multiple Lesions on Body and Extrem 
itxes J L R« Smith Jacksonville Fla.—p 104 
Tests for Deafness F J Walter —p 105 


Arkansas Medical Society Journal, Little Rock 

January 1923 10, No 8 

Important Points m Bone Surgerj A Watkins Little Rock—p 14a 
Need of Sanatorium Care for All Tuberculous Persons J Stewart 
Booneville—p 152 

Drug Addiction T B Bradford Brinkley—p 158 


W R 


Februarj 1923 19, No 9 

ilodern Concepts of Tuberculosis G B Webb Colorado Spring 
Colo—p 169 

Report of Case of Congenital Hjpertrophic Pjloric Stenosis 

Brookshcr Fort Smith —p 172 t ^ t, % 

Radiation in Treatment of Menorrhagia D A Rhinehart Little Rock, 

Excision of Sensory Root or Trifacial Nerve J H Scroggin, Little 
Rock—p 176 


Boston Medical and Surgical Journal 


Feb lo 192 j 188, No 7 

•Diagnosis of Cardiovascular Syphilis W D Reid Boston —p 189 
V.cu point of a Physician J H Nichols Tewksbury Mass-p 19a 
Physiology of Autosuggestion D Gregg W cllesley Mms— p 1 
Value of Medical Society to Community and Its Own Members D K 
Liman Wallingford Conn —p 196 


Diagnosis of Cardiovascular Syphilis—The first essential 
in the diagnosis of cardiovascular syphilis, m Reid’s opinion, 
is that It be given a place among the various diagnoses to 
be considered in any patient with suspected heart disease 
E\er\ case infected with sjphilis is a case of potential heart 
disease, i e, cardiovascular syphilis, and syphilis should he 
considered in every case of heart disease of obscure origin, 
even when the Wassermann test is negative A positive 
Wassermann reaction is of value in supporting the diagnosis, 
but a negative report is often received and should not be 
allowed to shake the diagnosis of cardiovascular svphilis if 


Iowa State Medical Society Journal, Des Momes 

February 1923 13, No 2 

Cases of Foreign Body in Ejeball W B Small Waterloo—p 41 
Recurrent Hemorrhage into Vitreous Report of Case M J Jo>nt 
LeMars —p 45 

Anterior Poliomyelitis Review of Thirtj Sporadic Cases C G Field 
Fort Dodge —p 48 

Diagnosis of Vascular Renal Disease N B Foster New York—p 52 
Intestinal Obstruction M M Ghent, St Paul —p 56 

Journal of Bacteriology, Baltimore 

January 1923 S, No 1 

Micromanipulator for Isolation of Bacteria and Dissection of Cells 
R Chambers New York—p 1 

Certain Phases of Nitrogenous Metabolism in Bacterial Cultures G 
G De Bord Boston —p 7 

Device for Tubing Cooked Meat Medium W L Holman Yosemitc 
Valley Calif —p 47 

Bacteriophage Phenomena A G Kuttner New \ ork —p 49 

Journal of Industrial Hygiene, Boston 

February 1923 4 No 10 

Indu trial Dermatoses H N Cole and J R Driver, Cleveland — 
p 425 

Two Fatalities Due to Inhaling Phosgene S Delepine—p 433 
Re]iabiht> of Comf Thermometer (Fresh Air Gage) as Indicator for 
Cooling Effect of Air H I Eadie D H Ash and T C Angus. 
Cleveland —p 441 

*Pharmacology of Some Phcnylenediamines (continued) P J Hanzlik, 
Cleveland —p 448 

Pharmacology of Phenylenediamines —The results of Hanz- 
hk’s study indicate that the phenylenediamines are definitely 
toxic compounds Dimethyl-para-phenylenediamme was found 
to be the most toxic, and meta-phenylenediamme probably the 
least toxic, although in some animals it appeared to be about 
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as toxic as para-phenylencdiamine Diethyl-para-phcnjlene- 
clnnnnc is about as toxic as the para compound A summary 
of the principal actions of the phenylenediamines studied is 
presented They stimulate the circulation, respiration, and 
smooth muscle of excised organs, and cause bronchoconstric- 
tion Asthma and local inflammations of the respiratory tract 
among workers in the fur dyeing industry are commonly 
reported Therapeutically, the phenylenediamines are of no 
significance A scientific basis for the alleged antidiarrheal 
and antidysenteric properties of meta-phenylenediamine 
(lentm) is lacking, and its use is unwarranted Experimental 
evidence indicates that it would increase persistalsis if any¬ 
thing, and that it might be harmful otherwise (by the pro¬ 
duction of effusions) The results of this investigation indi¬ 
cate that workmen should be protected against the phenylene- 
diamines used in carious industries, and that the use of para- 
phenylenediamine in hair dyes and cosmetics should be 
prohibited 

Journal of Infectious Diseases, Chicago 

Fcbruarc 1923 32, No 2 

Comparative Study of Precipitinogen and Precipitin Curves with 
Especial Reference to Later History of Precipitin Curve G P 
Forster y^adison Wis —p 105 

Influence of Saturation on Properties of Antigen in VVassermann Test 
C L A Schmidt and S E Coffey Berkeley Calif—p 119 
Study of an Organism Resembling Bacterium Pullorum from Unab 
sorbed k oik of Chicks Dead in Shell ' F B Beaudettc L D 
Bushnell and L F Payne Manhattan —p 124 
*ReJationship of Orange and VVBiite Pyogenic Staphylococci I J Kligler 
and E Krause Jerusalem Palestine—p 133 
Effect of Thyroidectomy Controlled by Respiratory Exchange Measure 
ments on Antibody Formation in Rabbits N M Take New York 
—P 138 

•Microscopic Demonstration if Bacteria in Lesions of Epidemic (Leth 
argic) Encephalitis E C Rosenon and G H Jackson Jr 
Rochester Minn —p 144 

Food Accessory Factors (Vitamins) in Bacterial Growth R C Robert 
son and D J Davis Chicago—p 153 
•Studies of Fusiform Bacilli and Spirochetes II Their Occurrence 
in Normal Preputial Secretions and in Erosive and Gangrenous 
Balanitis J Brains I Pilot and D J Davis Chicago—p 159 
Specific Precipitin Reaction of Semen L Hektoen and L S Manly 
Chicago—p 167 

•Incidence of Hemolytic Streptococci lu Normal Preputial Secretions of 
Men I Pilot and J Branis Chicago—p 172 

Relationship of Staphylococcus Pyogenes Aureus and Albus 
—A systematic study was made by KJigler and Krause of 
the immunologic types of orange and white staphylococci for 
the purpose of preparing a proper polyvalent stock vaccine 
Two mam types of Staphylococcus aureus and two strains of 
Sfaphvlococcus albus were selected The vaccines prepared 
with these strains were as effective therapeutically as were 
autogenous vaccines 

Bacteria in Lesions of Lethargic Encephalitis—The pres¬ 
ence of organisms in or adjacent to the lesions in a senes of 
cases of encephalitis which occurred in widely separated 
communities, their absence in tissues free from changes, and 
in control sections from persons that died from other diseases, 
Rosenow and Jackson believe indicate causal relationship 
The shape and grouping of, and the gradation between, large 
and small organisms and the breaking of large forms into 
small bodies, indicate that the various forms are modifications 
of the same micro-organism 

Bacteria m Preputial Secretions —Under normal conditions 
fusiform bacilli and spirochetes were found bv Brams, Pilot 
and Davis in the preputial secretions of fifty-one of 100 men 
examined As about the teeth and tonsils, these organisms 
exist as saprophytes m the preputial sac Associated with 
these bacteria were always pyogenic organisms including 
staphylococci, Streptococcus hcmolyttcus, S -nridans and 
colon bacilli A comparative study of the flora of the normal 
preputial secretions and the secretions from cases of erosive 
and gangrenous balanitis revealed a striking similarity in 
smears and cultures Of special interest is the fact that 
with fusiform bacilli and spirochetes normally present in the 
preputial sac, balanitis is not entirely dependent on the intro¬ 
duction of these organisms from other sources hut may arise 
locally, particularly in men with phimosis retention of secre¬ 
tions and lowered general resistance 

Hemolytic Streptococci in Preputial Secretions ^Hcmolvtic 
streptococci were isolated and identified by Pilot and Brams 


in the preputial secretions of nine of 100 normal men They 
always occurred in small numbers These streptococci agree 
in their morphology, cultural characteristics and fermen¬ 
tation reactions with the Streptococcus p\ogtncs Tlicv 
appeared to be somewhat less pathogenic than similar strepto¬ 
cocci from tonsils and adenoids 

Kansas Medical Society Journal, Topeka 

Februarj 1923 23 Iso 2 

Upper Femoral Fractures E D Ebnght 'Wtehtta—p 29 
Detemjinatioa of Vne Acid rn Blood M Dupraj Hutchinson Km 
—p 33 

Prostatic Hrpertrophy—Its Treatment and Relief by Perineal Prosfi 
tectomj J E Burns Kansas City Mo—p 38 
Use of Deriiatnes of the Tendo AchiHis in Wound Infecficm^ nnd m 
Their Pre\ention B M Deep—p 42 

Marne Medical Association Journal, Portland 

Februarj 1923 13 Ko 7 
Louis Pasteur T J Burrage —p 173 

Case of Erythrasraa R B Josseljn Portland Me—p 183 

Michigan State Medical Society Journal, Grand Rapids 

Februarj 1923 22, No 246 

Indications for Use of Therapeutic Pneumothorax, H M Rich iTctroit 
—p 55 

Treatment of Mild Dnbetes Melhtus P L Marsh Ann Arbor Mich 
—p 56 

Chronic Mastoiditis R D Sleight and \V Haughey, Battle Creek 
Mich —p 61 

Indications for Radium Therapy in Ophtho Oto Laryngology R 1 
Loucks Detroit —p 63 

Roentgen Ra> Treatment m Diseases of Ear Nose and Throat W A 
Evans Detroit —p 65 

True Eclampsia and Renal Eclampsia W E W^elz Detroit—p 71 
Acute Complete Inversion of Uterus L W Hajnes Detroit-—p 75 
Radium Treatment in Cancer of Cervix C D Brooks and W^m R 
Clinton Detroit —p SO 

Carcinoma of Breast Its Combined Treatment Surgerj Roentgen Ray 
and Radium AV J Cassidy Detroit —p 83 

Military Surgeon, Washington, D C 

February 1923, 52 No 2 

Extracts from History Medical Department United States Military 
Mission Berlin Cennany August 30 3939 A L Parsons—p 33 4 
Medical Officer and Emplojees Compensation Act J C. Prjor—p 1 I 
Tests for Cure of Sjphilis G L Qualls and A G Dc Quevedo — 
p 140 

Ncurosj philis R Sheehan—p 349 

possible Fallacj m Calculation of Annual Death Rates M \V Hill 
—p 1S7 

Medical Contributions of Linnaeus A Egdabl —p 166 
Medical Man and Medical Rcsene Corps U S Armj N W'’ Sharfie 
—p 174 

•Treatment of Hookworm (Disease bj Carbon Tetrachlond A T Cooper 
and \ \ adala —p 187 

Plea for Closer Relationship Between Plnrmacj and Medicine. K C 
Holcomb—p 190 

Results After Orbital and Ocular Battle Injuries R A Fenton — 
p 193 

Treatment of Chronic Otorrhea J U Whuham—p 200 

Treatment of Hookworm Disease by Carbon Tetrachlond 

_^Xhe result obtained by Cooper and Vadala \Mth onlj one 

dose of carbon tetrachlond in the treatment of hookworm 
disease has been 100 per cent cure The druff uas admm 
istered in soft gelatm capsules each containing 1 cc and was 
guen in the mornings preferably without breakfast 

New Orleans Medical and Surgical Journal 

Februarj 1923 76 No S 

WTiat Arc \ ital Statistics^ J G Dempsej New Orleans—p 4]5 
Duties of Officials Relatuc to Public Health \\ Sword New 

Orleans —-p 423 

Some Phases of Rural Health O Dowling New Orleans—p 4.t 
Tjphoid from a Public Health Standpoint J Callan New Orleans — 
p 430 

Treatment of Thjrotoxicous T P Llojd Lea Orlean* —ji 416 
Sclilck Test and Toxin Antitoxin Immuniration in Control of Di]li 
tltena VV H Sceman New Orleans —ji 443 
•Relation of Gallbladder Di ca«e to Diabetc A Eu lis Nevr Orlcanv 
—p 449 

Relation of Gallbladder Disease to Diabetes—Of tliirfv mx 
cases of alimentary glycosuria seen by Eustis, fifteen Invi. 
shown definite gallbladder disease Six of these patients Iiavt 
definite diabetes today v ith livpcrgivccinia and other cardinal 
symptoms of the disease Treatment and diet aimed at spar 
me the liver has given better results than a low carbohydrate 
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diet, and some liave even become sugar free on a low protein 
diet Eustis urges that more systematic examinations of 
patients with glycosuria should be made, with the object of 
determining what percentage of cases of glycosuria and true 
diabetes are associated with gallbladder disease 

Ifew York Medical Journal and Medical Record 

Feb 21, 1923, 117, No 4 

Theories and Theonzers Connected with Development of Laws of 
Heredity J A Buchanan Rochester Minn —p 193 
Experimental Study of Immobility of Diaphragm F C Baldberry 
Perrysburg, N Y —p 202 

General Theory of Neuroses Part I A Polon, New York—p 206 
Localized Ins Changes S P Sobel, New York —p 212 
•Belladonna Poisoning by Topical Application H Pried, New York — 
p 212 

Chronic Ulcerative Colitis and Its Treatment M Einhorn New York 
—p 214 

Role of Focal Infection in Disease S Pern Melbourne Victoria_ 

P 218 

Reinfection of Tonsillar Remnants After Incomplete Tonsillectomy 
Report of Four Cases J A Glassburg New York —p 221 
Quackery de Luxe Form of Medical Charlatanism Known as Orificial 
or Constructive Surgery J F W Meagher Brooklyn —p 224 
Louis Pasteur L Gershenfeld, Philadelphia—p 231 
Pasteur s First Patient M \V Thewlis, Providence R I —p 235 

Case of Belladonna Poisoning by Topical Application—In 
a ease of so-called myalgia lumbahs. Fried prescribed as a 
liniment tincture of aconite, 2 drams, tincture of bella- 
donnaj 4 drams, spirit of chloroform, 4 drams, sufficient 
soap liniment to make 6 ounces, to be applied by gently mas¬ 
saging or rubbing the muscles of the back About twenty- 
four hours later Fried found the patient in bed, restless, 
giddy, very talkative, complaining constantly of pain in her 
throat and persistently trying to get out of bed Her face 
was flushed, eyes bright, pupils dilated, tongue coated and 
dry, fauces and uvula reddened Her chest was covered with 
a patchy erythematous rash Pulse and respiration were 
markedly accelerated Rectal temperature was 101 F At 
times she was delirious Inquiry brought out the informa¬ 
tion that the liniment had been continually applied to her 
back until the entire amount called for in the prescription 
had been consumed, resulting in belladonna poisoning Three 
other cases are recorded m the literature 

Ohio State Medical Journal, Columbus 

February, 1923 19, No 2 

Acute Infective Osteomyelitis C D Hoy Columbus —p 77 
Problem of Radium and Surgery in Treatment of Cancer A Strauss, 
Cleveland —p 85 

Vital Capacity with Respect to Diagnosis and Prognosis L A Levison, 
Toledo.—P 89 

*XJse of Convalescent Serum as Prophylaxis in Measles and Chickenpox 
K D Blackfan M F Peterson and F C Conroy, Cincinnati —p 97 
Malignant Tumors of Sinuses J M Waugh Cleveland—p 100 
Traumatism of Kidney T P Shupe, Cleveland —p 104 
Modern Methods m Prevention of Diphtheria F G Boudreau, Colum 
bus —p 107 

Blood Transfusion in Obstetrics W R Barney, CIe\eland—p HI 
Trachoma J W Wright Columbus—p 114 

TTse of Convalescent Serum as Propliylaxis in Measles and 
Chickenpox—Blackfan, Peterson and Conroy are of the 
opinion that the serum of patients convalescing from measles 
or chickenpox does confer an efficient temporary immunity 
when injected into susceptible individuals within five days 
after exposure Even incomplete immunity limits the disease 
to a mild form and these serums afford a very efficient means 
of preventing severe epidemics in hospitals and institutions 
These serums also afford valuable protection to those children 
exposed to measles and chickenpox, m whom the natural 
resistance has been lowered by other existing afflictions, and 
It is recommended that this protection be afforded all children 
exposed, not onl> while convalescing from acute diseases, 
but also when suffering from nutritional disturbances, tuber¬ 
culosis and other chronic diseases 

Pennsylvania Medical Journal, Harnsburg 

February 1923 26, No S 

Present Standard of Obstetric Practice m Rural Pennsyhama C G 
Brumbaugh Huntingdon —p 283 

More Important Obstetric Emergencies Met by General Practitioner 
G V JanMcr Lansdovrue—p 284 

Indications for and Technic of Cesarean Section H \ Miller Pitts 
bargh—p 289 


“293''’“'“”' E ^ Easfon 

Faulty I^sture as Cause of Obscure Digestive and Nutritional Disor 
ders. Report of Treatment of Fifty Cases by Abdominal Belt P 
Nicholson, Ardmore —p 296 

Spinal Anesthesia Study of About IS 000 Inductions \V \V 
Babcock, Philadelphia —p 303 

Acute Abdominal Conditions in Children from Medical Standpoint 
J P C Griffith Philadelphia —p 312 
Nervous and Mental Symptoms m Case of Pellagra C C Wholey 
Pittsburgh —p 318 

Relationship of Appendicitis to Upper Abdominal Disease J B 
Deaver Philadelphia—p 321 

Status of Physician in Relation to Compensation Law M Behrcnd 
Philadelphia —p 324 

Philippine Journal of Science, Manila 

January 1923, ZZ, No 1 

•Treatment of Amebic Dysentery A W Sellards and L Leiva —p 1 
•Effect of Stasis on Development of Amebic Dysentery in Cat A W 
Sellards and L Lena—p 39 

Chemical Characters of Waters of Angat and Montalban Rivers R H 
Aguilar —p 43 

Lycopodiaceae Philippmenses V W Herter Berlin Germany—p 57 
"Antiscorbutic Vitamin in Some Oriental Fruits and Vegetables H 
Embrcy, Peking —p 77 

Elacatidae of Philippine Islands and Adjacent Regions E A Chapin, 
Washington, D C —p 83 

Geographic Distribution of Cucujidae (Coleoptera) I Laeraophloeini 
V F Kessel —p 91 

New Cercopides of the Philippines V Lallemand Brussels—p 101 
Effects of Extracts of Ascaris Vitolorum on Experimental Animals 
B Schwartz—p 109 

Treatment of Amebic Dysentery — Infections with Endameba 
histolytica were produced by Sellards and Leiva in cats, and 
treated successfully with emetm and with quinm Papaverm 
was inefficacious In the treatment of cats with quinm very 
large doses were required, but, m contrast to emetm, repe¬ 
titions of the therapeutic dose could be tolerated for many 
days Experimental amebic dysentery is a somewhat artificial 
condition, nevertheless, it responds to emetm in a manner 
similar to spontaneous dysentery m man All of the patients 
studied had frank amebic dysentery, and were seen either 
in the first attack or during a typical relapse Five were 
treated with Castela mcholsoni, two with Bntcea amanssima 
and two with Harnsoma perforata Preparations of these 
plants were always given by mouth, except m one instance, 
when a few doses were given by rectal injection Prompt 
relief of symptoms, accompanied by the disappearance of 
amebas from the stools, was obtained only with Castela 
mcholsoni With each of the others, some clinical improve¬ 
ment occurred for a few days, but in three of the four cases 
the amebas persisted and the symptoms returned while the 
patients were under treatment One patient relapsed, three 
patients remained entirely free of symptoms, although one 
was passing cysts of Endameba histolytica 
Effect of Stasis on Experimental Development of Amebic 
Dysentery— A laparotomy was performed by Sellards and 
Leiva on three cats under general anesthesia and a ligature 
was placed around the large bowel m order to produce stasis 
in its upper end A suspension of Endameba histolytica was 
inoculated into the cecum All three animals developed 
lesions above the ligature This experiment explains (o) the 
usual occurrence of the initial lesions of amebic dysentery in 
the cat m the lowermost portion of the large bowel, (6) the 
superiority of intracecal inoculations over injections by 
rectum for insuring infection with ameba, and (c) the 
occasional failure of virulent amebas to infect susceptible 
kittens Stasis is probably an important factor m determin¬ 
ing the location of the lesions within the large bowel in 
spontaneous amebic dysentery m man 

Antiscorbutic Vitamin in Oriental Fruits and Vegetables — 

Of the foods examined by Embrey, pomelo, cucumber, chico, 
and guava afforded the best protection from scurvy In each 
case 10 gm of the food given daily protected the animals 
from scurvy for a period of nine weeks When deaths 
occurred on these diets after a few weeks, postmortem exami¬ 
nation showed the causative factor to be pneumonia Fifteen 
grams of banana each day gave protection from scurvy for 
a period of nine weeks, 15 gm each of kangkong leaves and 
of camote leaves daily gave protection for a period of from 
seven to nine weeks 



Volume SO 
Number 13 


CURRENT MEDICAL LITERATURE 


959 


Porto Rico Medical Association Bulletin, San Juan 

Dec 31 1922 16, No HO 

"Surgery of Gallbladder Jorge del Toro—b 235 
*Mjcro Amljsis of Blood R del Valle Sarraga—p 239 Cent n 
"Lessons for Surger> from War Amalio Roldan —p 2-16 

Surgery of Gallbladder—^Del Toro urges the necessity for 
varying the operative measures according to the indmdual 
case His experience has demonstrated the wisdom of being 
content at times with an incomplete operation that does not 
folloi\ any preconceived plan 

Microchemical Analysis of Blood—In this instalment of 
his report of research on the blood, del Valle Sarraga presents 
e\ idence to show that the Ambard uresecretory constant does 
not yield any information which is not already aiailable from 
the chemical findings m the blood 
Lessons for Surgery from World War—Roldan discusses 
the ciolution and revolution m surgery which resulted from 
the teamwork of the war Operative surgery now, he says, 
seems to be in a period of retrogression We operate so 
much earlier that the big operations of the past are not 
required Greater skill in obstetrics prevents extensive vesico¬ 
vaginal fistulas, and prompter operation for strangulated 
hernia has done away with the necessity for extensive entero- 
anastomosis He adds that gastro-enterostomy seems to be 
coming into its own again, after a period of eclipse The 
combination of operative measures and fulguration for cancer 
has proved successful in some cases He believes however, 
that neither physiotherapy nor surgery can effectually combat 
cancer We must look to biology, biochemistry and chemo¬ 
therapy for this If we can effectually combat the predis¬ 
position to cancer, the cure of confirmed cancer will then be 
within sight 

Public Health Journal, Toronto 

February 1923 14, No 2 

Work of Public Health Isursc in Montreal E Gagnon Montreal — 
p 49 

Child Welfare in Prince Eduard Island A E MacMahon Prince 
Eduard Island —p 57 

Sewage Treatment for Isolated Houses and Small Institutions Where 
Municipal Sewage Is Not A>ailable E. Parrj —p 62 
Canadian Social Hygiene Council Social Case Sheet In\esttgation 
M Kcnsit Toronto —p 68 

Venereal Disease Control in Ontario E L Moore Ontario—p 74 
Public Health Nurses in Venereal Disease Clinics F E Brown 
Toronto—p 76 

Rhode Island Medical Journal, Providence 

Februao 1923 6, No 2 

Postoperative Lung Sequelae J Perkins ProMdence—p 17 
"Postoperative Pulmonary Complications C O Cooke and W Pickles 
Providence—p 18 

Postoperative Pulmonary Complications—Of 1,000 operative 
cases on the surgical services of the Rhode Island Hospital 
which are analyzed by Pickles, thirty-nme patients developed 
some form of postoperative pulmonary complication Nine 
of these patients died Fewer deaths were caused by pneu¬ 
monia Two patients developed lung abscesses following 
operation One of these died Of four cases of lung infarc¬ 
tion, one ended fatally 

Southern Medical Journal, Birmingham, Ala, 

February 1923 16, No 2 

’Gallbladder Disease M E Rchfuss Philadelphia—p 75 
Surgical Treatment of Diseases of Gallbladder I Abell Louisville 
Ky —P 83 

•Report of 3 080 Cases of Measles with Special Reference to Pneu 
monia H R Mixsell and E Giddmgs Neiv \ork—p 90 
Dermatology \V A Pusey Chicago —p 94 
Carbohydrate Metabolism M Smith Jacksonville Fla—p 99 
Radiotherapeutic Technic of Face and Mouth V\' A Weed Birming 
ham —p 102 

Clinical Aspects of Botulism J C Geiger Chicago—p 106 
Summary of Dengue Research October to November 13 1922 W L 
Holt Little Rock Ark —p 112 

Colloidal Preparations Especially Colloidal Silver Chlorid E G 
Ballenger and O P Elder Atlanta Ga —p 114 
Correction of Cleft Palate W A Bryan Nashville Tenn —p 117 
Retroperitoneal Cysts Report of Case J K. Simpson Jacksonville, 

Postoperative Care of Urinaryi Cases A L Chute Boston P J24 
Training of an Obstetrician C R Hannah Dallas Texas—p 131 
Aural Conditions Resulting from Pool and Sea Bathing H M Tay 
lor Jacksonville Fla—p 134 


Gallbladder Disease—Medical men Relifu's states, cannot 
cure a diffuse, chronic cholecystitis in which there is infec¬ 
tion and infiltration of the gallbladder wall Thev cannot 
cure demonstrable gallstones They cannot absorb adhesions 
between the gallbladder and duodenum and the stomach, nor 
can thev by any stretch of the imagination replace an altered 
topography due to an extensive lesion in the upper right 
quadrant On the other hand, the medical man can and docs 
relieve low grade infections, biliao stasis, functional altera¬ 
tions of the digestive tract vv ith unquestioned fmictional dis¬ 
turbances in the liver and gallbladder In mam instances he 
makes a patient with gallstones entirely comfortable, and for 
years, in many instances, he succeeds in rendering a person 
immune to further attacks which are unquestionably those of 
infection of the gallbladder As to whether the gallbladder 
ought or ought not be removed, it is Rehfuss’ opinion that if 
the gallbladder wall shows unquestioned evidence of infection 
It should always be removed No form of drainage succeeds 
in controlling a form of focal infection But the surgeon who 
operates upon the gallbladder simply operates upon the end- 
product of the forces producing gallbladder disease The rest 
of the hepatoentenc circulation is still intact and the dev la- 
tions which have brought about the disease are still present 
Therefore, it is urgently necessary for the medical profession 
to realize the necessity for some form of postoperative pro 
cedure m gallbladder cases m precisely the same way that it 
realizes the postoperative ulcer cure 
Pneumonia Following Measles —In this series of 3,0S0 cases 
of measles, pneumonia bronchial and lobar occurred m 826 
a percentage of 268 In other words, one out of every four 
patients w ith measles, either had pneumonia on admission to 
the hospital or developed it during the course of the disease 
Of the 826 cases of pneumonia, 424 terminated in death 51 33 
per cent The number of deaths from all causes was 476, so 
that 89 20 per cent of all the deaths in measles were due to 
pneumonia 


Surgery, Gynecology and Obstetrics, Chicago 

Februarj 1923 3C No 2 


"Carcinoma of the Jaws Tonpue Cheek and Lips G W Cnlc CIc\c 
land—p 159 

"Carcinoma of Tongue E S Judd and G B New Rochester, Minn 
—p 163 

"Carcinoma of Lip and Cheek G E Brewer New \ork—p 169 
"Pol) cystic Kidney R H Crawford, Rutherfordton N C—p 185 
Leukoplakia of Rena! Pehis Report of Case. R E Gumming Detroit 
—P 189 

"Echinococcus Disease of Kidney H L Kretschmer Clucngo —p 196 
"Hitherto Unrecognized Mode of Origin of Congenital Renat C)5ls 
O F Kampmeicr Chicago —p 208 
"Uterine Secretion E^penmental In\estigation Into Its Effect on 
Coagulation of Blood I Kros^ New \ork—p 217 
Surgical Importance of lodin Idios>ncrasy and Poisoning H G 
Rowell New Bedford Mass—p 219 
"Association of Fetal Monstrosities and Deformities with PJacenta 
PracMa J P Greenhill Chicago—p 227 
"Immediate Versus Delayed Operation in Cases of Collapse rollouing 
Ruptured Ectopic Pregnancy E M Hawks New \ork—p 233 
•Carcinoma Mammae J E Sadher Poughkeepsie New \ ork—p 235 
Pull Term Ovarian Preguanej F L Good and T K Richards 
Boston —p 239 

Treatment of Hjdatiform Mole and Cborio Epithelioma Relative Frc 
quencj of Each O A Gordon Jr Brookljn—p 242 
Fibroma of Ov’ary Report of Fifty Five Cases M R Hoon Roche* 
ter Minn —p 247 

Intracranial Aeroccle Following Fracture of Skull Report of Ca«;<* 
with Review of Literature F C Grant Philadelphia—p 251 
"New Method of Gallbladder Dissection G L McWhorter Chicago — 


p 256 

Intestinal Resection in Massive Umbilical Hernia H L Foss Dan 
villc Pa—p 263 

Aseptic Resection of Intestine E D Highsmith Atlanta Ga.—p 2/1 

"New Tecfamc for Posterior Gastro-Enlcrostomj R R \ illcgas Bueno 

Aires Argentine—p 273 

New Method of Making Urclcrop) elograms N P Scars Syracj e 
New York—p 27A 

"Heart Mas«age as Final Resort for Pcsuscitalmg Hearts Failing Under 
General Anesthesia T C Bost Charlotte N C —p 276 
•New Procedure in Treatment of Eclampsia 11 J David on Seattle 
\\ ash —p 2S0 


Carcinoma of Jaws, Tongue, Cheek and Lips —The logicil 
technic for removal of cancer of the chccl s lips jav s and 
tongue, Crilc says, is a complete block excision of the rcqioinl 
lymphatic system, together with a v ide excision of the 
primary focus In operations for cancer of the buccal niiicmi 
membranes a platter of underlying bone should he remo id 



960 


CURRENT MEDICAL LITERATURE 


together with the intact growth No cancer tissue should be 
cut or handled Gas oxygen combined with local anesthesia 
or local anesthesia alone is the choice A single treatment 
with deep, accurately measured roentgen ray or radium 
dosage is employed after operation 

Carcinoma of Tongue—All patients with operable cancers 
of the tongue, Judd and New state, should be given the bene¬ 
fit of surgery, including cauterization of the local lesion and 
excision of the glands of the neck Radium should also be 
employed in order to give these patients every possible chance 

Surgical or Radium Treatment for Cancer—Brewer’s 
statistics are said to prove that the results of surgical treat¬ 
ment of the lip are far superior to those as yet obtained by 
radium, and that surgeons are not justified at the present 
time in advising radium treatment in early operable cases 
On the other hand, in cancer of the cheek, the results by 
radium are so evidently in advance of those obtained by 
operation, that until it can be demonstrated by a senes of 
cases observed for three to five years that operation gives 
equally good results, all cancers arising in the mucous mem¬ 
brane of the cheek should be treated by radium 

Polycystic Kidney—Crawford cites the case of a man who 
had a polycystic kidney and many of whose ancestors for 
three generations had had the same disease Hence, Craw¬ 
ford concludes, that polycystic kidney is a familial affection 

Echmococcus Disease in Right Kidney—In Kretschmer’s 
case, a preoperative diagnosis of tumor in the right kidney 
was made, but the nature of the tumor was not recognized 

Ongm of Congenital Renal Cysts —Several interesting and 
significant observations in the developing human kidney have 
been made by Kampmeier, which have a direct clinical bear¬ 
ing These are (1) the existence of avestigial primary 
generation of unniferous tubules, (2) the occasional cystic 
transformation of such vestigial tubules, (3) the early com¬ 
munication of the next or second order of unniferous tubules 
(the first generation of previous authors) with collecting 
ducts of the corresponding order, namely the second, (4) the 
temporary detachment of most of these tubules from the 
secondary collecting ducts and their reunion with ducts of 
the fourth and fifth orders, (5) the later permanent separa¬ 
tion of these unniferous tubules from those ducts and the 
cystic transformation of most of them, in other words, the 
apparently constant appearance of renal cysts at a certain 
penod of fetal life That these vestigial tubules may have an 
important clinical significance is shown by the discovery of 
their occasional cystic transformation It is easily conceivable 
how not only a single renal cyst may be derived from them 
m a kidney otherwise normal, but by its further growth and 
pressure might readily become the starting point of a pro¬ 
gressive formation of cysts involving the entire neighboring 
portion of the kidney 

Effect of Uterine Secretion on Coagulation of Blood —In a 
senes of preliminary experiments with human endometrium, 
Kross tested the effects of the extract on coagulation of 
human blood The results obtained were inconstant and 
contradictor} The problem was then approached from the 
animal experimental side to determine its effect on the coagu¬ 
lation of blood as a step in the solution of the problem of 
pathologic uterine hemorrhage These experiments gave 
endence that the uterine secretion in rats contains a sub¬ 
stance or substances that have the power of delaying coagu¬ 
lation time and of dissolving blood clots Kross is of the 
opinion that the results of his experiments justify the theorj 
that the cause of abnormal uterine bleeding, not accounted 
for on anatomic grounds, i e, neoplasms, etc, lies in a 
deviation from the normal physiology of the secretion formed 
in and b} the uterine mucosa That this, in turn, is con¬ 
trolled bj the ovar}, either in whole or in conjunction with 
other glands of internal secretion, is regarded as most likely 

Fetal Monstrosities and Placenta Praevia—An attempt is 
made b} Greenhill to prove that fetal monstrositids and 
deformities not infrequently occur in cases of placenta 
praevia To fifteen cases found in the literature he adds six 
It IS his belief that the monsters associated with placenta 
praevia are due to the faulty relation between the placenta 
and the fetus which gives rise to arrests in development 
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Statistics for Ectopic Pregnancy—Of 824 cases of ectopic 
pregnancy, in which Hawks analyzed the histones, 187 
patients were prostrated from hemorrhage There were ten 
deaths from hemorrhage in seventy-four of these cases The 
remaining 113 patients were operated on immediately In 
1921 there were twenty deaths from ectopic gestation m the 
borough of Manhattan and five of these women died from 
hemorrhage unoperated on The mortality in 113 consecutive 
cases of collapse in vvhich operation was done immediatel} 
was 88 per cent The mortality in sev'enty-one consecutive 
cases of collapse with expectant treatment and deferred 
operation was 17 per cent 

Breast Cancer Statistics —Seventy cases of breast cancer 
vvhich were submitted to operation are reviewed by Sadlier 
The mortality m this series was 51 4 per cent The patients 
died from other conditions without recurrence of carcinoma 
and with an interval of from one to ten years of perfect 
health, 32 85 per cent of patients are living without recur¬ 
rence, eighteen patients are living more than three years 
after operation, fourteen are living more than five years after 
operation The total number cured, based on a five-year 
period, IS seventeen 

New Method of Gallbladder Dissection —McWhorter 
describes what he terms a lateral posterior approach to the 
gallbladder, followed by posterior dissection He claims that 
the dangers from hemorrhage from a torn cystic artery and 
injury of the bile ducts from hurriedly applied hemostats are 
avoided, and the method is easier mechanically than any other 
New Technic for Posterior Gastro-Enterostomy—The 
technic described by Villegas differs from the usual technic 
in that clamps are not employed, and that after inserting the 
first line of serous sutures the jejunum is turned from the 
right to the left side of the patient 
Heart Massage for Resuscitation After Anesthesia—Of 
seventy-five cases on record in vvhich heart massage was 
employed, sixteen were successful, ending in complete 
recovery, twenty-three were partially successful in that the 
heart beat and respiration were resumed, but the patients died 
in from one-half hour to two or three days Bost has had 
two cases One patient lived fourteen hours from the time 
of resuscitation, the other seventy-seven hours In the first 
case heart action had been suspended for about six minutes 
before heart massage was begun, and in the other case, for 
about twenty-five minutes 

Treatment of Eclampsia—Davidson’s routine treatment in 
postpartum eclampsia consists in first injecting from 0 5 to 1 
grain morphin hypodermically, repeating as indicated Every 
four hours from 1 to 1 5 liters of water is put into the stomach 
through the tube, the larger quantity unless signs of retching 
supervene, in which case the tube is quickly withdrawn In 
a total of more than seventy gavages, Davidson says he has 
never recovered a drop of water introduced four hours pre¬ 
viously From 1 to IVs ounces of magnesium sulphate is 
given twice in the twenty-four hours and 20 grams of potas¬ 
sium acetate and potassium citrate or some alkaline diuretic 
IS given with each gavage Excessive bed clothing, artificial 
heat, hot packs and bleeding are all discarded 

TJ S Naval Medical Bulletin, Washington, D C 

February 1923 18, No 2 

Military Surgeon as Specialist D N Carpenter—p 177 
Equipment of Transports During World War J J Snyder—p 185 
Plastic Surgery L W Johnson —p 214 

Clinical \ alue of Blood Chemistry in Chronic Nephritis J J O Malley 
—p 219 

Correction of Occlusal Stress on Inlay Patterns Without Distortion 
H E Harvej —p 224 


West Virginia Medical Journal, Huntington 

February 1923 17, No 8 


Evolution of Modern Diagnosis Historical Rcmcw G B Capito, 
Charleston, W Va—p 297 

No More Doctors Needed in West Virginia A B Butt, Elkins, W Va 


—p 303 

Plea for Early Operative Measure in Gallstones 


C F Hicks Hunt 


ington —p 310 

Diseases of Female Bladder L. W Bremerman, Chicago—p 313 
Pott s Disease—^Its Unsuspected Frequency in Adults and Its Com 
parative DifBcult Early Diagnosis C Riely—p 321 
Case of Brain Tumor W A Wallace —p 325 
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An asterisk (*) before a tiUe indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

BnUsh Medical Journal, London 

Feb 10 1923 X No 3241 

•Some Problems of Gastric and Duodenal Ulcer B Moynihan —p 231 
Sleep and Sleeplessness W J Smjth—p 226 

Instruments I>cft in Peritoneal Canty Analysis of Forty Four Unpub 
lisbcd Cases C MTiite —p 22S 

•Treatment of Trypanosomiasis C H Idarsball and S M Vassallo — 
P 231 

•Histologic Conditions m Case of Addisons Disease. E E Hewer — 
p 235 

Two Cases of Horschoe Kidney C Morson —p 236 


Some Problems of Gastric and Duodenal Ulcer —The num¬ 
ber of cases reviewed by Mojmhan ts 718 These con¬ 
sisted of 531 cases of duodenal ulcer (men 433, women 98) , 
164 cases of gastric ulcer (men S3, nomen 81) In 152 cases 
one ulcer nas present in tnehe cases two or more ulcers 
existed There were tnenty-three cases of gastric and duo¬ 
denal ulcers together (men, ten, women, thirteen) In the 
total number of cases of gastric ulcer (187) a duodenal ulcer 
nas found, therefore, in 123 per cent The last death from 
any operation for duodenal ulcer occurred m 1912, since then 
there have been more than 500 consecutive cases without a 
death Among the total number of patients operated on for 
duodenal ulcer there were sin who later developed jejunal 
ulcers The mortality in cases of gastric ulcer, and gastric 
and duodenal ulcer, treated by gastrectomy is 1 6 per cent 
Afojnihan approves of -the fractional method of Rehfuss in the 
exammation of the gastric contents Onlj 20 per cent of 
thirty-nine cases of gastric ulcer showed a high normal curve 
or hjperchlorhjdna, whereas the percentage of such changes 
in seventy-one cases of duodenal ulcer was 727 The com¬ 
parative value of medical and surgical treatment is discussed 
Moynihan's position is well known 
Treatment of Trypanosomiasis—In the cases analyzed by 
Marshall and Vassallo only one complete treatment was 
given—that is one intravenous injection of arsenic and one 
intrathecal injection of serum the following day, as against 
the prolonged treatments of others and all the patients 
(twenty-nine) are “alive and well’’ 

Histologic Condibon in Addison’s Disease —In the case 
recorded by Hewer old pleura! adhesions were present over 
the whole of the right lung, a few scars of old healed tuber¬ 
cles were found at the right apex The bronchial glands 
showed no ev idcnce of tubercle The heart weighed 230 gm 
and was normal The liver weighed 1,450 gm apd was 
slightly nutmeg The gallbladder was distended and con¬ 
tained a single small black stone, there was no evidence of 
inflammation The spleen weighed 200 gm , there was mod¬ 
erate perisplenitis The kidneys were normal The right 
suprarenal weighed 16 gm , the left 22 gm The right gland 
was small and fibrous, the left showed much fibrosis and 
some areas of caseatmg material No evidence of accessory 
suprarenal tissue was found Only one small area of cortical 
tissue was found involved m a chronic tuberculous process 
with round cell infiltration showing an unusually high per¬ 
centage of plasma cells There was much fibrosis, some 
ealcification and formation of many giant cell systems The 
cells of the cortical tissue were of the type belonging to the 
zona fasciculata, many of them spherical with strongly eosino¬ 
phil cytoplasm and excentnc nuclei, other cells were very 
irregular, with poorly staining nuclei Hewer argues that 
the unhealthy appearance of these cells might have been doe 
to postmortem changes, but more probablv indicates the 
breakdown of the last remnants of true cortical tissue No 
medullary tissue was found The surrounding fat was unusu- 
allv rich in small round cells A small ganglion just outside 
the organ showed some cellular degeneration and pigment 


deposition 

John Hunter (1728 1793) His Affairs Habits and Opinions J B 

•Properties C^lain Colloidal PreparaUons of Metals A J Clark 
—p 273 


•Fnc Cases of Diabetes Mellitus in toung Children F J Povnton — 
p 277 

Botulism as Seen in Scotland in 1922 T K Memo and VV V. N 
Knox.—p 279 

•Cause and Cure of Chronic Rheumatism E H Freeland —2S1 
Treatment of Three Cases of Oriental Sore by Phosphorated Oil t 
Castellani —p 283 

“Colloidal” Preparations of Metals —The physicochemical 
tests employed by Clark indicated that the active principles 
of some of the ‘colloidal’ preparations investigated were 
entirely in the colloidal form, in other cases the active prin¬ 
ciples were partly in colloidal form and partly in true solu¬ 
tion, while m some cases the whole of the active principle 
appeared to be m true solution The pharmacologic tests 
employed failed to show any marked difference between the 
action of the "colloidal" preparations tested and the action 
of the same substances in true solution 

Diabetes Mellitus m Voung Children—Poynton’s patients 
varied in age from 5’4 to 9 years The quantity of sugar m 
the urine varied from 22 per cent to 86 per cent One 
patient had suffered from diabetes for eleven months Dcith 
was sudden A necropsy w as not permitted Another patient 
died about three years after the onset of the disease The 
liver was large, pale and flabby, the kidneis appeared natural 
The pancreas was small and soft, and microscopy showed no 
increase of fibrous tissue but atrophy of cells The gland 
looked exhausted and the cells of the islands of Langerhans 
were atrophied and separated by connective tissue The third 
case was of especial interest because there had been a history 
of only one weeks illness The fourth patient was ill about 
two years The postmortem examination showed, as in the 
second case, a fatty liver, but the pancreas was shrunken 
and even more wasted than in the former case Alicroscopy 
showed no active reaction, no trace of inflammatory change 
but similar shrinking of the cells of the islets and relative 
increase of connective tissue The fifth patient was ill about 
two and one-half years There was no necropsy Poynton 
says that this fact, if nothing more, is to be learned from 
these cases—that even in the young with careful dieting 
(and presumably some care will always have to be taken 
with the diet), sugar and ketone bodies may disappear for 
weeks and months 

Cause and Cure of Chrome Rheumatism,—Freeland asserts 
that rheumatism is a definite disease due to the invasion of 
the part affected by the Sirct’lococcus r/icumaticus of Povnton 
and Paine and that the only method of treatment which can 
he expected to give results is vaccine therapy 

Journal of Tropical Medicine and Hygiene, London 

Feb 1 1923 SB, No 3 

Pescription of the Diseases of MongaJla Central Africa E B N 
Cantlie —-p 35 

Poroceplialos Pomeroji W N F Woodbnd—p 45 
Clinical Cvptrience with Insuhn CPancrcalic Extricts) in Trcafmcnt 
of Diabetes Mellitus F G Banting W R Campbell and A A 
Fletcher —p 50 

Case of Bronchomomliasis M J Parmanand —p 54 


Lancet, London 

Feb 10 192^ C, No 51S9 

•Relation of Disease of Gallbladder to Secretory Function of Stomach 
and Pancreas H E Grifliths —p 265 
Progress and Problems in Epidemiology R J Rcecc —p 271 
•Pernicious Anemia Analjsis of 117 C^scs F N Panlon A G M 
Jones and G Riddoch —p 274 

Jntrathoracic Catastrophes Simulating Acute Abdomen J fl I ringlc 


—p 279 

Treatment of Kala Viar b> Strbenjl Report of Ton Oisrs I 
Napier—p 280 „ 

Case of Enuresis Treated by Eleclricil) Vf O Bcadon —p 233 
Herpes and V aricella J F McCIcaii —p 283 
Case of Subpleural Lipoma in Child C F Cerers —p 283 
Acute Osteomjclitis Treated ba Larlj Inci ion I ccorery P 


Relation of Disease of Gallbladder to Secretory Function 
of Stomach and Pancreas—Griffiths endeavors to shoi tint 
the gallbladder is only a unit in a definite digestive complex 
embraemg the liver gallbladder, pancreas and stomacli, and 
that any disease affecting one unit is bound to he reflected 
in the whole svstem A careful anahsis of the history mil 
clinical examination of a patient suffering from ducasc ot 
the gallbladder will reveal mam points indicative of involve 
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together with the intact growth No cancer tissue should be 
cut or handled Gas oxygen combined with loSal anesthesia 
or local anesthesia alone is the choice A single treatment 
with deep, accurately measured roentgen ray or radium 
dosage is employed after operation 

Carcinoma of Tongue—All patients with operable cancers 
of the tongue, Judd and New state, should be given the bene¬ 
fit of surgery, including cauterization of the local lesion and 
excision of the glands of the neck Radium should also be 
employed in order to give these patients every possible chance 
Surgical or Radium Treatment for Cancer—Brewer’s 
statistics are said to prove that the results of surgical treat¬ 
ment of the lip are far superior to those as yet obtained by 
radium, and that surgeons are not justified at the present 
time in advising radium treatment in early operable cases 
On the other hand, in cancer of the cheek, the results by 
radium are so evidently in advance of those obtained by 
operation, that until it can be demonstrated by a senes of 
cases observed for three to five years that operation gives 
equally good results, all cancers arising in the mucous mem¬ 
brane of the cheek should be treated by radium 

Polycystic Kidney—Crawford cites the case of a man who 
had a polycystic kidney and many of whose ancestors for 
three generations had had the same disease Hence, Craw¬ 
ford concludes, that polycystic kidney is a familial affection 
Echinococcus Disease in Right Kidney—In Kretschmer’s 
case, a preoperative diagnosis of tumor in the right kidney 
was made, but the nature of the tumor was not recognized 
Origin of Congenital Renal Cysts —Several interesting and 
Cnificant observations in the developing human kidney have 
fen made by Kampmeier, which have a direct clinical bear- 
ig These are (1) the existence of avestigial primary 
eneration of uriniferous tubules, (2) the occasional cystic 
•ansformation of such vestigial tubules, (3) the early com- 
mnication of the next or second order of uriniferous tubules 
the first generation of previous authors) with collecting 
ducts of the corresponding order, namely the second, (4) the 
temporary detachment of most of these tubules from the 
secondary collecting ducts and their reunion with ducts of 
the fourth and fifth orders, (5) the later permanent separa¬ 
tion of these uriniferous tubules from those ducts and the 
cystic transformation of most of them, in other words, the 
apparently constant appearance of renal cysts at a certain 
period of fetal life That these vestigial tubules may have an 
important clinical significance is shown by the discovery of 
their occasional cystic transformation It is easily conceivable 
how not only a single renal cyst may be derived from them 
in a kidney otherwise normal, but by its further growth and 
pressure might readily become the starting point of a pro¬ 
gressive formation of cysts involving the entire neighboring 
portion of the kidney 

Effect of Uterine Secretion on Coagulation of Blood—In a 
series of preliminary experiments with human endometrium, 
Kross tested the effects of the extract on coagulation of 
human blood The results obtained were inconstant and 
contradictory The problem was then approached from the 
animal experimental side to determine its effect on the coagu¬ 
lation of blood as a step in the solution of the problem of 
pathologic uterine hemorrhage These experiments gave 
evidence that the uterine secretion in rats contains a sub¬ 
stance or substances that have the power of delaying coagu¬ 
lation time and of dissolving blood clots Kross is of the 
opinion that the results of his experiments justify the theory 
that the cause of abnormal uterine bleeding, not accounted 
for on anatomic grounds, i e, neoplasms, etc, lies in a 
deviation from the normal physiology of the secretion formed 
in and bj the uterine mucosa That this, m turn, is con¬ 
trolled by the ovary, either in whole or in conjunction with 
other glands of internal secretion, is regarded as most likely 
Fetal Monstrosities and Placenta Praevia An attempt is 
made by Greenhil! to prove that fetal monstrositids and 
deformities not infrequently occur in cases of jplacenta 
praevia To fifteen cases found in the literature he adds six 
It IS his belief that the monsters associated with placenta 
praevia are due to the faulty relation between the placenta 
and the fetus which gives rise to arrests in development 


Statistics for Ectopic Pregnancy-Of 824 cases of ectopic 
pregnancy, in which Hawks analyzed the histones 187 
patients were prostrated from hemorrhage There were ten 
deaths from hemorrhage in seventy-four of these cases The 
patients were operated on immediately In 
1921 there were twenty deaths from ectopic gestation in the 
borough of Manhattan and five of these women died from 
hemorrhage unoperated on The mortality in 113 consecutive 
cases of collapse m vvhich operation was done immediately 
was 8 8 per cent The mortality in seventy-one consecutive 
cases of collapse with expectant treatment and deferred 
operation was 17 per cent 

Breast Cancer Statistics—Seventy cases of breast cancer 
which were submitted to operation are reviewed by Sadlier 
The mortality in this series was 51 4 per cent The patients 
died from other conditions without recurrence of carcinoma 
and with an interval of from one to ten years of perfect 
health, 32 85 per cent of patients are living without recur¬ 
rence, eighteen patients are living more than three years 
after operation, fourteen are livung more than five years after 
operation The total number cured, based on a five-year 
period, IS seventeen 

New Method of Gallbladder Dissection — McWhorter 
describes what he terms a lateral posterior approach to the 
gallbladder, followed by posterior dissection He claims that 
the dangers from hemorrhage from a tom cystic artery and 
injury of the bile ducts from hurriedly applied hemostats are 
avoided, and the method is easier mechanically than any other 
New Technic for Posterior Gastro-Enterostomy—The 
technic described by Villegas differs from the usual technic 
in that clamps are not employed, and that after inserting the 
first line of serous sutures the jejunum is turned from the 
right to the left side of the patient 
Heart Massage for Resuscitation After Anesthesia—Of 
seventy-five cases on record in which heart massage was 
employed, sixteen were successful, ending in complete 
recovery, twenty-three w'ere partially successful in that the 
heart beat and respiration were resumed, but the patients died 
in from one-half hour to two or three days Bost has had 
two cases One patient lived fourteen hours from the time 
of resuscitation, the other seventy-seven hours In the first 
case heart action had been suspended for about six minutes 
before heart massage was begun, and in the other case, for 
about twenty-five minutes 

Treatment of Eclampsia—Davidson’s routine treatment in 
postpartum eclampsia consists m first injecting from 0 5 to 1 
grain morphin hypodermically, repeating as indicated Every 
four hours from 1 to 1 5 liters of water is put into the stomach 
through the tube, the larger quantity unless signs of retching 
supervene, in vvhich case the tube is quickly withdrawn In 
a total of more than seventy gavages, Davidson says he has 
never recovered a drop of water introduced four hours pre¬ 
viously From 1 to 1% ounces of magnesium sulphate is 
given twice in the twenty-four hours and 20 grains of potas¬ 
sium acetate and potassium citrate or some alkaline diuretic 
IS given with each gavage Excessive bed clothing, artificial 
heat, hot packs and bleeding are all discarded 

TJ S Naval Medical Bulletin, Washington, D C 

February 1923, 18, No 2 

Military Surgeon as Specialist D N Carpenter—p 177 
Equipment of Transports During World War J J Snyder—p 185 
Plastic Surgery L W Johnson—p 214 

Clinical \alue of Blood Chemistry in Chronic Nephritis J J O Malley 
—p 219 

Correction of Occlusal Stress on Inlay Patterns Without Distortion 
H E Harvej —p 224 


West Virginia Medical Journal, Huntington 

February 1923 17, No 8 


Evolution of Modem Diagnosis Historical 
Charleston, W Va —p 297 
No More Doctors Needed in West Virginia A 


Rcmcw G B Capifo, 
B Butt, Elkins, W Va 


—P 303 „ 

PJea for Early Operative Measure in Gallstones C F Hicks Hunt 
ington—p 310 

Diseases of Female Bladder L. W Bremcrman Chicago—p 313 
Potts Disease—^Its Unsuspected Frequency in Adults and Its Com 
parativc Difficult Early Diagnosis C Riely~p 321 
Case of Brain Tumor W A Wallace—p 325 
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An astensk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

Feb 10, 1923 I, No 3241 

*Somc Problems of Castnc and Duodenal Ulcer S Mayniban —p 221 
Sleep and Sleeplessness W J Smytb —p 226 

Instruments Left in Peritoneal Canty Analysis of Forty Four Unpub 
lished Cases C WTiite —p 228 

^Treatment of Trypanosomiasis C H Marshall and S M Vassallo — 
p 231 

^Histologic Conditions in Case of Addison s Disease E. E Hewer — 
P 23S 

Two Cases of Horsehoe Kidney C Morson—p 236 


Some Problems of Gastric and Duodenal Ulcer—The num¬ 
ber of cases reviewed by Mojnihan is 7IS These con¬ 
sisted of 531 cases of duodenal ulcer (men 433, women 98), 
164 cases of gastric ulcer (men 83, women 81) In 152 cases 
one ulcer was present in twehe cases tw'O or more ulcers 
existed There were twent}-three cases of gastric and duo¬ 
denal ulcers together (men, ten, women thirteen) In the 
total number of cases of gastric ulcer (187) a duodena! ulcer 
was found, therefore, in 12 3 per cent The last death from 
any operation for duodenal ulcer occurred in 1912, since then 
there hate been more than 500 consecutive cases without a 
death Among the total number of patients operated on for 
duodenal ulcer there were six who later developed jejunal 
ulcers The mortality m cases of gastric ulcer, and gastric 
and duodenal ulcer, treated by gastrectomj is 16 per cent 
Mojnihan approves of the fractional method of Rehfuss m the 
examination of the gastric contents Onij 20 per cent of 
thirtv-nme cases of gastric ulcer showed a high normal curve 
or hyperchlorhjdna, whereas the percentage of such changes 
in seventy-one cases of duodenal ulcer was 727 The com¬ 
parative value of medical and surgical treatment is discussed 
Moynihan’s position is well known 
Treatment of Trypanosomiasis—In the cases analjzed by 
Marshall and Vassallo only one complete treatment was 
given—that is, one intravenous injection of arsenic and one 
intrathecal injection of serum the following day, as against 
the prolonged treatments of others and all the patients 
(twenty-nine) are “alive and well" 

Histologic Condition m Addison’s Disease —In the case 
recorded by Hewer old pleural adhesions were present over 
the whole of the right lung, a few scars of old healed tuber¬ 
cles were found at the right apex The bronchial glands 
showed no evidence of tubercle The heart weighed 230 gm 
and was normal The liver weighed 1,450 gm ajid was 
slightly nutmeg The gallbladder was distended and con¬ 
tained a single small black stone, there was no evidence of 
inflammation The spleen weighed 200 gra , there was mod¬ 
erate perisplenitis The kidnejs were normal The right 
suprarenal weighed 16 gm , the left 22 gm The right gland 
was small and fibrous, the left showed much fibrosis and 
some areas of caseatmg material No evidence of accessory 
suprarenal tissue was found Only one small area of cortical 
tissue was found involved in a chronic tuberculous process 
with round cell infiltration showing an unusually high per¬ 
centage of plasma cells There was much fibrosis, some 
calcification and formation of many giant cell systems The 
cells of the cortical tissue were of the type belonging to the 
zona fasciculata, many of them spherical with strongly eosino¬ 
phil cytoplasm and excentnc nuclei, other cells were very 
irregular, with poorly staining nuclei Hewer argues that 
the unhealthy appearance of these cells might have been due 
to postmortem changes, but more probably indicates the 
breakdown of the last remnants of true cortical tissue No 
medullary tissue was found The surrounding fat was unusu- 
allv rich m small round cells A small ganglion just outside 
the organ showed some cellular degeneration and pigment 
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John Hunter (1728 179o) His Affairs Habits and Opinions 

Sutton —p 267 e %r < t 

•Properties of Certain Colloidal Preparations of Metals A J 
—p 273 


J B 

Clark 


•Fite Cases of Diabetes Mellitus in Voting Children F J Poynlon — 
p 277 

Botulism as Seen in Scotland in 1’522 T K iTonro and \\ \\ ^ 

Knox.—p 279 

*Cause and Cure of Chronic Rheumatism h H Freeland—p 2S1 
Treatment of Three Cases of Oriental Sore by Phocphoratcd Oil \ 
Castellani —p 283 

“Colloidal’’ Preparations of Metals —The phvsicochemica! 
tests employed by Dark indicated that the active principles 
of some of the “colloidal' preparations investigated were 
entirely in the colloidal form, in other cases the active prin¬ 
ciples were partly in colloidal form and partly in true solu¬ 
tion, while in some cases the whole of the active principle 
appeared to be in true solution The pharmacologic tests 
employed failed to show any marked difference between the 
action of the “colloidal" preparations tested and the action 
of the same substances m true solution 

Diabetes Mellitus m Young Children—Poyntons patients 
varied in age from 5’4 to 9 years The quantity of sugar in 
the urine v'aried from 22 per cent to 86 per cent One 
patient bad suffered from diabetes for eleven months Death 
was sudden A necropsy was not permitted Another patient 
died about three years after the onset of the disease The 
liver was large, pale and flabby, the kidneys appeared natural 
The pancreas was small and soft and microscopy showed no 
increase of fibrous tissue but atrophy of cells The gland 
looked exhausted, and the cells of the islands of Langerhans 
were atrophied and separated by connective tissue The third 
case was of especial interest because there had been a history 
of only one week’s illness The fourth patient was ill about 
two years The postmortem examination showed, as in the 
second case, a fatty liver, but the pancreas was shrunken 
and even more wasted than m the former case Microscopv 
showed no active reaction no trace of mflammvtorv change 
but similar shrinking of the cells of the islets and relative 
increase of connective tissue The fifth patient was ill about 
two and one-half years There was no necropsy Poynton 
says that tins fact, if nothing more, is to be learned from 
these cases—that even in the young, with careful dieting 
(and presumably some care will always have to be taken 
with the diet), sugar and ketone bodies may disappear for 
weeks and months 

Cause and Cure of Chrome Rheumatism.—Freeland asserts 
that rheumatism is a definite disease due to the invasion of 
the part affected by the Slrcpiococcus rhctimahcus of Poynton 
and Paine and that the only method of treatment which can 
be expected to give results is vaccine therapy 

Journal of Tropical Medicine and Hygiene, London 

Feb I, 1923 36 No 3 

Description of the Diseases of Mongalla Central Africa E B fs 
Cantlie.—p 35 

Porocepliilus Pomeroyi AV Is F Woodland —p 4S 
Clinical Experience with Insulin (Pancreatic Extracts) in Treatment 
of Diabetes Mellitus F G Banting W R Campbell and A A 
Fletcher —p 50 

Case of BronchomoDiliasis M J Parmanand —p 54 


Lancet, London 

Feb 10 1923 C Lo 5189 

•Relation o£ Disease of Gallbladder to Secretory Funclion of Slomacb 
and Paocrcas H E Griffiths —p 265 
Progress and Problems in Epidemiology R J Recce —p 271 
•Pernicious Anemia Analysis of II7 Cases P Is Ponton A G VI 
Jones and G Riddocb —p 274 

Intrathoracic Catastrophes Siraubtmg Acute Abdomen J H I rinple 
—p 279 

Treatment of Kala Vrar by Slibcnyl Report of Ten Coses L F 
Isapier—p 280 

Case of Enure is Treated bi Flcclriaty It O Bevdon ~p 2 3 
Herpes and Varicella J F VlcCleaii —p 2S1 
•Case of Snbplcural Lipoma in Child C I Beecr —p 283 
Acute Osteomsclitis Treated by Early Inci loa Reemery P 11 
Kittcl—p 284 

Relation of Disease of Gallbladder to Secretory Function 
of Stomach and Pancreas—Griffiths endeavors to sliov tint 
the gallbladder is only a unit in a definite digestive comjilcx 
embracing the liver gallbladder, pancreas and stomach and 
that any disease affecting one unit is bound to be reflected 
m the whole system A cartful analysis of the history an I 
clinical examination of a patient suffering from disease ol 
the gallbladder will reveal inanv points indicative of lavol t 
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ment of the stomach and the pancreas, but which none the 
Jess point to the original trouble Infection of the gall¬ 
bladder acting reflexly through the vagus nerve tends to 
cause hyperchlorhydria and regurgitation In some cases, in 
which the sensory stimulus is greater, pylorospasm is the 
result of a sympathetic reflex through the ninth thoracic 
segment Regurgitation from the duodenum may also be 
attributed to the unregulated flow of bile in cases in which 
a gallbladder is no longer capable of acting as a reservoir 
The pancreas is peculiarly prone to infection from the gall¬ 
bladder In the majority of cases infection occurs through 
the lymphatics, in others by the regurgitation of bile along 
the mam duct consequent upon obstruction at the ampulla of 
Vater This obstruction is frequently due to spasm of Oddi’s 
sphincter and occurs with pylorospasm The secretion of the 
pancreas into the duodenum is seldom markedly diminished, 
the exception being in cases of catarrhal pancreatitis, but 
through lack of adequate admixture of bile, the digestive 
function of the pancreatic juice may be seriously diminished 
The internal secretion of the pancreas, except in very rare 
cases—e g, pancreatic necrosis—is not very much upset, 
although the increased amount of diastase in the urine and 
occasional positive Loewe’s reaction are indications of some 
slight alteration In some obscure cases of gallbladder dis¬ 
ease, in which the cause cannot be found by the ordinary 
clinical methods, exhaustive examination of the functions of 
the stomach and the pancreas may lead to a correct diagnosis 
Pernicious Anemia—The clinical records of 117 cases of 
pernicious anemia are analyzed by Panton, Jones and Rid- 
doch The average age of the patients was 46, with extremes 
of 20 and 68, the average duration of symptoms up to admis¬ 
sion to hospital was seventeen months, the two extremes 
being seven days and six years One hundred and seven 
patients complained of weakness, and in forty-nine it was 
the chief complaint Thirty-three patients had noticed a 
change of color The primary complaint of eight patients 
was loss of weight, and twenty-six patients were noted as 
being wasted Fever was noted at one time or another in 
ninety cases, the average range being from 99 to 100 F It 
was noticed in studying the temperature charts that improve¬ 
ment in a patient’s condition was, as a rule, synchronous 
with the disappearance of the fever Further, the more acute 
the case, the more constant was the presence of the fever 
Eighty-six patients complained of symptoms referable to the 
gastro-intestinal sjstem, in fifty-three cases complaints of 
this nature were primary On analysis, fifty-one patients 
complained of vomiting, thirty of diarrhea, twenty-six of 
anorexia, and twenty-four of epigastric pain The authors 
are not of the opinion that oral sepsis has any proved 
etiologic significance in pernicious anemia, although it cannot 
but be detrimental to a patient’s health and may at times 
produce a secondary anemia such as is caused by any other 
chronic suppurative process While the very frequent occur¬ 
rence of achjlia was noteworthy, it is not considered an 
essential etiologic factor Hematemesis was complained of 
by three patients, and in one instance only was it copious 
The spleen was palpable in twenty-one cases, and the liver 
was enlarged in nineteen cases Sixty-three patients com¬ 
plained of cardiovascular symptoms Sixty-two patients had 
cardiac murmurs Twent>-fi\e patients complained of head¬ 
ache and eighteen of numbness and tingling of the hands 
and feet Albuminuria was present in twenty-four patients, 
two passed bile pigment in the urine, and one showed glyco¬ 
suria In the authors’ opinion, recovery from pernicious 
anemia is an e\ent of such rarity that it cannot be accepted 
in anv case without the fullest confirmation 

Subpleural Lipoma in Child—Beyers’ patient was onl> 22 
months of age A swelling on the front of his chest was 
first noticed b> his mother when he was 10 months old It 
was painless and caused no sjmptoms, but grew steadily 
larger Its surface was somewhat lobulated, and it gaie a 
feeling of fluctuation At operation it was found to occupy 
the anterior mediastinum, pushing the pleurae away from each 
other and resting on the pericardium It was circumscribed, 
Ij mg quite loose in the areolar tissue and having no obvious 
organic connection with either pleura or pericardium It was 
a fattj tumor 
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John Hunter, His Affairs Habits and Opinions J B Sutton_p 315 

Physicochemical Mechanism of Cell Respiration O Meyerhof—p 322 
'Cases of Delayed and Immediate Anaphylaetic Shock Circulatory 
Phenomena J Fawcett and J A Ryle—p 325 
The Standard of Cure in the Treatment of Gonorrhea \V L Harnett 
—p 327 

Psychotherapeutics E F Buzzard —p 330 

Cases of Delayed 'and Immediate Anaphylactic Shock — 
Fawcett and Ryle cite the case of a woman who because of 
a “septic” finger was given SO c c of antistreptococcal serum 
subcutaneously at the time of amputation of the finger Four 
days later patches of urticaria began to appear, and there 
was slight evening pyrexia Eight days after the serum was 
given the patient was wakened by breathlessness She was 
seen sitting up in bed with “asthmatic” type of breathing 
Within twenty minutes the asthmatic attack was over, but 
she felt cold and shivery, the pulse remained quick, and urti¬ 
caria continued to appear Under expectant treatment recov¬ 
ery occurred almost abruptly about thirty-four hours after 
the first appearance of urgent symptoms In the second case 
the symptoms of anaphylactic shock appeared one hour after 
receiving a third dose of antitetanic serum 

Feb 24, 1923, 1 , No 5191 

•Therapeutic Inoculation L Colebrook E J Storer and S E Wright 
(To be continued )—p 365 

•Clinical Results of Treatment of Malignant Disease by Roentgen Rays 
J H D* Webster —p 373 

Chronic Fecal Typhoid Carrier Successfully Treated with Detoxicated 
Vaccine J P Watt —p 378 

Lethargic Encephalitis Intensive Outbreak in Small School L L 
Fyfe—p 379 

Two Cases of Acute Lymphatic Leukemia W E Cooke—p 382 
Use of Rhubarb in Acute Bacillary Dysentery H C Brown —p 382 

Therapeutic Inoculation —In this instalment, Colebrook, 
Storer and Wright discuss the original pasteunan code, the 
bactericidal and opsonic changes produced in the blood by 
the inoculation of vaccines into the patient, and the changes 
produced in the blood by inoculation of xaccines in vivo and 
in vitro 

Treatment of Malignant Disease by Roentgen Rays—The 
literature on this subject is reviewed and analyzed by Web¬ 
ster, and he agrees with Schmieden and Holfelder in their 
conclusions which represent what may be called cautious 
progressive present day opinion (1) With few exceptions 
every operable carcinoma should be operated on, with prophy¬ 
lactic postoperative irradiation in addition (2) In addition 
to postoperative irradiation, a single intensive irradiation 
before operation is coming to be considered important (3) 
Practically all inoperable carcinomas and all inoperable recur¬ 
rences should be irradiated This gives in many cases clin¬ 
ical cure, in others it results in operability, often less bleed¬ 
ing, irritation and pain, as well as limitation of further 
metastasis (4) Facial carcinoma, even when operable, can 
well be treated exclusively by irradiation for cosmetic rea¬ 
sons (5) Sarcoma, as a rule, should only be irradiated, 
certainly in all cases in which operation would cause con¬ 
siderable bodily mutilaton The time has not yet come when 
comparative statistics can show the value of operation or 
irradiation 

Acute Lymphatic Leukemia in Children — The points of 
interest in the two cases recorded by Cooke are (1) the ages 
of the patients, 3 and 2i4 years, respectively, (2) one is a 
female, and (3) in one case the lymphatic tissue enlargement 
was confined entirely to the abdominal glands, while in the 
other case all the lymph glands in the body were involved 

Medical Journal of Australia, Sydney 

Jan 13 1923, 1 , No 2 

Infant Feeding E S Morns —p 29 
Action of Hexamethylene Tetramine M G Sutton —p 31 
Mechanism of Hyperchlorhydria F L Apperly —p 33 
Dietetic Survey of Infants F H Beare —p 37 j a r 

Case of Malignant Ovarian Cyst with Involvement of Appendix A L> 
Bryant—p 41 

Jan 20 1923 1 , No 3 

Diagnosis and Treatment of the Neuroses M C LidiviH p 57 
Deep Roentgen Ray Therapy for Inoperable Malignant Disease B J 

Harrison —p 62 ^ e ^ t_ 

Case of Nocturnal Enuresis Presumably Due to Defective Cerebral 
Development J H Anderson —p 68 
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Bulletin de I’Academie de Medecme, Pans 

Jan 16 1923 S8, No 3 
•Smallpox Statistics J Arnaud —p 69 

•Blood Scrum Reaction in Diagnosia of Cancer R Fischer—p 71 
•Treatment of Diabetes a\ith Insulin L Blum—p 73 

Smallpox Statistics in Marseilles—A report on the 121 
cases of smallpox in Marseilles, from 1916 to 1922, shows the 
predominance of imported cases, and the aalue of good 
isolation 

Blood Serum Eeaction in Early Diagnosis of Cancer — 
Fischer assumes that as a rule the globulins protect the 
albumins from precipitation, forming a certain stable balance 
between them in normal conditions He calls this facultj of 
the blood senim “prostaxis ” A 2 1,000 solution of gelatin 
makes albumin coagulate more readilj, while the globulin 
becomes less coagulable When the protcctne action of 
globulins exists, the coagulation of the whole serum bj 
alcohol IS less pronounced after addition of gelatin than after 
the addition of normal saline This protects e action is not 
present in paroxysmal hemoglobinuria, cachexia and cancer 
He used this reaction in twenty-nine cases of cancers and in 
controls w ith other diseases He compares the response to 
the coagulant (alcohol) of serum diluted with normal saline 
and of serum diluted w ith a 2 1,000 solution of gelatin in 
normal saline 

Treatment of Diabetes with Insulin—Blum prepared insulin 
according to Banting and Best’s method, and reports two 
favorable clinical experiences In the debate 'kchard men¬ 
tioned similar organotherapeutic experiments at his school 
m 1919, and espccialK some experiments, neier published, 
which his pupil Gardm made with decoctions of pancreas 
The transient suppression of glycosuria, saluable as it is is 
not a cure for diabetes Glcy mentioned also his experiments 
He did not use ligation of ducts, because they regenerate too 
easily He injected fats into the ducts, and stained them to 
see whether the whole pancreas was injected He deplores 
the lack of facilities for keeping animals for experimental 
work, which presents mans researches m Frmcc 

Jan 23 1923 88 No 4 

•Centennial Commemoration of Jenner s Death —pp S3 168 

The Jenner Centennial—The proceedings at this special 
meeting in honor of the hundredtli anniscrsars of the death 
of Jenner were mentioned in the Pans Letter February 10, 
p 416, and in the Ncsss department, p 4S8 

Jan 30 1923 80 No 5 
The Cancer rerment A Itobin—p 174 

•Earning Capacity of the War Disabled Gourdon ct al—p 177 
•Mohammedan Praier Customs Dingiuzlu—p 181 

The Ferment of Cancer—Robin found that autolysis is 
stronger in a lister affected by cancer than in normal liters 
The autolysis ssas more pronounced m the relatiscls sound 
portions 

Vocational Training of the 'War Disabled —Gourdon 
reports the results of reeducation of soldiers svho sscrc muti¬ 
lated or became sick during the star The results arc better 
in those ssho sscrc injured (earning capacity of 90 per cent ) 

Mohammedan Prayers and Hygiene—Dinguizli describes 
the Mohammedan dads prayer ritual, prescribed mosements, 
and the ablutions sshich should precede them He proses bs 
quotations, that Mohammed ssas perfectly conscious of the 
hygienic importance of both the exercises and the ablutions 
The author secs in these mosements—fise sets of six genu¬ 
flexions, etc, dads—also a prophylaxis of appendicitis Of 
course the prescription of frequent washing cannot be 
obsersed bs the poor classes or bs inhabitants of deserts, ssho 
arc allowed to use sand instead \ct the middle classes are 
at least as clean as other races of the same social status 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Jan 12 l'>2l 17 No 1 

•Retention of Bile Elements Lemierrc and Levesque—p S 
•Treatment of Gonoccemic Abscess Leri and I uton —p 7 
•Kata Aear in France M Labbc —p 10 
Artificial Pneumotliorax, E Ri t and E Hirschberg —p 10 
•Sputum Examination Catisrade and Mme Ciabicr—p IS 
•Cbronic Bronchial Spirochetosis P Pagmez and x\. Paiana —p 27 
•Progressive Lipodystropln ’ I- Babonncis—p 29 
•SliocL Treatment of Tjphoid A do y erbiiier —p 


•Roentgenologic Control of Bismuth Treatment L VciIIet —p 35 
•Hyperesthesia of Thyroid Region C Lian—p 6 
•Typhoid Spleen and Paresis of Diaphragm V de La\ergne—p 4a 
•Intermittent Pescr of Meningococcus Ongin \ Ncttcr—p 46 
•Temperature After Injury of Spinal Cord S 1 de Jong —p 53 
Charcot IvCj den Crvslals and Eosinophils Idem—p 55 

Dissociated Retention of Bile Elements—^Lcmierre and 
Leyesque observed a case of Wed’s disease in which the Hay 
reaction (for hde salts) remained positne during conyalcs- 
ccnce yyhtle there was no bilirubin or urobilin in the urine 
Yet the jaundice cannot be considered as dissociated, because 
examination of the blood reyealed an increased proportion 
of bilirubin 

Treatment of Gonococcemic Abscess — Leri’s patient 
rccoyered from a gonococcus abscess on lus shoulder after 
four injections of antigococcus serum directly into the cayity 
of the abscess 

Kala-Azar in France—Lahhe points out that tlie two cases 
of kala-azar recently reported as acquired in France bring 
to four the total already knoyyn 

Artificial Pneumothorax from Economic and Social Stand¬ 
points—Rist and Hirschberg estimate that the actual financial 
gam from restoration of earning ability in tlieir thirty cases 
of tuberculosis treated by artificial pneumothorax aiiioimted 
to a total of 67 450 francs Deducting the cost to the authori¬ 
ties of the free treatment, leaies still an important surplus 
on the right side of the ledger 
Comparison of Methods for Sputum Examination—Caus- 
sade and Cnbter examined the sputum from tyycnty cases by 
y anous methods They found that Petrof s medium is y cry 
sensitiyc and gnes results m fifteen days The enrichment 
method of Bezanqon Mathicu and Pliilibert is far superior 
to methods based on simple staining Ncgatiie results with 
all these methods may be explained by local congestion 
around the tuberculous process blocking it and thus preyent- 
ing the elimination of the tubercle bacilli Inoculation of 
animals should never be omitted in dubious cases 
Chrome Bronchial Spirochetosis — Pagnicz and Ray iiia 
report the case of a young woman who for fourteen years lias 
had blood in the sputum cacry morning There arc no clin¬ 
ical nor radiologic changes to be detected m the lungs, and 
the patient feels yyell except for occasional migraine The 
upper respiratory passages also haye a healthy appearance 
The sputum contains numerous spirochetes of the type 
described by Castcllani and especially shows the typical 
lysis after standing a feyy hours Arsphciiamin and lodids 
yycre yyithout effect and cmetin only temporarily diminished 
the amount of blood in the sputum In the discussion that 
folloyycd Dcbre related lus experiences with inoculation of 
the rabbit conica and testicle with sputum from two patients 
with this bronchial spirochetosis 
Progressive Lipodystrophy'’—Babonncix demonstrated a 
case in a girl of 17 who had lost most of the suhcutancoiis 
fat aboic the waist while fat had accumulated m the loyycr 
portions of the bod\ Deposits of fat on the posterior aspect 
of the arms gcucral asthenia and some minor signs made 
the condition atypical 

Shock Treatment of Typhoid —Do Vcrbizicr reports a case 
of typhoid with extremely scycrc onset in a young man He 
yyas giycii two intraycnous injections of colloidal gold, and 
dcfcrycsccncc followed on the fifth day of the fcier with 
speedy rccoyery The shock reaction to the second injection 
yias so yiolcnt that stimulants had to be applied 
Radiologic Control of Bismnth Treatment—Vcillct rccom 
mends roentgen ray examination for determination of the 
complete resorption of bismuth before starting a second 
course 

Hyperesthesia of Thyroid Region—Lian reports bis A-- 
experiences yyitb the sign described by him in l^lb 
necessary to ayoid all suggestion and to estimate ' 
of hyperesthesia by merely obsenmg the face of " 

The point of a pm is drawn along the skin of t-- - ' 

lightly pricking the skin He does this on sus- 

thalmic goiter before he mentions the thi- 

attcntion to it This sign is not found •— 

it IS reliable if it is distinctly presen 
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whole or over the isthmus or one lobe It may be a special 
form of what Mackenzie calls viscerosensory reflexes 
Typhoid Spleen and Paresis of Diaphragm—De Lavergne 
attributes to paresis of the diaphragm the difficulty in palpa¬ 
tion of a distinctly enlarged spleen in typhoid 

Protracted Intermittent Meningococcus Septic Fever_ 

Netter’s patient was a boy, aged 11 years, who presented fever 
for 112 days without meningitis The clinical diagnosis of 
meningococcemia was confirmed later by positive complement 
fixation The child recovered after two injections of 1 or 2 
c c of pus obtained by injection of turpentine into a horse 
Subnormal Temperature After Inju’-y of Spinal Cord — 
De Jong observed a temperature of 28 C (824 F ) with pulse 
rate of 36 in a soldier paralyzed after a fracture of the 
laminae of the sixth and seventh cervical vertebrae by a 
bullet The next day the temperature was 32 2 C, the pulse 
40 The patient’s mind was clearer, and the third day the 
temperature was 36 to 38 5 and pulse 84 The fourth day the 
temperature rose to 40 C and the man died A hemorrhage 
bad compressed the spinal cord 

Pans Medical 

Jan 13. 1933 t3, No 2 
^Hemiplegia in Heart Disease H Roger —p 37 
*Cold Abscess After Thoracentesis Carnot and BJamoutier —p 45 
•Acute Meningitis in Infants Lisbonne and Lcenhardt —p 47 

Hemiplegia in Heart Disease —Roger reviews the pathology 
and clinical features of hemiplegia due to heart disease In 
young persons the hemiplegia is usually caused by a small 
embolus, and rarely persists In old persons the condition is 
more serious, and the hemiplegia remains, if the patient does 
not die m coma In contrast to this immediate prognosis, the 
cardiac disturbances are to be considered more seriously in 
young persons, because they may be due to malignant endo¬ 
carditis In old persons the absolute rest enforced by the 
paralysis may improve the condition of the heart In the 
differential diagnosis, syphilis must be considered Some¬ 
times the spinal fluid presents characters of the punform 
aseptic type a milky white opalescent fluid with many poly- 
raorphonuclears which are however, absolutely intact Albu¬ 
min IS slightly increased, the reducing power is normal, 
culture plates remain sterile 

Cold Abscess of Thorax After Thoracocentesis—Carnot 
and Blamoutier publish four cases in which a tuberculous 
abscess of the chest wall developed after punctures of the 
thorax It is easy to secure initial asepsis in making such 
punctures But the asepsis cannot he maintained while draw¬ 
ing back the needle from an infected pleural cavity One 
should not make useless exploratory punctures The physi¬ 
cian shotild especially avoid making several punctures close 
together at the same session, because such local lesions lead 
easily to the formation of an abscess It would be well to 
put a drop of tincture of lodin into the needle before with¬ 
drawing it from the thorax Autoserotherapy has very doubt¬ 
ful results It IS better avoided 
Primary Acute Meningitis with Influenza Bacillus in 
Infants —Lisbonne and Leenhardt publish a fatal case of 
purulent meningitis, due to Pfeiffer’s bacilli The germs were 
\ery poljmorphic 

Presse Medicale, Pans 

Jan 20 1923, 31, No 6 
Evolution of Surgical Obstetrics Enndeau —p 57 
*Sugar in Blood and Spinal Fluid Polonovski and Dunot p oO 

Sugar m Blood and Spinal Fluid—Polonovski and Duhot 
found a balance between the sugar levels m the blood and 
spinal fluid This does not mean identity but a mutual rela¬ 
tion expressed in parallel changes, as, for instance, after 
injection of epinephnn and in diabetes The increase in the 
reducing power of the cerebrospinal fluid in encephalitis is 
due to hjpergljcemia They confirm the importance of a 
low sugar lev el m the fluid in purulent meningitis, but empha¬ 
size the necessitj for determining the sugar content of the 
blood at the same time The changes of equilibrium between 
the sugar content of the blood and of the spinal fluid are 
more significant than the absolute figures in the spinal fluid 
alone 


Jan 24 1923 31, No 7 

•Blood Supply for Sutured Intestine E. Desmarest—p 69 

Bacilli of the Colon and Lactic Group H Violle—p 7p 
•Bronchial Asthma from Appendicitis S A Gutmann —p 72 

Blood Supply to Sutured Portion of Intestine—Desmarest 
considers an inadequate blood supply to the sutured stumps 
in operations on the duodenum or colon as the real cause of 
subsequent sloughing and peritonitis Operations on the 
colon become comparatively harmless if the surgeon takes 
care to mcise the free ends longitudinally until he gets into 
a freely bleeding part Resection of the few centimeters 
beyond makes the results much better 

DiffereutiaUon of Bacilli of the Colon Group—Violle 
recommends Lemoigne’s reaction for determination of acetyl- 
methyl-carbinol which is constantly produced by Bacillus 
lacits-acrogenes but never by the colon bacillus 

Asthma of Appendicitic Origin —Gutmann reports four new 
cases m which attacks of bronchial asthma failed to reappear 
after appendectomy In these cases of asthma of appendi¬ 
citic origin, an attack of asthma can be brought on by apply¬ 
ing pressure to the ileocecal region His theory is that 
chronic appendicitis causes an abnormally irritable condition 
of the vagus nerve, and this vagotonia forms the soil on 
which disturbances of the colloidal equilibrium entail asthmatic 
attacks He mentions a case of asthma in which the attacks 
were provoked by antipyrin The patient bore this drug 
without disturbances after appendectomy 

Revue Frang de Gynecologie et d’Obstet, Pans 

Jan 10 1923 18, No I 

Technic for Low Transpentoneal Cesarean Section O Beiittner —p 3 
•Late Syphilis of the Uterus J Mouchotte—p 9 

Tardy Syphilitic Disease of the Uterus—Mouchotte dis¬ 
cusses in particular uterine hemorrhage for which syphilis 
IS responsible Metrorrhagia without any signs of a gyneco¬ 
logic affection should be treated for syphilis, even with a 
negative Wassermann reaction He wasted considerable time 
on other measures in a case described before he applied 
specific treatment and cured his patient, a woman aged 30 
Franceschini warns that the cases of rapidly fatal uterine 
hemorrhages without known cause were probably all the 
result of syphilitic disease of the uterus 


Schweizensche medizimsclie Wochenschnft, Basel 

Jan 11 1923, 63, No 2 

Air Embolism from Criminal Abortion T Wyder —p 29 
•The Retroflexion Question H Meyer Ruegg —p 34 
Research on Coagulation of Blood A Fomo—p 36 ContM 
Severe Injury During Manual Evacuation of Abortion L Raemi 
Boescb ■—p 43 

Eetroflexion of the Uterus-Meyer-Ruegg believes that 
women would be less affected by disturbances due to uterine 
anomalies if physicians would agree to consider retroflexion 
as merely one of the various positions of the uterus The 
condition does not require treatment except (1) in certain 
cases of sterility without other findings, (2) if there is 
danger of incarceration in the fourth month of a pregnancy, 
(3) if the uterus lies on the levator am or extends into the 
genital hiatus, (4) as a mode of suggestion when psycho¬ 
therapy otherwise has failed 


Policlimco, Rome 

Jan 8 1933 SO, No 2 

•Complement Fixation with Old Serums G Pansini—p 41 
•Calcium Treatment of Vomiting and Diarrhea R Jfontcleone—p 48 
Pyelotoroy for Calculus m Kidney A di Blasio—p 51 
•Roentgen Treatment of Malaria Committee Report—p 53 


Complement Fixation with Old Serums—Pansini finds that 
erums giving a positive Wassermann reaction keep their 
ower of complement fixation Negative serums are liable 
1 acquire this property It seems that the direct anticomple- 
lentary action w as not tested 

Calcium in Treatment of Vomiting and Diarrhea in the 
‘ubeiculous— Monteleone publishes fourteen obseiwations of 
le action of slow intravenous injections of 5 or 10 cc of a 
3 per cent solution of calcium chlond The results were 
erv Rood 
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Roentgen-Ray Treatment of Malaria—The Italian official 
commission appointed b> the goiernment to stud\ the ques¬ 
tion of roentgen-ray treatment of malaria here publishes its 
first report, edited bj A Busi It states that this treatment 
IS contraindicated m acute malaria Large doses maj bring 
on a seiere attack with extensile iinasion of the blood stream 
b} the parasites Chronic enlargement of the spleen fre- 
quentlj subsides under the irradiation Some forms of 
malaria with infrequent attacks may be cured bj roentgen 
treatment without drugs The quinin-resistant forms should 
be treated with qumin again after the use of the roentgen 
rajs 

Jan 15 1923 30, No j 

Experiment'll Research on H>droccphalus A Chnsscnni—p 7^ 
^Hematurn Due to Strongjloidcsis P roniara—p 7'> 

•Test for Thiosulphunc Acid E Pittarclli —p 80 

Extrapj ramidal RigidUj R Antomotti—p 81 

Hematuria from Strongjtloidosis—Fornaro’s patient, a pre- 
Mouslj health! woman, suddenU dc!eloped pain of the 
kidiiej colic tjpe, and the urine contained blood albumin 
and numerous Hr\ae resembling filaria Larrae of Slroiigv- 
loidcs tiitcstinalis were found in the stools His retrospectne 
diagnosis Mas that the laT!ae entering the bodj had made 
their !va> to the lungs and thence to the heart, and then had 
been swept in the blood stream to the kidiiej The urine 
was free from blood in fiie dajs Under treatment with 
hexamethilenamm clinical rccoien was soon complete, 
although strong!loides lar\ae were still present in the stools 
a month later He found thjmol m large doses, 6 to 8 gm 
dailj, the most cffectne means for expelling this nematode 
The lariae die in a few minutes m a 1 1,000 solution of 
thj mol 

Test for Thiosulphunc Acid in Organic Fluids —PittarcUi 
comments on the delicaci and relnbihtj of the para-amido- 
phenol test he describes which rcieals even traces of hjpo- 
sulphurous or thiosulphunc acid in organic fluids A few 
crjstals of the para-amidophenol which is a common photo¬ 
graphic developer are dissolved in the fluid under examina¬ 
tion, and hvdrochloric acid is added m the proportion of 
1 c c to 40 or SO c c of the fluid Then a 10 per cent solution 
of ferric eWorld is added, a drop at a time In the presence 
of thiosulphunc acid the tint changes to orange and then 
tojellow With hjdrostilphuric acid (sulphurcted hjdrogen) 
the tint IS red The response is distinct with one part of 
H S Oj in 400 000 parts of w ater 


Jan 22 192o 30 No 4 

Incision at Lowest Point for Empjenia D Tvddei—p lOa 
Epidemic Encephalitis with Parkinsonism Luchermi—p 108 
*Evpenences with Spinal Anesthesia G Civprini—p 111 

Spinal Anesthesia—Ciaprini states that the anesthesia was 
complete in all but 27 of the 284 cases in which he applied 
it and in these the stovain proved to be defective No serious 
bj-effects were ever observed, but pallor vomiting, and 
slowing and weakening of the pulse were freouent Tliej all 
promptlj subsided under injections of camphor or caffein 
It was never neccssarj to inject the caffein or camphor into 
the spinal canal In II cases there was retention of urine, 
but the catheter was not used and the patients urinated spon- 
taneouslj before the end of tvventv-fonr hours In 7 cases 
there were paresis, paralvsis, incontinence headache or back¬ 
ache coming on a month or six weeks after the spinal anes¬ 
thesia In 5 there was rachialgia and in 2 paraljsis of the 
legs, but all subsided within a few weeks Local anesthesia 
was applied in another group of 105 cases Tor operations 
on the kidnejs and liver the intraspinal ancstlicsia seems to 
be superior to other methods 


Jen 29 1923 30 No 5 

♦Chronic Inflammetion of Submaxitler} Gland G Baggio—p 137 
Pnmari Influenzal Mastoiditi G Bilancioni —p 140 
Slow Breathing as Ph>5ioIogic Aid in Repose Treatment of Piilmonarr 
Tuberculosis S A Knopf —p 142 


Chronic Inflammation in SubmaxiIIary Gland —The chronic 
fibrous inflammatorv process m the joung man was explained 
by the discover! of a scrap of grain m the submaxillar' 
salivary gland 

Feb 5 1923 30, No 6 


Causes of Error in Radiologic Lrinarj Diagnosis Dondcro —p 169 

•Cerebml Thrombosis with Tubal 1 regnanci G Laieizi—p 174 


Fibroma in Round Ligament G Gaeta —p 177 

Improved Technic for Darkfield Microscopj Vanni_p 177 

Cerebral Thrombosis as Complicabon of Ruptured Tubal 
Pregnancy—The severe internal hemorrhage was accom¬ 
panied bj coma persisting after the laparotomv This pcrsi— 
tence was explained bv the thrombosis found m tlie centrum 
ovale region It seemed to have developed almost at the 
same time as the tube had ruptured Cerebral hcmorrliagc 
had been suggested bv the unconsciousness but bad been 
appareiitlj refuted bv finding profuse intra-abdominal hemor¬ 
rhage 

Jan 15 1923 30 Surgical Section No 1 
Certain Anomalies in Plantar AponeurosK P Barco —p I 
•Sagging Luer M Fasano—p 6 

•Nonp-irasitic C>sts in tlic Luer O Margarncci—p 16 Cone n 
•Recent Literature on Stomach Functioning M A coli—p 

Sagging Liver—Fasano declares that manj operations on 
the stomach and bowel attack merelj the consequences of 
displacement of the liver leaving the cause the hepatoptosis 
untouched If the sagging liver had been restored to place 
instead, these secondary affections of the stomach or bowel 
would have spontaneouslj corrected themselves m time He 
describes a case in which the sjmptoms and roentgen findings 
indicated ulcer near the pjlorus in the woman aged 60 The 
whole harmlcsslv subsided after the liver had been restored 
to Its normal place The sagging of both liver and stomach 
had been evident but the plnsicians consulted bad assumed 
an ulcer in addition, to explain the severe clinical picture 
In another woman aged 48 the sjmptoms suggesting gastric 
ulcer were of four vears standing and the woman was verv 
weak and emaciated In both these cases the sagging stomach 
and liver were somewhat twisted but were otherwise appar 
cntlj normal He cut the round ligament of the liver awav 
from the abdominal wall and freed it up to the liver He 
then drew it up to the eiisiform process and sutured it to 
the aponeurotic fascia This lifted up the pjlorus 6 cm A 
few U stitches were taken also m the anterior margin of 
the liver and tied through the aponeurosis a little above the 
costal arch In two other women aged 51 and 46 the cccum 
was abnormallj movable and distended and a kink in the 
bowel was bound down bj adhesions After breaking up tlic 
adhesions the sagging liver was restored to place The 
assumption that the other disturbances were sccondarj to tin 
visceroptosis and espcciallv the hepatoptosis, was confirmed 
bj the complete and permanent clinical rccovcrj after hcpalo 
pcxv with the round ligament Fasano has had equal success 
in five other cases, suspending the liver corrected all tin 
anomalies 

Nonparasitic Cysts of the Liver —This is the conclusion 
of the article summarized on page 513 It has eight photo 
micrograms and ncarlj five pages of bibliograpln 

The Pathologic Physiology of the Stomach—Ascoli reviews 
and compares modern views on tlic mechanism and function 
ing of the stomach The contradictorv phenomena observed 
in regard to pain in the stomach show that some of the 
factors involved arc still a mvstcrv When the splanchnic 
nerves arc blocked the stomach is absolutelv dead to pnn 
from an operation even although the vagus nerve is mtacl 

Riforma Medica, Naples 

Jan 22 1923 3 9, No 4 

Trapcilus in Earl> Diagnosis of Tuberculo«ii< G Inn Hi—j 73 
•Modification of Blood Group P Mino—p 7 
Causes of Error in Folin s Tc‘st for Crcatinin F 1 itiarclh —p 
Technic for Appendcctom^ B Mata'^sa —ji SO 
\ 3«;omotor Disturbance's m Surgical Ancclirn« i- \ic\ob—j ^0 
Proph\laxis of Diiihilicrn L Torraca—j 

Hypotrophy of the Trapezius as Early Sign of Pulmonary 
Tuberculosis—lafolla asserts that Bocri called attention ii 
1906 to the importance ot tenderness and lupolropln of tin 
trapezius muscle as a sign of incipient tulicrciilnns dise ise 
of the lung Manv vears later this sign was rediscovered bv 
others and bailed as instructive and reliable an lelual pre 
cursor of apicitis laiolla applied electric ti is to the 

trapezius in these conditions and found that the r n ■ 
differed matcnalh from normal The cl ven il 

the muscle behaves as if fatigued cr I 

tion of Ibis to the trapezius alone s 
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bailee IS a neurotrophic atrophj , this seems to be confirmed 
by the local tenderness which precedes or accompanies the 
Inpotrophj 

Unchangeability of Blood Groups —Mino’s experience indi¬ 
cates that It IS impossible to modifj the iso-agglutinins and 
change blood grouping He relates experiments with numer¬ 
ous patients and ^arlous drugs, all negatnc from this point 
of 1 lew 

Causes of Error in Folin Test for Creatinin—Pittarelli 
declares that Fohn’s original method is entirely unreliable, 
and that no technic is known to date for a practical and 
accurate test for creatinin in the urine 

Jan 29 1923 39, No 5 

'Slight Fever with Latent Pleurisy U Baccaraiii—p 97 
*\\ ildbolz Urine Reaction in Tuberculosis Venuti—p 9S 

'Chronic Invagination of Colon G Pimrdi—p 101 
Treatment of Alopecia E Savini —p 103 

The Hemoclastic Crisis and Intravenous Therapy G IMartiiiico —p 103 

Splenomegaly in Malaria E Aievoli—p 104 

Therapeutic Application of Anaphylaxis I lacono —p 106 

Protracted Slight Fever—Baccarani has had several cases 
of a prolonged slight fever in women between 18 and 35 jears 
of age, without cough, or pain anywhere, the respiratory 
organs were apparently normal except on light-superficial 
percussion at the base of the thorax This revealed mild 
pleurisy wuth effusion, confirmed by puncture The pleurisy 
would have escaped discovery without this light percussion 
For about six months the patients had been complaining of 
loss of appetite and flesh The evening temperature ranged 
from 37 2 to 37 9 C (99-100 F ) , in the morning it was 
normal, as also when the patients stayed m bed This ortho¬ 
static febncula suggested tuberculosis, but the diagnosis was 
not confirmed until the patient entered the hospital for a 
thorough examination 

Wildbolz Brine Reaction—Venuti reports extensive expe¬ 
rience with the Wildbolz auto-urme reaction which has 
demonstrated, he says, that a negative reaction almost cer¬ 
tainly excludes tuberculosis A positive reaction cannot be 
accepted as reliable unless controlled by testing the patient’s 
own urine, physiologic urine, and the urine of a tuberculous 
subject, also testing the patient s urine on a tuberculous 
subject These control tests remove all possible doubt as to 
the specificity and reliability of the reaction 

Chronic Invagination of the Colon in Adult—Pinardi 
relates that the disturbances were of six weeks’ standing in 
the case described The diagnosis had been mucomem- 
branous enterocolitis, but the persistent disturbances com¬ 
pelled operative intervention which revealed an old invagi¬ 
nation of the cecum and ascending colon into the transverse 
colon It was impossible to reduce the invagination and, as 
haste w'as imperative, the small intestine was joined to the 
sigmoid loop It was the intention to remove the injured 
pimtion at a second operation, but the man would not consent 
to further intervention, and has been in good health during 
the eight months since 


Brazil-Medico, Rio de Janeiro 

Jan 13 1923 1 No 2 

'I motional Factor in Glaucoma G de Almeida f 
Parasites of Trichomonas A Marques da Cunha and J Muniz p 
Brazilian Tick New Species H de Beaurepaire Aragao—p 20 

The Rhodnius New Species A Neiva and C Pinto--p 20 
'Medical Impressions of British Guiana H C de Souza Arauio—p 


19 


24 


Sudden Transient Glaucoma—De Almeida reports six cases 
in which the emotional stress of an operation for cataract 
seemed to have been a factor m the sudden increase in the eye 
tension The acute glaucoma was transient, and had dis¬ 
appeared by the next dav One elderly patient had borne the 
operation on one eve calmly but was extremely agitated at 
the operation on the other ey e, a month later, and the glauco¬ 
matous condition developed at once Another patient was a 
voting man with traumatic cataract, and his dread and excite- 
ment°at the operation were extreme The operator must be 
on the alert to detect the first sign of augmented tension and 
applv the necessarv measures without a moments delav To 
this he attributes the favorable outcome and the fact that he 
has never had expulsive hemorrhage after liis numerous 
cataract operations 


Medical Impressions of British Guiana—De Souza lAraujo 
was on a scientific mission from the Osvvaldo Cruz Institute 
Since 1913 there has been a well organized infant welfare 
service with visiting nurses at Georgetown In 1920 the 
infant mortality was 14 8 per cent when it was 171 at Rio 
de Janeiro With a population of 360,000, it is estimated that 
there are 800 lepers, 540 are segregated at the Cocorite 
asylum, founded in 1845 In 1921 the government bought an 
island 20 miles from Port of Spam, and has arranged tlure 
a large colony for lepers There are eleven hospitals in all 
for British Guiana If Brazil were supplied with hospitals 
in the same proportion to the population, it would have to 
have 917 hospitals for it^ 30,000,000 inhabitants He adds 
that the authorities keep the importation and sale of liquor 
under control The saloons must close at 7 p m at Port of 
Spam The morbidity is the same as that of northern Brazil 
In 1921 there were 10,000 cases of bouba recorded, mostly 
in children and the neo-arsphenamin treatment w^s applie'l 
in the home The disease was epidemic at Trinidad and 
Tobago 

Jan 20 1923 1 No 3 
*MaHrn A Godoy and C Pinto—p 29 
•Roentgen Sfiid> of Digestion of Snakes M Rodolpli—p 33 
The Ph>sician and Eugenics Renato Kehl —p 35 

Malaria—This is an official report of a survev of malaria 
m the state of Campos with suggestions for feasible prophv- 
laxis 

Roentgen Study of Digestion jn Snakes—Rudolph repro¬ 
duces a few roentgenograms of small animals in the digestive 
tract of snakes He emphasizes the instructive data that can 
be thus learned m regard to ova and embryos in snakes, and 
other biologic problems 

Jan 27 1923 1 No 4 
•Three Cases of BIastom>cosis T Terra—p 41 
•Bactenophagy Costa Cruz —p 44 

Tnatomas m Rio District A Nena and C Pinto—p 45 
•Otosclerosis S C da Silva —p 47 Cone n No 5 

Blastomycosis—Terra reviews the two dozen cases that 
have been published in Brazil, and describes three cases 
recently treated in his service at Rio de Janeiro Jn one of 
his three personal cases the man died and blastomvcetes were 
found in the lungs, spleen, kidneys and elsewheie The affec¬ 
tion was of three years’ standing In all the cases the diag¬ 
nosis wavered betwen syphilis, tuberculosis and mvcosis until 
the discovery of blastomy cetes 
Bactenophagy — Costa Cruz’ new experiments vv itli 
d’Herelle’s phenomenon confirm the facts observed bv others 
blit he interprets them differently The pure bacteriophage 
does not lose its Ivsant power m contact with silver, even 
for weeks Although this does not prove absolutelv that the 
bacteriophage is a living virus, yet it harmonizes with this 
assumption better than with Bordets view that the bacteri¬ 
ophage IS enzymatic in nature This question was discussed 
editorially in The Journal, Dec 9, 1922, p 2005 
Otosclerosis—Cesar da Silva summarizes the latest works 
on this subject, and emphasizes the fact that different factors 
may be responsible in different cases The various histologic 
changes, however, all blend into a uniform process in the 
course of their evolution 

Feb 3 1923 1, No 5 

"Tube Casts in tbe Urine H L and Renato de Souz-i Lopes —p oo 
Re eareh on the Blastocystis H de Beaurepaire Aragao —p o8 
Toxieity of Chenopodium Areobvldo Lellis —p 63 

Tube-Casts in Urme—When hyaline tube-casts are masked 
by mucus, de Souza Lopes adds a small quantity of a satu¬ 
rated solution of sodium clilorid This not only releases the 
casts from the mucus but induces retraction of the In aline 
substance by an endosmotic current The urine is set aside 
with some antiseptic for twelve or twenty-four hours to 
settle Centrifugation does not answer tbe purpose so well 

Semana Medica, Buenos Aires 

Dec 28 1922 2, No 52 Fasteur Number 

'The Glory of Pasteur C Richct — p 1326 
The Plnlosophic Legace of Pasteur E Melchor de Vogue—p 1328 
] eminiscencc of Pa teur Jules Simon p 1334 

Vddre 5 on Twenty Piftli Annner ars of P-stcur Institute Roux — 
p 1336 
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Influenza in 1921 A OInera—p 1348 
Hydatid C>sts of the Orbit Paulina Satanowskj —p 1349 
•Nitrous Oxid Analgesia in Labor F R Pasman—p 1355 
•Gljcemia m the Pregnant F A Deluca—p 1361 

The Glory of Pasteur—The French ^cadenij offered a 
prize m 1914 for the best poem on this subject, it was 
awarded to Prof Charles Richet of Pans for the poem which 
IS here reproduced in French It fills two two-column pages 
Nitrous Oxid Analgesia in Labor—Pasman reports five 
cases, he quotes the womens own description of the effect of 
the anesthesia, and emphasizes the lack of toxic action on 
mother or child, and the almost complete analgesia 
Glycemia in the Pregnant—Deluca does not admit that 
the gl>cogen producing function of the liver is inadequate 
in pregnanci, as a rule The sugar content of the blood and 
of the urine is not a reliable index of the functioning of an 
organ so complex as the li\er 

Jan -1 1923 1 No 1 

Prognm and Aims of Course on Operatiie Medicine Zorraquin—p 2 
•Rickets Juan P Garrahan —p 8 
•Tile Thermo Injector L Samengo —p 17 
( ase of Scleroderma with Hemorrhagic Tendency Segura —p 20 
Tuberculosis and Pregnancy F Etcheverry Boneo —p 2-1 
•The Liter in Pregnancy Rafael Mestre—p 28 
•Physiologic Tests in the Insane A M Sierra—p 31 
•Ocular Complications of Erythema Nodosum P Sataiiowsky—p 33 

Rickets—Garrahan gi\es illustrations of seteral extreme 
cases, and discusses the present status of knowledge as to 
its etiologj Treatment must be based on air and sunlight 
a well balanced diet tonics, treatment of inherited taints, and 
means to promote fixation of calcium The chief difficulty is 
to conimce the familj of the advantages of systematic 
heliotherapj for children w ith or predisposed to rachitis 
He protests against allowing children with pronounced 
rachitic deformitj to walk or even stand A hard bed should 
be used if there is any tendency to curvature of the spine 
While the children are kept in bed, massage tepid brine 
baths and rubbing with a coarse towel are useful Rest 
should not be kept up after improvement is ev ident, but the 
exercise should be closelv supervised to avoid excess A 
001 per cent solution of phosphorus in cod liver oil is the 
most effectual method jet known to promote fixation of 
calcium 

The Thermo-Injector—This is Samengo’s name for his 
syringe with electric control which allows injection of a 
fluid at a given temperature—actually boiling water—without 
loss of heat or burning the hands He has applied the Porter 
boiling water local treatment of exophthalmic goiter in six 
cases with excellent results In two cases, previous Porter 
treatment with an ordinary syringe had failed of effect 

Tuberculosis and Pregnancy—Of thirty tuberculous women 
supervised through a pregnancy and since nine died and the 
disease has progressed in two, this group of eleven were all 
in the third stage of tuberculosis The disease remained 
stationary! or materially improv ed in all the others No ill 
effects from pregnancy vv ere observ ed in any of them When 
tuberculous women become pregnant or pregnant women 
become tuberculous, treatment should be applied as under 
other conditions, and with almost as good an outlook All 
depends on the stage of the disease the general condition 
and the promptness with which treatment is begun The 
premonitory and early signs and symptoms of tuberculosis 
arc too often assumed to be toxic or reflex manifestations 
from the pregnanev itself The subfebrile temperature, lassi¬ 
tude pains m the shoulder tachycardia and similar slight 
symbtoms are overlooked until the tuberculosis has an 
irreparable hold on the lung 

The Liver m Pregnancy—Mestre found the hemoclastic 
crisis pronounced in 40 per cent of fifty women m the last 
three months of pregnanev The Roch test was positive in 
30 per cent and the two tests were concordant in 64 per cent 
The Roch test is with ingestion of methvlene blue 

Physiologic Tests in the Insane —Sierra reports the findings 
in 100 insane persons tested with the Lovvi Goctsch Wood- 
biirv and Asoli drug tests and the Sergent and Marafion 
physical tests No regular coniicction could be discovered 
between them and the mental disease His findings demon¬ 


strate however that the Goetsch epinephrin test is not specific 
for hvperthyroidism 

Ocular Complications of Erythema Nodosum—Satanow'kv 
summarizes from the literature instances of ocular lesions 
accompanying skin affections, and especiallv ervthcina nodo¬ 
sum Many of these patients were unmistak-ably tubereiilous 
and Foerster accepts a tuberculous origin when no other 
cause IS manifest One case has been reported vv itli pains 
in joints and positive Mffissermann reaction in whieh the 
erythema nodosum and all the symptoms promptlv subsided 
under mercurial treatment Other cases have been reported 
with a similar course and prompt recoverv under sodium 
salicylate She reports the case of a woman aged o6 who 
had been healthy until she developed exophthalmic goiter at 
32 It improved materiallv under svstematic tlivroid and 
roentgen treatment Recentlv patches of ervthcma nodosum 
developed on the legs and a red patch appeared in the left 
cornea The connection vv ith the erv thema nodosum vv a 
evident The erythema lasted for two and a half months and 
the episcleritis for a month and a half Treatment was witli 
twenty dailv intravenous injections of about 0 35 gm ot 
sodium salicylate although at the time there was iiothnio 
to suggest rheumatism 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

November 1922 176 No 4 L llcidcnhain "Number 
•Milformation of Intestine K Braeunig—p 227 

•Roentgen Riy Treatment of Exophthalmic Goiter C Frietl —p 254 
*\ction of Roentgen Rajs on Inflammation C Kemp—p 2/-. 
•Gangrenous Femoral Hernia A Becker—p 281 

Malformation of the Intestines—Braeunig s attention was 
attracted to developmental anomalies in the bovvil bv a va v 
of invagination of the cecum in the colon down to tbv su 
mold flexure Six cases arc described, and the cmbnonal 
factors discussed 

Roentgen Treatment of Exophthalmic Goiter—Frud has 
reexamined regularly everv month thirteen patients with 
exophthalmic goiter since thei were apparentlv curid In 
roentgen treatment Both thyroid and thvmus had Imn 
exposed to the rays the dose being 80 and dj per cent ol 
the erythema dose with zme filter The exposure was 
repeated after an interval of two to six months In one case 
a third exposure was given and in three onlv a smgli expo 
sure was made The hemoglobin percentage alwavs increased 
No drugs were given but out door life was considered an 
essential element in the treatment The women were all out 
patients Subjective improvement was noted first but tin 
objective signs soon followed The cxophtbalmos seems to 
have subsided in all but one case but in ncarlv all there is 
still a tendency to vasomotor mstabilitv and excitement so 
that the patients cannot be regarded as fiillv recovered 

Roentgen-Ray Treatment of Subacute Inflammatory Proc¬ 
esses—Kemp witnessed the healing under roeiugin tre itmcnt 
of circumscribed peritoneal suppurative processes citlur of 
appendicitic origin or consecutive to abortion rurimclcs ui 
the axilla also subsided under roentgen exposures after i 
small incision Leg ulcers long rebellious to other measures 
cleared up m fortv eight hours Pneumonia was also favor 
ably influenced in several cases winch seemed to sukkcst 
subacute or chronic suppuration The subjective benefit was 
always pronounced The turn for the better was particiilirh 
prompt in two cases described m detail He exposed alwav 
a single large field and warns against cross fire exposures 
for fear of the effect on the general health He ii'cd from 
20 to 40 per cent ot the cn thema dose 

Treatment of Gangrenous Femoral Hernia—Becker relates 
that the interval before ojieration in lO cases m the hs| |( u 
rears ranged from one to eight ilavs one ot the patieius 
with the longest interval recovered Lnless the eiitiri mear 
ccratcd loop can be drawn tbroiigli an iiici mu djoye it i 
dangerous to attempt a radical operation if there i tin 
slightest suspicion of miection of the fluid m the In run 
The immediate radical operation wa attcmjited only in I! 
of the 36 cases in 4 a phlegmon deyeloped iii tin ahdoniiinl 
wall and the patient- succumbed to pyciuia in ii tlii'Amin i 
The mortality yyas 2o5 per ■’ot it 7 ' 'uiiid 

exclmlcd 30 4 per cent > tl is 
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rate demonstrates aner\ that practitioners do not call m the 
surgeon until too late There need be no mortality if con¬ 
ditions could be corrected m ithin a few hours Thirteen 
Mere saved in the 17 cases in which the gangrenous loop was 
resected at the hernial opening In 5 cases the gangrene 
vv as sutured-in, with 2 deaths Both patients recovered in 
the 2 cases in which the gangrenous loop was brought outside 
to serve as an artificial anus The suturmg-m method, asso¬ 
ciated with entero-anastomosis, w as possible only with a 
small hernia or when the gangrene was restricted to the con¬ 
stricting ring In these circumstances the method proved 
verv valuable 

Klmische Wochenschrift, Berlin 

Jan 8 1923 a. No 2 

Lo%\enng of the Living Standards in Germany W His—p S3 
Gernnn Physicians at the Sickbed of the German People Dippe —-p S6 
German Children in Need Krautwig—p 58 
Metabolism of the Pood F Knoop—p 60 
*Histology of Edema \\ Hulse —p 63 

*Excretion of Uiic Acid in Gout Thannhauser and Hemke—p 65 
•Trophic Function of the Sjmpathetic Bruning—p 67 
•Blood Changes in Oxjgen Breathing Full and Friedrich—p 69 
Phrenicotom> m Pulmonary Tuberculosis A V Frisch —p 72 
•Seasons and Weight of the rse\\lj Born Hellmuth and Wnorowski 
—p 75 

Action of Treatment on Blood Calcium in SpTsmophiha Bluhdorn and 
Th>ssen —p 78 

Etiology of Impetigo Nephritis R Dtussing—p 79 
Comment on Functional Th 3 roid Tests G Deuscli—p 80 Replj 
Helh\ig—p 80 

Proof of Myogenous Stimulus Formation in Vertebrate Hearts L 
Haberlandt —p 81 

Casein Autoljsis Ehrenberg and Loewenthal—p 81 
Action of Glucose on \ essels Hando\sky and E Mejer—p 82 
Traumatic Argjll Robertson Pupil R Botzian—p 82 
Surgical Treatment of Congenital Deformities T R Gossmann—p 83 
Recent Literature on Creatin Creatinin Metabolism Burger —p 87 
Conc’n 

Histology of Edema—Hulse points out that m normal con¬ 
ditions there are no gaps in the tissues The blood and Ijmph 
capillaries are separated b> cells and intercellular substance 
and do not communicate bj canals containing “tissue fluid ’ 
The exchange of substances does not occur between blood 
and a free tissue fluid, but between blood and the colloidal 
sjstem of the living tissue Such movements of substances 
are regulated more bj the surface tension than by diffusion 
The connective tissue is alwa>s swollen in the stage of pre¬ 
edema The endothelium of the capillaries swells before the 
formation of free fluid in the tissues The inhibition of 
resorption which this entails maj be the cause of edema 
It IS probable that the Ivmph capillaries are affected m a 
similar vva> During the formation of edema, the thoracic 
duct and the cisterna chjh are almost empt>, while they are 
overfilled during the period of resorption of edemas Forma¬ 
tion of acids ma> be cither the cause or the result of edema 
Excretion of TJric Acid in Gout —Thannhauser and Hemke 
do not lay as much stress on the maximal concentration of 
uric acid as on the comparison of the concentration m the 
urine w ith the amount present at the same time in the blood 
The relative proportions are changed in constitutional gout 
Trophic Function of Sympathetic Nerves —Bruning con¬ 
tends that trophic ulcers are due to augmented tonus of the 
svmpathetic nervous sjsteni Thev develop only some time 
after the iiijurv, not until a neuroma has formed or pressure 
from the cicatrix begins to act Periarterial sv mpathectomj 
lowers the tonus also proximal to the field of operation In 
a case of injurv of the cauda equina, not onlv the ulcer on 
the right heel but also a large bedsore on the right buttock 
healed after periarterial svmpathectomj on the femoral arterj 
Excessive sjmpvthicotonia leads to degeneration and even 
necrosis Reduction of the svmpathicotonia is followed bv 
regeneration and even hjpertrophv The wav to produce 
artificiallv a gastric ulcer would be to augment the 
s\ mpathicotonia 

Blood Changes in Oxygen Breathing—Full and von Fried¬ 
rich found in experiments w ith breathing of oxv gen vv ith a 
pressure of 10 to 18 cm of w ater that the blood became 
diluted At the same time the blood chlorids declined In 
'ome patients with hvpertension a marked decrease in the 
blood pressure occurred 
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Weight of the Newly Bom and the Seasons—Hellmuth and 
Wnorowski show by their extensive material that the differ¬ 
ences m the weight of the newl> born at different seasons 
do not exceed the limits required by the tlicorv of statistics 

Medizimsche Klmik, Berlin 

Jan 7 1923, 19, No 1 
♦Puerperal Infection E Bumm —p 1 

•Postoperative Secretion of Cerebrospinal Fluid H Schloffer—p 4 
Focal Sjmptoms with Lesion of Left Parietal Lobe O Potzl —p 7 
•Poisoning by Carbon Monovid R Jvksch Wnrtenliorst—p 11 
Eclampsia —p 14 Cont d 

•Changes of Refraction in Diabetes A Elscbnig_p 17 

•Prevention of Congenital Syphilis G A Wagner—p 18 
Connection Between Trauma and Tuberculosis Flesch Thebesiiis —p 21 

Cone n No 2 p SO 

•Extrapulnionary Infection in Tuberculosis Gbon and Wertheimer — 

p 26 

Review on Pediatrics Rietschel—p 28 

Chemotherapy and Serotherapy in Puerperal Infection — 
Bumm objects to the reports on treatment of puerperal infec¬ 
tion that thej do not make enough dislmctioii between the 
different conditions, which have in themselves a verj good 
or very bad prognosis The determination of prognosis is of 
course difficult The almost exclusive presence of bacilli 
(rods) in the lochia speaks for simple putrefaction of the 
retained secretions while streptococci are found almost 
exclusively in the more virulent infections Ruge determines 
the V irulence and at the same time the humoral resistance 
by observation of the growth of the cocci in the serum of 
the patient Local antisepsis cannot reach all the germs and 
maj do harm It should be abandoned It is quite common 
that the first chill occurs after irrigating the vagina The 
immune serums and general chemotherapy are of use onlj if 
applied early Seventy-six per cent of the fevers are due to 
retention of lochia, and heal without specific treatment The 
severe cases should be given large doses of antistreptococciis 
serum, some chemotherapeutic preparations, light baths to 
increase the temperature of the body, hot applications (no 
ice), alcohol and ergot The results are very good (85 per 
cent localiaed) if the treatment begins earli 
Secretion of Fluid After Extirpation of Brain Tumor — 
Schloffer’s patient (large epithelioma of the parietal lobe) 
had to he treated by lumbar puncture for nine months after 
the extirpation of the tumor, until she recovered This shows 
that the disproportion between the formation and resorption 
of cerebrospinal fluid may last for a very long time after the 
cause has been removed 

Poisoning by Carbon Monoxid — Jakscli-Wartenhorst 
describes three cases of poisoning by carbon monoxid All 
three had very marked cerebral symptoms (spasms, psychic 
disturbances Cheyne-Stokes breathing) and one a cerebral 
hemorrhage two days after the poisoning 

Changes of Refraction in Diabetes—Elscbnig reviews 
briefly the theories on the origin of sudden myopia or hyper- 
metropia in diabetes He publishes a case in which one lens 
had been removed for cataract The diabetic liypermetropia 
occurred only in the other eye, which suggests that the lens 
was responsible for the condition, though there were no clin¬ 
ical signs of a change in the lens 
Prevention of Congenital Syphilis—Wagner considers the 
Wassermann reaction as specific only in the first half of 
pregnanev The “antenatal ’ treatment if instituted early, 
gives very good results The previous treatment (before the 
pregnancy started) is not sufficient The blood should be 
tested in every pregnant woman as early as possible 
Primary Extrapulmonary Infection in Tuberculosis of 
Children—Ghon and Wertheimer found among 395 necropsies 
on tuberculous children only six cases with a certain extra- 
pulmonary primary infection (four intestinal one nose and 
one middle ear) and three cases in which the primary Ic'^ion 
could not be determined 

Jan 14 1923 19 No 2 
•Treatment of Diabetes C von Noorden—P 41 
Congenital and Acquired Siphilis in Children J 1 vbr> p 43 
Tuhercidin Reaction H Gerhartz—p 45 
Case of Paratjphoid B Kraus and Rcisingcr—p 4j 
Collective Inquiry on Eclampsia—p 47 Cont n 
Treatment of Exostosis on Heel Bone. Taendler p 56 
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Action of Some EnuiUions of Salts P Saxl —p 57 
Diseases of Bladder E Fortner—p 59 
Recent Literature on Rhmolar>ngology Haenlein —p 61 

Treatment of Diabetes—Noorden points to the impor¬ 
tance of hereditj for the prophylaxis of diabetes Children 
of diabetics should a\oid sweets and too much protein The 
tendencr to consult a specialist causes many o\erIooked cases 
of diabetes—especially in dcrmatologA and neurology -Mmost 
e\ery diabetes starts as alimentary glycosuria Alimentary 
glycosuria is always a sign of real diabetes The practi¬ 
tioner should lca\e the determination of carbohydrate toler¬ 
ance to a specialist and take the treatment oyer after two 
or three yyeeks and regulate it according to the adyice of 
the specialist In beginning coma, no food should be gi\en 
except 150 200 gm of brandy in a day Alkali should be 
gneii intraycnously or in enemas 

Wiener klmische Woclienschnft, Vienna 

Jin II 1923 an No 2 
Treatment of ^clampsn P \\ erner—p 21 

•Influence of the Th^rold on Blood Production G Holler—p 2^ 
Normal Histologj of Stomach ra«;chkis and Orator —p 26 
Benefit from \ accine Therapj of Affections of Auditm-j \er\e R 
Leidlcr and E Stranskj —p 28 
Retroperitoneal Tumors H Kunz—p 28 

Technic and Indications for Diathermia R Gruuhauni —p 29 
The Campaign Against Tuberculosis A Gotzl—p oO 

The Thyroid and Formation of Erythrocytes —In patients 
w ith liy perthy roidism Holler found that the ay erage diameter 
of the erythrocytes was at the upper limits of normal or 
ahoye While there are only few polychromatophilic erythro¬ 
cytes to be found with usual methods, yitally stained corpus¬ 
cles are more frequent than in healthy persons (seteral tenths 
of 1 per cent) The limits of resistance against osmotic 
influences are broader 
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Heinrich Quincke G yon Bergniann —p 1 
•Motilits Xenes and Pithologj of the Bile Ducts K \\ estphal —p 22 
p 52 p 9a 

•Etiologi of Hypertension W Weitz—p 151 
•Blood Platelets and Thromboblasts R Stahl—p 182 
•Heart in Sportsmen H Herxheimer —p 218 

•Pulse Changes as Heart Function Te t P Holzcr and E Schilling — 
p 236 

•proteolytic Ferment in Grippal Pneumonia O Abraham —p 24a 
•Blood Sugar and Alimentary Glycemia in Old People A Punschcl — 
p 253 

Action of Nerves on the Bile Ducts—Westphal obseryed 
yvith roentgen rays in many cases of gallstone colic a marked 
restriction of the moyements of the right side of the dia¬ 
phragm (a yisceromotor reflex) An analogous sensory reflex 
is the sensitn eness of the right phrenic nene^ m the neck 
which yyas present in many cases (IS among 25) similar to 
that found by Costa and Troisier in Wed’s disease He 
found in experiments on animals that the sphincter muscula¬ 
ture extending to the duodenal papilla shares also in expul¬ 
sion of the bile Its function resembles that of the antrum 
and sphincter of the pylorus Slight electric and pharma¬ 
cologic irritation of the pneurnggastne causes a contraction 
of the gallbladder and peristalsis of the sphincter Strong 
irritation causes a general increase of tonus and retention of 
the bile Irritation of the sympathetic or paralysis of the 
pneumogastric decreases tonus and inhibits motility The 
eyacuation of the bile is inbduted by liyperfunction of the 
muscles in the duodenal portion b\ Inpofunction of the 
muscles of the ducts and bladder, and as a reflex He bclieycs 
that the basis of pathologic conditions is a neurosis yyliicli 
may appear either as an increased motility (for instance in 
cholelithiasis of pregnancy) in other cases as a decreased 
motility A sur\ey of literature is gnen 

Etiology of Hypertension—Weitz made careful iiuestiga- 
tions among the tamilies of eighty two persons suffering Ironi 
hypertension He found that a larger percentage of tbe 
parents had died from apoplexy or heart disease than in 
other families \lso that death occurred earlier in parents 
of younger patients than in the parents of older persons with 
hypertension In bis material alyyays one parent at least 
suffered from by pcrtcnsion Tully SO per cent of the brothers 


or sisters of the patients by the time the age of 55 yyas 
reached were suffering from or had died from hypertension 
It seems that the condition is inherited as a dominant char¬ 
acter He did not find any indications suggesting exogenous 
factors like nicotm or alcohol Such factors and emotions 
seem to injure the heart and make the existing byperlciisioii 
more manifest There yyas no relation of the general habitus 
to the disease 

Blood Platelets and Thromboblasts — Stahl examined tlu 
number and morphology of blood platelets m the healthy and 
125 sick persons He emphasizes the importance of platelets 
yyith basophilic protoplasm he considers them as young forms 
and calls them thromboblasts Typhoid Wcrihofs disease 
(hemorrhagic purpura) and the hemorrhagic stage of perm 
Clous anemia are good instances for study of the changes of 
platelets 

The Heart in Athletes —Hcrxheimer examined 171 prom 
ment sportsmen The heart ayeraged only a little larger than 
in other persons The largest hearts were found m ski 
skaters The boxers had smaller hearts than ay erage per¬ 
sons and relatiyely the largest right ycntriclc The ski 
skaters had a larger left yentriclc 
Pulse Changes as Heart Function Test —Holzcr and Schil 
ling confirmed the prognostic yalue of the difference bctyyccii 
the heart beat and the radial pulse When both figures 
become identical under the influence of treatment, the prog 
nosis IS good especially if work does not cause a difference 
Proteolytic Ferment in Sputum and Urine in Influenzal 
Pneumonia—'kbraham examined the sputum and urine m 
cleyen cases of grippal pneumonia The proteolytic ferment 
did not appear in the sputum before the crisis or lysis, and 
Its action corresponded to the number of polymorphomiclears 
present The urine did not gne parallel results, and e\en 
normal urine may contain a proteolytic ferment 
Blood Sugar and Alimentary Glycemia in Old People — 
Punschel found that the elderly haye a higher glycemia than 
the young (0 106 per cent betyyeen 58 and 70 years, and 0 110 
per cent betyyeen 70 and 91 years against 0094 m younger 
persons) The blood sugar leycl after ingestion of 20 gm 
of glucose IS higher m older persons and remains high 
longer than m young people Vo glycosuria occurred m 
spite of this 
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Small Circular Instead of LincTr Opemne^ for Drainage of Wound 
Schubert —p 82 

Resection Versus Gastro Enterostoni% F \ d Hutten —p 84 
Experiences isith Operations for Goiter K Urban—p 86 
Nongonorrheal Epididjmitis V Winkler—p 89 
Modified Operation for IHllux Valgus S Kc':zl> —p 91 
Extra Articular Means for Ank>losinK of Hip Joint '^cbmidt—p 94 

Resection or Gastro-Enterostomy in Gastric Ulcer —In 
recent years \on den Hutten states radical operatuc meth 
ods in gastric ulcer ha\e been almost unuersally demanded 
but of late he has noted that gastro enterostomy has again 
come more into fa\or Excision produces in place of the 
old channel an easily injured scar tissue in yyhich the blood 
supply cannot he as good as it yyas m the original Icsscr 
curyature He has had again and again surprisingly good 
results from simple posterior gastro enterostomy yyithout 
exclusion of the pylorus He tlicrcforc prefers gastro 
enterostomy cycn for hard ulcers and those distant from the 
pylorus, hecausi he is able to cure In this relaluely safe 
intcryention and docs not need to resort to resection yyith 
Its much higher mortality The only absolute indication for 
resection he finds is eyidcnce of malignant disease 
Twrenty-Two Years of Goiter Surgery—Urban siincys his 
2 500 goiter operations under local or regional anesthesia 
The last fifteen years he employed as an anesthetic a 0 5 per 
cent solution ot procain lor adults yyith a preparatory injec 
tion of 001 gm ot morphiii and a 0^5 per cent sohition 
of procain for children The normal do age for adults yy is 
05 gm He had no serious n ishap yyith this dosage Th 
addition of cpinephnn caused rather serious ' -rliagcs I 
was discarded yyithout lessen " -'’t ^ffi ct 

inject' the anesthetic quite , 
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area, and endea3ors to instill it into the underljing- tissues 
of the lower pole of the goiter He gave up deep instillations 
at the upper pole on account of the danger of blocking the 
^agus ner\e For children and ^ery nenous patients he 
combined the local anesthesia with a feiv whiffs of ether 
He used the Kocher so-called collar incision If tlyroid 
msufhcienc\ was feared, he implanted goiter tissue from 
roung persons, at first in the bone marrow’ or the spleen, but 
later, subcutaneoush, beneath the mamma He performed 
more than 100 such implantations Bj these precautions, not 
a single case of myxedema occurred He lea\es a remnant 
of the thjroid at the mouth of the inferior thiroid arter>, and 
proceeds lery cautiouslj with the enucleation of the lower 
pole of the gland, since very often the inferior parathyroid 
lies embedded here in the loose connectne tissue and, in 
adults especiallv, can scarcelj be distinguished from fat In 
e\er\ case of striimectom} for a week at least (and in 
exophthalmic goiter for several weeks) after the operation, 
the patients recened only a milk and \egetable diet This 
was done by reason of the fact that postoperatne tetany is 
said to occur much less frequentlj m herbiyora than in car- 
iinora He did not haye a single instance of tetan> in his 
yyhole series of 2 500 cases, yyhereas Kocher reports 0 5 per 
cent tetan> m his last thousand cases The total number of 
cases ending fatallj yvas 20 a mortalitj of 0 8 per cent 
Cures or nearly complete cures yyere effected in about SO pei 
cent of the 200 cases of exophthalmic goiter Recurrence of 
noiimalignant goiter required a second operation in tyyenty- 
eight cases In malignant goiter (sarcoma, carcinoma) no 
patient suryned longer than one year 
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!Modihed Operation for Ectopia Vesicae J H Zaaijer—p 114 
Early Surgical Treatment in Acute Poliomyelitis Peiser—p 116 
•The 41bee Operation in Tuberculous Spondylitis Konig—p 119 
* Access for Periappendicular Abscess LuUo —p 122 
F\tra Oral Anesthesia of the Mandibular Nerve Clirapek—p 124 
Simphhed Drip Irrigation After Prostatectomy Cordua —p 126 
Double Mask for Ether Narcosis Jatrou and Wesselj — P 127 

The Albee May Graft in Pott’s Disease — Konig reports 
the results of the Albee operation in forty-six cases of tuber¬ 
culous spondylitis He designates 50 per cent of the cases 
as failures, in about 70 per cent of the cases the results of 
the operation were good and in some instances extremely 
favorable 

Lumbar Incision in Periappendicular Abscess —Luko rec¬ 
ommends the lumbar incision in most cases of periappendic¬ 
ular abscess The evacuation of pus is complete, and the 
period of recov’ery is shortened The lumbar incision is on 
the line of the Bergmann-Israel kidney incision but he begins 
the incision 4 to 5 cm lower down After dividing the mus¬ 
culature and the fascia lumbodorsalis, the palpating finger 
along the cecum locates the abscess cavity, which is opened 
by blunt dissection The lumbar incision is indicated, Luko 
holds, m every case when a tvmpanitic percussion sound is 
heard over the abscess, and external examination makes it 
evident that the abscess can be reached from behind The 
lumbar operation is contraindicated when palpation shows 
the abscess adherent to the anterior abdominal wall, also 
when the abscess inclines toward the true pelvis, as in this 
event a lumbar incision mav injure the ureter 

Double Mask for Ether Narcosis—The inside mask, which 
IS covered with gauze, has a second much higher mask fitting 
tightly over it which is likewise covered with gauze On 
the second mask, the gauze is held in place by a metal ring 
with a spring At the highest point of the outside mask an 
opening is made in the gauze and either a small funnel is 
introduced to cam the anesthetic to the mask below, or the 
ether IS poured a drop at a time directly on the inside mask 
The amount of ether required is thus reduced one half, as 
the tumes do not evaporate so quickly in the enclosed space 
No disagreeable features have been noted 

Casopis Lekamv Ceskych, Prague 
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•BactcricphngN in PyocN-tirtcu^ Cul(-ire< J Cancfk—p 2S 
•Treatircnt of Maxillar\ Sinus \ Tc«ar—p 26 
StDnl« in Cholcliihn is V ^^SI^—p oO 


*Tuberculos!s of Lungs and Pregnanej V Muller_p 14 

Tubercle of Optic Disk and Choroid Tubcrculosi': J Janku —n 38 
Cent d ‘ 

Bactenophagy in Pyocyaneus Cultures — Caiicik observed 
m fresh and old cultures of Bacillus p\octaiicus two types of 
colonies one of them was bluish green and on this silvery 
spots appeared within forty-eight hours These spots grew 
until the place appeared empty Another type of colonies 
remained slightly green and seemed to be resistant The 
lytic agent did not influence other bacilli 

Treatment of Purulent Inflammations of Maxillary Sinus 
—Tesar describes his method of operation 

Tarry Stools in Cholelithiasis—Vvsin describes a case of 
cholelithiasis after operation with extensive changes and 
adhesions of the gallbladder Tarry stools during the attack 
led to the wrong diagnosis of an ulcer of the duodenum 

Tuberculosis of Lungs and Pregnancy —Muller obsen*-d 
twenty-two pregnant tuberculous women He finds that preg¬ 
nancy has no unfavorable influence on tuberculosis The use 
of forceps is advisable He found in guinea-pigs a favorable 
influence of pregnancy on experimental tuberculosis 
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•Sugar Content of the Blood K M Hansen —p 37 
•Agglutinin Tests m Icelanders S Jonsson —p 45 

The Sugar Content in Arterial and in Venous Blood—The 
charts from four persons show a rise in the sugar content of 
venous blood and blood from the ear after ingestion of 60 
gm of glucose The curves diverge widely m normal sub¬ 
jects Hansen tries to explain why on the other hand, the 
two curves tend to run parallel m patients with polyarthritis 
and diabetes 

Agglutmins in the Blood of Icelanders —Jonsson examined 
the blood for iso-agghtinws in 800 subjects at Reikjavik, 
neither age, complexion, health or sickness, or region seemed 
to have any influence 
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•Roentgen Localization of Brain Tumors A \\ immer—p S3 
•The Heart After Severe Physical Training K Secher —p 61 

Roentgen Localization of Brain Tumors —The partly ossi¬ 
fied brain tumor in Wimmer’s case gave a clear roentgeno¬ 
gram allowing a permanent cure by its safe removal His 
patient was a woman, aged 42, with hemiplegia of gradual 
onset three months before 

Size of Heart After Cessation of Active Physical Training 
—Secher tabulates the findings from twenty-two animals 
His experiments confirm anew the remarkable power of adap¬ 
tation of the heart to extra work and to return to normal 
conditions 
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•Wassermann Test ill the Tuberculous H Boas and C With—p 69 
•Decline in W’eight of Heart After Epinephnn K. Secher —p 90 
•Total Acidity in Stomach R Ege—p 94 Cone n No 6 p 101 

The Wassermann Reaction in the Tuberculous—^A positive 
reaction was obtained only in three of 1 343 cases of tuber 
culous skin affections The response was always negative 
in 758 cases of surgical tuberculosis, and in 376 of pulmonary 
tuberculosis The research was done at the official Serum 
Institute for Denmark 

Subsidence of Heart Weight After Injection of Epinephnn 
—Secher has reported recently that hearts enlarged by physi¬ 
cal training subside to normal again when the extra work is 
suspended He here presents similar ev idence of the adapta¬ 
tion of the heart to a transient chemical influence and its 
recovery thereafter Rats were the animals used jn these 
experiments 

Determination of Total Gastnc Acidity—Ege explains tint 
the simplest method is to titrate the aspirated contents to 
the original reaction of the test meal The best indicator for 
this with the Ewald test meal is the ‘ brom-cresol-purpk 
reagent ’ The figure thus obtained is a relative measure of 
the acid secreted by the stomach He comments on the 
causes of error when phenolphthalein or other indicator is 
used 
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tributed by contact It does not, of course exclude 
the possibility of simultaneous exposure to simihr 
weather living conditions and to the same 
Murces of an infection with a selectne affinity for the 
myocardium One can venture safely the remark that 
few of the exposed described above are examined regu- 
It IS the acquirement of skill in perception and logical infJctinn of actne or past 

deductions therefrom that justify the^ restrictioni of careful ^ definite indication for the 

public health measures, which are often so irksome and ,n cont’aft With ^ examination of all those Ining 
irritating to the individual More accurate and more disease at Teact rheumatism or heart 

detailed knowledge of disease requires wider gathering refute ’these findings corroborate or 

and immediate recording of information bv trained ^ ^, 

observers ^ examination of large numbers of children attend- 

Experience teaches the value of learning what organ are somewhat Ls^s^b^n^ 
or function is impaired when a person is incapacitated, disease Assuming ^ organic heart 

but the importance of applying the same known prin- sSchdffiernf I 

ciples of investigation in public health problems is not approximately 2000 m"'chiMrp“"^'^;i ‘ 

widely recognized ! ^ 4UU,0TO children vith heart disease 

Just now It IS my desire to direct attention to the children enter ^school \vith*^tb5 
incapacity and increasing number of deaths due to is clear that there is a lar^ lr 
disease of the heart rehToU^e"viSeart d.reafe 

It has become a routine to examine a patient for Dnnnir tho ,., 0 ,. 
the evidence of impairment of the heart during or 3,764,000 men sent to camplrem SiflTfr^ 
soon after, the occurrence of diseases such as tonsillitis, 550,000 were rejected because of defects’ of nd 
rheumatism, chorea, bone or joint pains, scarlet fever, n 5 per cent were cardiac defects, wlnle other circ? 

bTm maV“::’ac';fve"aS defects “P Si 

out m many instances active ai^sfc, or actual detects makes circulatory defects rank second as a cause of 

do not cause incapacitating effects until long after disqualification in the whole group Orgain^Lrl 

the destructire process was initiated and skilled ffisease disquahfied 3 1 per cent of a^l the dAfted^S 

observers could have recognized it Yet it is not com- the second, third and fourth decades of hfe 
mon for the apparently well to be examined Examination of those working in indus A and of 

To Illustrate how insidious the source of the infec- those applying for life insurancl finds tuo in men 
tion of rheumatism may be, it was stated recently,* at hundred handicapped by organic heart disAs? 
an mterhospital conference in Budapest, that acute Children of preschool agef schoolchildren, young nien 
rheumatic fever was an infection passed to childrm and industrial uorkers all shov the prcscnce^of 
in breast milk St Lawrence,- in a study of 100 relatively large percentage of defects due to the ar- 
cases of heart disease in 100 separate families, found cuhtory sj'stein 

that there were 480 other persons, adults and children, a survey recently completed by the Association for 
m these families, who could be considered as exposed the Prevention and Relief of Heart Disease of ten 
In the group of 580, ^xcluding the original 100 w,th hospitals of New York City, haMiig 7 799 beds reu- 
heart disease, he found that seventy-one, or 14 8 per resenting nearly 25 per cent of the hospital ’ !,eds 

(32,000) of the cit}, showed that there were cared 
for 4,831 patients, requiring 244 521 bed daas, or 
nearly 10 per cent of the total capacity (2 836,635 bed 
days) of those hospitals The aierage daih cost was 
$2 69, and amounted to a total of $658,379 10, an 
aaerage cost for each patient of $1,961 17 

No\ 1, 1922, there were registered in fort\-three 
cardiac clinics in New York 5,904 patients, or ajijiroxi 
mately 25 per cent of the patients Msiting all the 
outpatient departments of the citj in one niontli 
This proportion is somewhat larger tiian one jicrson in 


cent, had had acute rheumatic infections, forty-nine, 
or 10 per cent, had had acute rheumatic fever, and 
thirty-eight, or 8 per cent, had heart disease That 
IS, for every hundred children w'lth heart disease, he 
found thirty-eight others in the families exposed, and 
not all of them knew of their condition until after his 
examination These figures are instructne and are 
suggestive of the possibility of an actual inffechon dis- 

* RcTd before the Section of Social and Economic Sciences American 
Assocntion for the Advancement of Science Boston Dec 28 1922 

1 Acute Articular Rheumatism in Children Budapest Letter J A 
M A 70 1441 (Oct 21) 1922 

2 St Lai\rence William The Family Association of Cardiac Dia 
'•ase Acute Rheumatic Fe\er and Chorea JAMA 79 2051 (Dec 
16) 1922 


3 Ireland M \\ Physical 
Men During the World War 


Di c. 
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every thousand (0 1 per cent) of the total population 
of New York City, 5,751,859, who are under special 
care for organic heart disease This group represents 
an economic loss of at least $600,000, and, considered 
with the group cared for in the hospital beds, shows 
that New York City had a known loss or expense of 
$1,250,000 last year This does not consider loss from 


Table 1 —States m Which Death Rate JVas Grcatci than 150 




Death Rate 

Excess* 

Vermont 


228 5 

86 6 

New Hampshire 


204 6 

62 7 

Massachusetts 


195 2 

53 3 

New \ ork 


191 5 

49 6 

Maryland 


165 1 

23 2 

* The number of points 

above the rate for the legistration area is 

ascertained bj subtracting 141 9 from the 

death rate 


Table 2 — 

-Increases in 

Death Rate 



,—Death Rates—s 



1910 

1920 

Increase 

Washington 

86 3 

115 8 

29 5 


89 4 

113 7 

24 3 


167 5 

191 0 

23 5 

Utah 

83 3 

106 8 

23 5 

Mainland 

142 1 

165 1 

23 0 

Table 3 —Cities in Which the Death Rate Greatly Increased 


Boston 
S> racuse 
Grand Rapids 
Minneapolis 
Chicago 
New York 

Borough of Manhattan 


f —Death 
1910 

Kates—, 
1920 

Increase 

192 8 

233 7 

40 9 

168 2 

215 8 

47 6 

123 0 

155 6 

32 6 

95 1 

130 2 

35 I 

140 3 

158 5 

18 2 

142 5 

167 8 

25 3 

131 0 

167 3 

36 3 


impaired productivity because of unrecorded or unrec- 
ognized heart disease The care of ambulant and bed 
patients with heart disease costs a large outlay in actual 
funds each jear 


FIGURES FOR ACTUAL DEATHS 
In 82 2 per cent of the population,* there was a death 
rate of 141 9 for each hundred thousand, and the total 
number of deaths was 124,143, which represents 109 
ner cent of the number of deaths from all causes 
During the six years 1915-1920, there were more 
deaths from organic heart disease than from tubercu¬ 
losis Seieral states shou death rates over 150, and 
from 23 to 86 points abo\ e the rate for the registration 
area (Table 1) 

Several states show increases in the death rate of 15 
or more points since 1910 (Table 2) 

Several of the cities show great increases in the rate 

fortenjears (Table 3) , u ^ in 

The increase in the borough of Manhattari was 10 
points greater than for the city as a v hole Fourteen 
cities had death rates greater than 150 and showed 
from 16 to 91 points abme the rate for the registration 

area 1419 (Table 4) , , 

If the rate in the registration area outside the cities 

IS compared vatli rates in the ciUes, a large increase is 

found in the cities (Table 5) ^ 

During these ten jears, the rate in the re^stration 
nrea increased onlj 2 3 points, vhile the rate in the 
ciues increased 15 points The rate in cities in 1910 
vas onl) 7 3 points higher, but in 1920 it was 20 points 
higher than the rate in the registration area outside the 

cities______ 

A Report of Department of Commerce Bureau of Census 1020 p 49 


The number of deaths from organic heart disease in 
1920 m the aties was greater than that for the registra¬ 
tion area outside the cities (Table 6) 

The total deaths from all causes in the registration 
area totaled 1,142,558, a rate of 13 1, m cities, 613,508, 
a rate of 14 2 Thus though the death rate of cities 
IS highei and the actual number of the deaths in cities 
was 53 6 per cent of all, deaths m cities from heart 
disease were 54 2 per cent of all deaths from heart 
failure 

In the state of New York, there were 19,961 deaths 
from organic heart disease, or 16 07 per cent of all the 
deaths from heart disease, while the total number of 
deaths from all causes (144,558) m the state forms only 
12 6 per cent of the total number of deaths (1,142,558) 
in the registration area In Massachusetts, the deaths 
from all causes (53,498) are only 4 6 per cent of the 
total deaths m the registration area, while deaths from 
organic heart disease (7,569) are 6 1 per cent of all the 
deaths from organic heart disease in the registration 
area Thus, in both states, deaths from organic heart 
disease form a relatively higher proportion of the total 
deaths from organic heart disease in the registration 
area than do deaths from all causes in each one of those 
states compared with the total deaths from all causes 

In the city of New York there were 9,507 deaths, or 
7 6 per cent of all deaths from organic heart disease 
Thus, one in every six deaths from organic heart 
disease occurs in the state of New York, and one in 
every twelve occurs in the city of New York In 
Boston (1,756), only 141 per cent of all the deaths 
from organic heart disease occurred 

Table 4 —Cities in Which Death Rates Were Greater than 150 



Death 

Excess Over 


Rate 

Registration Area 

Boston 

233 7 

91 8 

Albany 

228 2 

86 3 

Worcester 

227 6 

85 7 

Sjracuse 

215 8 

73 9 

San Francisco 

212 2 

70 3 

New York 

167 8 

25 9 

Chicago 

158 5 

16 6 


Table 5 — Increase 

111 Cities over Rate 
Outside the Cities 

in Registration Area 

\ ear 

Registration Area 
Outside Cities 

Cities 

Increase 
in Cities 

1910 

186 0 

193 3 

7 3 

1920 

188 3 

208 3 

20 0 


23 

15 0 



Table 6 

—Deaths from Organic 

Heart 

Disease 




Cities-^ 


Registration Area 

Number 

Fer Cent 

While 

113 059 

61 669 

54 5 

Colored 

11 084 

S 660 

51 0 


124 143 

67 329 

54 2 


COMPARISON WITH MORTALITV FROM OTHER 
DISEASES 

The importance of the mortahtj from organic heart 
disease may be stated in another way, for, m age group 
1 to 4, heart disease causes one-tliird as many deaths 
as scarlet feier, and one-fourth as many deaths as 
whoopin g cough At ages 5 to 9, heart disease causes ' 

5 Statistical Bulletin Metropolitan Life Insurance Companj S 6 
(^o 8) 1922 
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more deaths than do any of the so-called children’s 
diseases, excepting diphtheria, and has a higher death 
rate than pulmonary tuberculosis Between 10 and 14, 
heart disease has a heavier mortality than all four 
children’s diseases combined 

If an analysis of the deaths for 1920 is made, one 
finds that 621, or 0 5 per cent of all deaths from heart 
failure, occurred in the first year, 1,094, or 0 8812 per 
cent, in the first five years, 2,015, or 1 622 per cent, 
m the first ten years In the age period from 10 to 59, 
38,318, or 30 86 per cent of all the deaths, occurred, 
and 83,660, or 67 39 per cent of deaths, after 60 years 
After 40 years, 109,759, or 88 4 per cent of all deaths 
from heart disease, occurred Dr Dublin ® has said 
that one must not permit the relatively high death rate 
of later life to obscure the importance of death from 
heart disease in childhood, for, expectancy of life at 
birth IS 55 08 years, while the expectation at 60 is only 
fifteen years 

The same author has thus stated the importance of 
heart disease before 1920 m terms of adult disease 
Under 25 years of age, organic heart disease causes as 
many deaths as typhoid fever Between 25 and 34 
years of age, organic heart disease causes as many 
deaths as lobar pneumonia Between 35 and 44 years 
of age, organic heart disease causes more deaths than 
chronic interstitial nephritis After 45 years of age, 
organic heart disease shows a higher death rate than 
any other cause 

During the last nine and one-half years, life expec¬ 
tancy at birth has been raised from 46 63 to 55 08, or 
845 years, but during the same period actual deaths 
from organic heart disease have been increasing^ If 
one considers the extension of life expectation to 65 
years, as Dr Dubhn has shown in his lecture to the 
Harvey Society, to be quite rational with our present 
knowledge, the probability of adding to this expectancy 
by saving or preventing deaths from heart failure m 
the younger age group is great, as has been shown, 
while the possibility of reducing the high rates of some 
states and cities to the average for states and cities 
affords a second great field for prevention and economic 
saving 

If one assumes the population of the United States 
to be 106,418,175, and that 2 per cent have organic 
heart disease, it would show a figure of more than 
2,000,000, which, compared with the number of deaths, 
shows a proportional morbidity figure of seventeen 
cases for one death 

The extension of life expectancy one year means to 
this country 100,000,000 life years, and, figured at $100 
a year, means $10,000,000,000 With 2,000,000 of the 
population directly or indirectly handicapped by organic 
heart disease, the production of the whole country is 
impaired at least $100,000,000 worth, for persons with 
heart disease not only cannot support themselves, but 
are an economic burden 

It is interesting to reproduce here the figures some 
statistician has collected and published, showing that in 
1921 there was expended in the United States an 
average per capita of $10 for candy, $9 for education, 
50 cents for chewing-gum, and 29 cents for health 

CONCLUSIONS 

1 There is undoubtedly a large, increasing economic 
waste from organic heart disease, particularly heavy in 
the cities The measure to which it is reducible and 

6 Statistical Bulletin Manhattan Life Insurance Company 2 3 

^^^7 Statistical Bulletin Manhattan Life Insurance Company 3 1 
(No 9) 1922 


preventable depends on the tigor with uhicli it is 
combated 

2 There is need of more education of the hit} and 
of the profession to procure a periodic examination of 
the sick and the well 

3 A program must be devised which all public health 
agencies, correlated and coordinated, can execute w ith- 
out duplication of effort 

4 With a promising program, the community can 
and undoubtedly would gi\ e its support, so that the $9 
spent for education would produce the expenditure of 
at least 30 cents to purchase health, as uell as $10 50 
for candy and chewing-gum 

152 West Fifty-Eighth Street 


THE LIFE INSURANCE VALUE OF 
GRAPHIC HEART RECORDS 

S CALVIN SMITH, MS, MD 

PHILADELPHIA 

Applicants for life insurance are generally free from 
gross, conventional physical signs of heart disease 
Pei sons who have such signs—shortness of breath. 



I ig 1—Sinus arrhythmia The lower figure shows only a gndual 
shortening of the space between beats as the record proceeds How 
ever the normal auricular \entnculir sequence of events remains 
unchanged for each P (auricular) wave is followed by the RT (ven 
tricular) waves 

early limitations on effort, murmurs, cardiac enlarge¬ 
ment, etc—are probably aware of their limitations or 
are already acquainted with the physical findings in 
their case through preiious examinations Tlierefore, 
they do not, as a rule, expose tbemsehes to tlic stigma 
of rejection 

DETECTION OF EARLV IlFART DEFFCTS 

There is a further reason why the applicant is not 
likely to present any of the customary and classic signs 
of heart defect The aierage age of those seeking life 
insurance is probably around 30 }ears At this period 
of life, the powers of resistance are at their highest and 
Vitality is at its best Therefore, if tlic heart Ins some 
defect, as }et unreiealed, which maj he a heritage from 
the infections of cliildliood, the defect is usinll} not 
manifest in physical signs, or if focal infections arc 
throwing a load on the heart which ua} c\cntualK 
result in a cardiac break, the high bodily resistance and 
recuperatne powers of }Oung adult life are usually 
sufficient to oiercomc the earlier signs of heart load 

Since such masked possibilities may i -'hdalc tiic 
customary methods of heart ar I d ^ 

yalue to kaiow that in such i ’ 
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recently introduced methods of cardiographic examina¬ 
tion often yield evidence of unsuspected heart condi¬ 
tions , conditions which, were they to continue until the 
age of perhaps 45, would by that time have so 
progressed as to be manifest in physical signs of heart 
fault sufficiently pronounced to constitute cause for 
rejection of the applicant It is well known that there 
IS an increased percentage of rejections for cardiovas¬ 
cular cause at 45 years, over similar rejections during 
the third decade of life, and a quite likely explanation 
IS that, as the years advance, the wear and tear on a 
heart that has been resisting the effects of focal infec¬ 
tion or resisting a heritage from the “innocent” infec¬ 
tions of childhood may be uncovered by the manifesta¬ 
tion of physical signs 

PHXSIOLOGIC IRREGULARITIES AND HEART PROTESTS 
On the other hand, there are certain irregularities 
which are characteristic of the youthful heart (Figs 
1 and 2) and which are at times accompanied by aus¬ 
cultatory phenomena that cause the cautious examiner 
to reject the applicant as a potential heart risk, even 
though the life histones of persons similarly affected 
have, time and again, shown the error of such judg¬ 
ment A heart record made at the time of examination 
would have identified the irregularity as physiologic, 
the acceptance of the applicant would have been war¬ 
ranted and the clinical judgment fortified by the physi¬ 
ologic record written by the heart itself Again, it is 
perfectly possible for the more severe focal infections 
and toxins (Figs 3 and 5) to produce clinical symp¬ 
toms of heart muscle inefficiency to a degree that simu¬ 
lates actual structural heart disease with the attendant 
physical signs of heart enlargement and abnormal 
sounds Such symptoms and signs are present as long as 
the toxic causes are present and are sufficient warrant 
for the rejection of the apphcant But on removal of the 
cause, the heart no longer protests (Figs 4 and 6), the 
symptoms abate, the physical signs disappear and the 
heart is amply able to support the individual indefinitely 
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F,g 2_Sino-auricular block In the middle of the loner record the 

diastole suddcnlj Icnsthens as though a beat had dropped out Here 
again the P R T sequence remains unchanged as in sinus arrhythmia 
Bo h irregularities are belies ed to he due only to a change in sagal lone 


ECONOMIC LOSS THROUGH INSUFFICIENT HEART 
APPRAISAL 

In the first of the foregoing instances, that of the 
applicant rejected because of a phjsiologic irregulantv, 
and in the second instance, that of the applicant rejected 
on account of remediable heart protests, profound 
economic losses ha\e been sustained b3 the individual 
and b\ the corporation concerned The applicant has 
not onh been denied the protection uhich life insurance 


affords him or his dependents his efficiency is impaired 
by the thought that rejection for heart disease is a pro¬ 
nouncement sufficient to curtail his activities and limit 
all his undertakings The insurance companies suffer 
an annual loss m premiums which, in the aggregate, 
must be enormous Both sources of economic loss could 
have been avoided m many instances by the employ¬ 
ment of cardiographic investigation A further avoid¬ 
able source of loss is that attendant on the payment of 
death benefits to insured persons who, at the time of 
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Tig 3—Ventricular premature contractions The fourth R (ven 
tncular) spike in the lower record is distorted and occurs in advance 
of Its anticipated interval shortening the usual flat rest period between 
beats It IS followed by a longer diastole than usual called the ‘ com 
pensatory pause R waves 6 and 8 are also premature 


examination, were free from the usual clinical signs of 
heart defect and were yet nevertheless victims of struc¬ 
turally defective heart musculature (Figs 7, 8, 9 and 
10), a fact which is being proved repeatedly by written 
heart records 

Consideration of a few recent cases will illustrate the 
points set forth above and will serve to establish the life 
insurance value of graphic heart records ^ 

ILLUSTRATIVE CASES 

Case 1 —During a routine examination for life insurance, 
a young man was found to be in good physical condition 
excepting for an irregular pulse The previous history \\as 
negative There were no symptoms or signs referable to a 
possible heart defect, nor was the jouth conscious of any 
physical limitations It had been noted that the pulse was 
more irregular in rate at the beginning of the examination 
than it was half an hour later, therefore the apphcant was 
referred for cardiographic studj The record (Fig 1) 
identified the irregularity as sinus arrythmia, which is a 
phjsiologic condition in jouthful hearts, due to the effect of 
respiration on the vagus, the pulse rate increases on inspira¬ 
tion decreases on expiration and remains unchanged when 
the breath is held Naturally, the more rapidl> a person 
breathes (as when under the excitement incident to the 
beginning of an examination), the more marked are the rate 
variations On cardiographic determination of the innocent 
nature of the arrhythmia, the applicant was accepted 


1 In order to simplify the illustrations onij one of the customar> 
three records is shown in each figure (Illustrations arc reduced one 
third ) Each of the illustrations is surmounted by a normal record 
When a heart record is normal each group of movements begins with 
the P wave which is associated with auricular contraction This P 
(auricular) wave two tenths of a second later is followed by a tall 
spike called the R wave which is associated with ventricular contrac 
tion The R (ventricular) wave which is synchronous with the first 
sound of the heart represents that ventricular activity which produces 
the pulse at the wrist The R (ventricular) wTive is followed by a more 
slowly rising wave called T which is also associated vuth ventricular 
activity Following the T wave the record is flat and this fnt line 
corresponds with the diastole of the heart Every PRT event is a 
rhythmic repetition of its predecessor Each wave is directed upward 
and IS evenly spaced that is each wave occurs at a stated and regular 
distance from its fellows Furthermore cveo ' avc is the same shape 
and size These features in brief constitute a normal electrocardiogram 
The record is abnormal when one or more waves change in sequence 
amplitude direction duration or distance 
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C\SE 2 — K ^c^y acti\c \OHth of the athletic tjpe had been 
refused life insurance on three occasions for the reason that 
the pulse was irregular after exercise An agent for a fourth 
companj was sufficiently impressed by the youth’s ph3Sical 
powers and freedom from heart sjmptoms to refer the appli¬ 
cant for cardiographic stud} The irregularity (Fig 2) was 
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Fig 4 —Dinappeirance of premature contractions The lower record 
taken seteral months later demonstrates that the premature contractions 
shown in Figure 3 hare completely disappeared following the remotal 
of a toxic cause viz infective tonsils The record is now normal 


found to be due to ‘‘sino-auncular block,” which is produced 
b} a change in vagal control, no evidence of heart defect 
was found, and on submission of the record the applicant was 
“accepted for an} amount up to $100 000 ’, although one 
wonders why any limit whatever was placed on the applicant’s 
insurability bv the accepting compan} 

Case 3 —The person whose record is shown in Figure 3 was 
advised not to apply for insurance, as the multiple premature 
s} stoles would produce a disturbance of the pulse and a 
S}nchronous alteration in heart sounds which might readily 
be considered as an ev idence of structural heart muscle fault 
Further ph}Sical examination and bacteriologic culture 



Fig 5—Actual drooped beats In the lower record the auricles con 
tinuc to beat uniformlj but the \cntricles fail to respond to the third 
and fourth auricular impulse Following this long pau e the pulse begins 
to beat regularly ngain as shown by the presence of the R waves 


revealed infective tonsils as a possible toxic cause of the 
heart disturbance, and the tonsils were removed The pulse 
irregulantv soon began to decrease in frequenc} following 
tonsilkctomv, and after a few months disappeared completcl} 
(Fig 4) As subsequent records remained normal, there was 
no cardiographic evidence of heart disturbance and the per¬ 
son was advised that insurance might be applied for 

4 _The person whose record is presented in Figure 5 

was considered a poor risk on account of an irregular pulse 
and tlie graphic record established the cause of the irrcgu 
larit} to be actual dropped beats The auricles contracted 
rcgularl}, but at times the ventricles failed to respond This 
ventricular silence was accompanied b\ an absence of the 
pulse at the w rist The condition is a low grade heart block 
and ma} eventuate m block of higher grade, hence it is not 


an insurable condition It seemed from the liistory that the 
irregulant} was present onlv when the patient had been 
drinking liquor of undetermined source and purit} , when 
the poisonous liquor was abandoned, the pulse irregulantv 
disappeared (Fig 6) and, from a cardiographic standpoint, 
the man became incurable 

Case S—Figure 7 shows auricular flutter, in which the 
auricles are contracting regularly at 225 beats a minute, 
while the ventricles average 105 beats a minute The irregu¬ 
larity IS a serious one, impossible of recognition b} clinical 
examination, electrocardiographic records alone can estab¬ 
lish its presence On detection of auricular flutter, I should 
reject, without further consideration, an} person in whom it 
had once been graphicall} proved, for no matter b} what 
means it is corrected, auricular flutter has a tendenc} to 
recur The }Oung man whose record is presented in Figure 7 



Fig 6 —Disappearance of dropped beats Tbe lower record taken a 
few weeks later demonstrates that the actual dropped beats shown in 
Figure 5 have completely disappeared following the removal of a toxic 
cause M2 poisonous liquor The record is now the inditidual s nornnl 

was conscious of "only a rapid beating of the heart when 
climbing stairs to the elevated tram' and was surprised when 
his dentist insisted that the heart rate during dental extrac¬ 
tion, was too fast to be counted Figure 8, taken after exer¬ 
cise, proves that the statement of the dentist was correct, for 
either excitement or exercise would cause the ventricles to 
respond to ctcry auricular impulse rather than to ever} other 
auricular impulse as before, and the pulse rate at the wrist 
was 255 beats per minute 

The insurance moral of this case lies in the fact that the 
man, two weeks preiiousl}, had been accepted b\ two insur¬ 
ance companies It is left to the reader to cbtimatc bow long 



Fig 7 —Auricular flutter In the lovscr recorj tlic annclcs (I’ 
waves) arc beating twnce as f3«t as the ventricles (R waves) tie rate< 
being -55 and 105 rc'pcctivclj It is inpc<MbIe to e tibh h thu con 
dition by clinical examination \uricular flutter is indicative of serious 
heart inu clc abnormality 


the heart mav be able to respond to plnsical c/Iort which 
raixcs the ventricular rale to 255 beats per minute Ccrtainl), 
an elTcctivc circulation cannot be mvmtaincd for long, and 
two insurvnee coiiipinits arc likcl} soon to have v} xicl 
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benefits to a person in\alided bj heart disease, or death 
benefits to a widou 

Case 6 —The applicant in this instance Mas middle aged 
and sought a great amount of insurance The previous 
history was good as far as ascertainable, and the pulse was 
fairly regular, but the graphic record established that 
auricular fibrillation was present (Fig 9) Auricular fibril¬ 
lation, as IS well known, is indicative of gra\e heart muscle 



Fig 8 —Auricular flutter aggravated bj ordinary effort The lower 
record shows a ventricular rate of 25S beats a minute following the 
simple exercise test of stair climbing In Figure 7 the ventricles 
responded only to everv other auricular impulse in this figure the 
ventricles respond to each auricular impulse 


disease, in persons who are up and around, it usuallj signi¬ 
fies structural heart muscle damage, although it maj occa- 
sionallj be transient and of fleeting toxic origin When con¬ 
fronted bj the record, the applicant stated that electro¬ 
cardiograms taken m Germanj tweUe jears preMouslj, and 
at intervals since, had established the same irregularitj to 
his satisfaction but that he had learned to modifj his life so 
that he had no discomfort or inconienience iihateier and 
had recentlj been insured b\ two insurance companies for 
large amounts 

The applicant, in deceptue health, was rejected on tivo 
premises 1 Auricular fibrillation maj terminate sponta¬ 
neously at anj time, and, when it does, emboli are likel> to 
be set free from the enlarged right auricle, with resultant 
death from embolism 2 The applicant was alreadi middle 
aged and the affected heart could not be expected to hold 
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9 —Auricular fibnUation Despite the fact that the pulse beats in 
the loner record are fairli regular as shoivti hi ttie R tientncular) 
spikes auricular Ahrillation is definitclj established bj the absence ot 
rcgulurlv recurring definitelj formed and cvcnl} spaced auricular ft 7 
waves in front of the K splices 


The record (Fig 10) showed that the ^cntncular muscle was 
so structurally altered that it delayed the passage of the 
contraction impulse and one ventricle contracted later than 
Its fellow It was a cause for rejection of the applicant, had 
the "puzzled" examiner but desired to avail himself of the 
information which written heart records can often give when 
the heart sounds are split or unduly prolonged The policj, 
however, was delivered That was fifteen months ago The 
death benefits have since been paid 

CONCLUSIONS 

1 It IS possible, b)' written heart records, to detect 
heart affections that cannot be recognized by any other 
method of examination Thus electrocardiography is 
of importance in any life insurance or other examina¬ 
tion m which a knowledge of the physical fitness of 
the individual is of first consideration 

2 There are certain pulse irregtilanties that are not 
an evidence of heart disease, and graphic records that 
establish the physiologic character of such irregularities 
are additional warrant for the acceptance of the appli¬ 
cant for insurance 

3 The heart can protest, symptomatically and physi¬ 
cally, against the effect of toxins without being struc¬ 
turally diseased, and such heart protests null often 



Fig 10—Structural change in heart muscle ’Chronic mjocarditis 
Because the ventricular muscle was diseased the passage of the ve« 
tncular impulse was so delajcd that the usually slender R spilv-e 
(directed downward in this instance) is broadlj spread out at its base 
also the distance from the beginning of the P (auricular) wave to the 
beginning of the R (ventricular) vravc is much longer than normal p 
further indication of dela> in the passage of the impulse Such a con 
dition could be clmjcall> su«;pccted perhaps but when u is established 
b> a heart record there is no longer room for doubt 


disappear on remov’al of the cause, thus rendering the 
applicant insurable 

4 The routine employment of cardiographic inves¬ 
tigation vvull prevent economic losses to insurance com¬ 
panies in three w ays (1) bv determining the innocent 
nature of certain pulse irregularities which might be 
considered cause for rejection bv those insufficienth 
trained in modern cardiology , (2) by furnishing 
\v ntten evndence that a remediable heart fault has been 
corrected, and (3) by furnishing definite, indisputable 
evidence of structural heart muscle defect that is 
impossible of determination by any other method of 
examination 

323 South Eighteenth Street 


out as well in the future against the burden of advancing 
vears as it had in the past when the bodilv recuperative 
powers were at a higher level 

Case 7 —\ man past middle age asked on his own account 
that a cardiogram be made giving as his reason the lact that 
his cunositv had been aroused bv an insurance examiner who, 
a few w ecks beiore, had been ‘ puzzled bv the heart sounds ” 


History of Medicine in America—the Sixth Latin 
American Medical Congress held recentl> at Havana, Dr 
D Tamavo stated that, within eighlv jears after the dis¬ 
covert of America, four universities had been founded and 
bj the end of the third centuo there was a total of eleven 
His address on the historv of medicine in America is 
reproduced in I ida A uez^a 14 261, 1922 
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PARTIAL OBSTRUCTION AT DUODENO¬ 
JEJUNAL JUNCTION AS CAUSE OF 
ULCER OF DUODENUM 

E P SLOAN, MD 

BLOOMINGTON, ILL 

The most frequent cause of partial obstruction at the 
duodenojejunal angle is the mesocolic band, described 
by W J Mayo in 1908 Until that time the vicious 
circle following gastro-enterostomy was the terror of 
all operators Since Mayo published his description of 
this band and advocated its separation before gastro¬ 
enterostomy is performed, the vicious circle after 
gastro-enterostomy has been rarely seen However, he 
seemed to attach no importance to the presence of this 
band as the cause of duodenal ulcer 

My attention was drawn to its presence as a cause 
of duodenal ulcer m 1910 After separation of the 
band that extended down for 5^2 or 6 inches below 
the duodenojejunal flexure, the contents of the stomach 
and duodenum were seen immediately to pass down 
into the jejunum The patient appeared to be dying 
on the table, and the abdomen was closed without the 
performance of a gastro-enterostomy, although the 
duodenum and the pylorus were apparently involved in 
a large ulcer, and many large gallstones were present 
in the gallbladder The patient recovered from the 
operation, and was apparently clinically cured of the 
ulcer Two years later, she was operated on aga n for 
the relief of recurrent attacks of gallstone colic At 
the second operation, no evidence of ulcer could be 
seen Cholecystectomy and appendectomy were done, 
and she has remained clinically well to the present time 

In 1911, I observed by fluoroscopy the last portion 
of the test meal remain in the duodenum for more than 
two hours The stomach emptied in four and one-half 
hours, but enough of the last portion of the test meal 
remained in the duodenum to be plainly seen for two 
hours longer The action of the duodenum was care¬ 
fully watched Five hours after the meal was swal¬ 
lowed, half an hour after the stomach appeared to be 
empty, quite a mass was in the transverse and 
ascending portions of the duodenum Ten minutes 
later it had returned to the first portion of the duo¬ 
denum A fairly well defined cap was present Some 
of the test meal passed back through the pylorus and 
was plainly seen in the stomach The last portion of 
the test meal made the excursion from the pyloric 
region to the distal end of the duodenum and back 
again about every twenty minutes Pam was alwavs 
present while it was returning to the pyloric region 
Six and one-half hours after the meal was taken, the 
patient became very hungry and faint Another test 
meal was given, and the stomach commenced to empty 
rapidly Three fluoroscopic examinations were made 
four weeks apart with practically the same findings 
At operation we found, not the jejunomesocolic band 
we expected, but a very strong ligament of Treitz that 
was kinking the intestine at the duodenojejunal flexure 
and holding it tightly against the head of the pancreas 
Separation of most of the ligament of Treitz relieved 
the kink and afforded more room Immediately the 
duodenal contents passed into the jejunum Nothing 
more was done, although the large duodenal ulcer 
seemed to have invaded the pylorus Tlie patient made 
a good clinical recovery, and no duodenal stasis has 
since been discovered, although she has had several 
similar examinations 


Since that time we hav e demonstrated fifty-tw o times 
at operation that duodenal ulcer and partial obstruction 
at or near the duodenojejunal flexure were present at 
the same time, and that surgical relief of the partial 
obstruction permitted the duodenal contents immedi¬ 
ately to pass freely dowm into the jejunum This 
makes, with the two cases reported, fifty-four 

In fourteen, a definite jejunomesocolic band was 
present In ten, veils or light adhesions, seemmglj of 
inflammatory ongin definitely kinking the jejunum 
near its origin, were found In nine, the obstruction 
was due to the irregular shape of the opening through 
the mesocolon or to the ligament of Treitz In six of 
them the duodenum was ptosed to such an extent that 
a very acute angle was formed at its terminal portion 
In fifteen cases the obstruction was due to more than 
one of these causes 

The operative procedure of the fourteen cases m 
which there were jejunomesocolic bands consisted 
merely m separating this band up to the duodeno¬ 
jejunal flexure and covering over the raw surface on 
the under side of the mesocolon with peritoneum and 
then attaching the jejunum to the under side of the 
mesocolon in such a W'ay as to approximate the raw’ 
surface left on the jejunum after the separation of the 
band with the under surface of the mesocolon in such a 
position as to eliminate the kink In all these cases it 
W’as turned to the left, while before operation it turned 
sharply to the right The appendix was removed in 
five cases, the gallbladder in four, both appendectomy 
and cholecystectomy were done in two Nothing else 
was done m three cases 

In the ten cases due to veils or inflammatory bands, 
the kinking seemed to be due more to twisting of the 
jeiunum than to angulation In two of these ten cases 
the bands extended entirely around the jejunum, mak¬ 
ing a definite and inelastic ring that narrow’ed the cali¬ 
ber of the intestine Cholecystectomy was done in four 
of these ten cases, cholecystotomy in tw o, appendectonn 
in two, and both appendectomy and cholecjstectomv 
m two 

In the nine cases due to irregularities in form at the 
mesocolic opening, the condition seemed to be aggra¬ 
vated in four cases by a very low pancreas, and in five 
by a large, irregular head of the pancreas In two, 
severance of a portion of the ligament of Treitz seemed 
to relieve the interference at once In four, it was 
necessary to notch the edge of the opening in the meso¬ 
colon and to anchor the jejunum in a different position 
In three cases it seemed necessary to separate several 
small bundles of fibers that appeared to be narrowing 
the opening and constricting the intestine, and then 
anchor the jejunum to the mesocolon for a short dis¬ 
tance from Its origin Cholecvstectomj was done in 
two cases, appendectomy in one, and both chole¬ 
cystectomy and appendectomy in one In fi\c tlicre 
was no other surgical interference 

The SIX patients with ptosed duodenum were sub¬ 
jected to plication of the inferior later of the meso¬ 
colon notching of the edge of the mesocolic opening, 
and change in direction of the first part of the jejunum 
Three of them were subjected to suspension of the 
right kidney One Iiad appendectoinv, four had 
appendectomy and cholecvstectoni}, and one had 
cholecj stotomy 

In the fifteen cases in which there were more than 
one cause for the partial obstruction, there were ptosis 
of the duodenum and acute angle from fixation bv 
bands or veils of the jejunum to the right in sc\cn 
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Plication of the nght mesocolon and notching of the 
edge of the opening and anchoring of the jejunum to 
the left were done In four there was general enterop- 
tosis, and the intestine was kinked at the flexure like 
a rubber tube hung on a nail In these four cases the 
mesocolic opening was notched, and the jejunum 
anchored m the left position A Bainbndge intestinal 
stasis operation was performed, with a colon, kidney 
and liver suspension by the Hazen method One 
patient had a strong jejunomesocohc band 6 inches 
below the flexure, and many slight adhesions above that 
point, with thickening and dilatation of the jejunum 
proximal to the band One had an apparent hernia of 
the terminal portion of the duodenum down through 
the opening It appeared to be fixed at the right side 
of the opening but not at any other point, about 
or 2 inches of the left side seemed to slide down 
through the opening Narrowing of the opening, 
anchoring of the jejunum to the left and severance of 
several adventitious bands were done 

The other two patients had, in addition to jejuno¬ 
mesocohc bands, an irregular mesocolic opening that 
caused the intestine to pass for a distance of inches 
between the folds of the mesocolon before it emerged 
from between the layers As some large blood vessels 
were in the edge of the folds, the mesocolon was split 
anteroposteriorly and the peritoneum tucked into the 
enlarged opening and sewn in place The jejunomeso¬ 
cohc band was severed and the jejunum fixed to the 
left Four appendixes and two gallbladders were 
removed, and stones were removed from the common 
duct in one case Nothing else was done in three 
cases 

These fifty-four cases of duodenal ulcer in which 
gastro-enterostomy was not done v'ere selected from a 
series of 264 consecutive cases of duodenal ulcer In 
the other 210 cases, gastro-enterostomy was done 

During the same penod of time, gastro-enterostomy 
was done in thirty-two cases of ulcer of the stomach 
When any obstruction is present at the pylorus, we 
consider gastro-enterostomy absolutely necessary 

During this period of time, while the abdomen nas 
open for other procedures we severed a jejunomeso¬ 
cohc band, separated adhesions, or notched the edge of 
the mesocolic opening or the ligament of Treitz 310 
times, when the preoperative diagnosis included “prob¬ 
able ulcer of the duodenum,” but ulcer could not be 
definitely demonstrated at operation Doubtless, ulcer 
was present in many of these cases but could not be 
demonstrated 

These fifty-four cases were carefully selected All 
but eleven patients had some other operatn e interfer¬ 
ence at the same time, but the final clinical recovery 
from ulcer in all of these cases has been so satisfactory 
that we believe that obstruction at or near the duodeno¬ 
jejunal angle is at least one of the causes of duodenal 
ulcer 

Nine different times during the last two years the 
bismuth solution has been obser\ ed passing up into the 
bile ducts while the duodenum vas being injected In 
one case the gallbladder entirety filled, and its outline 
•was definitely seen bj the fluoroscope By the time 
that a roentgenogram could be made, most of the solu¬ 
tion had disappeared from the gallbladder and from 
the duodenum Some lerj fine, soft stones ■were pres¬ 
ent in the gallbladder, and these sho\t ed up beautifully 
in the roentgenogram Thej were doubtless still cov¬ 
ered with a fine film of bismutli 


CONCLUSIONS 

Partial obstructions at the duodenojejunal junction 
are sometimes the cause of duodenal ulcer, or make the 
conditions favorable for its development In some 
appropriate cases, removal of these partial obstructions 
without gastro-enterostomy wall be sufficient for the 
cure of the ulcer 


DEFECTIVE DIET AS A CAUSE OF 
STERILITY 

FINAL REPORT OF FERTILITY STUDIES IN THE 
ALBINO RAT 

DONALD MACOkfBER, MD 

BOSTON 

In 1920 and 1921, working at the Bussey Institution 
in collaboration with Dr Edward Reynolds ^ of Boston, 
I carried out certain experiments wath rats to deter¬ 
mine the effect of deficient diets on breeding and to see 
whether we could produce sterility by this method The 
work had been suggested to us by certain effects of 
deficient diet as reported by Dr E V McCollum = of 
Johns Hopkins University He had found that rats on 


Table J — Composition of Diets 


Hominy 
Rolled oats 
Meat scrap 


Stock Wet—Normal 
33 25 Skim milk powder 

33 V Salt 

220 


In addition unlimited amounts of special dog’ bread 
■with anal}sis carbohydrate 65% protein 15% fat T% 
calcium phosphate 0 7% fiber etc, 6 3% 


no 

05 


Wet A—Low in Calcium 


Whole wheat 

07 5 

Sodium chlorid 

1 0 

Ca«eln 

350 

Inert substance 

1 

Whole milk powder 

10 0 

Cod liver oil 

50 

Wet 

B—^Iiow In the 

Pat Soluble Factor 


Rolled oats 

40 0 

Salt mKture (McCollum) 

37 

Gelatin 

10 0 

I>extrln 

40 3 

Ca«elQ 

50 

Cod liver oil 

1 0 

Diet C—Low In Protein and OaleliiiQ 


Wheat whole 

600 

Dextrin 

32 5 

Sodium chlorid 

1 0 

Cod liver oil 

5 0 

Inert substance 

1 5 




Diet D—Generally Deficient Diet 


Wheat bran 

20 0 

Gluten meal 

10 0 

Wheat middlings 

14 0 

Meat scrap 

12 ( 

Ground oats 

13 0 

Alfalfa meal 

20 0 

Com meal 

95 

Powdered chalk 

1 5 


deficient diets not only failed to make satisfactory 
growth but often failed to reproduce The diets used 
in our experiments were so designed as to permit 
growTh (Table 1) They were, however, deficient in 
one or more important elements 

The result of these early experiments bore out what 
might have been anticipated, and we did actually pro¬ 
duce a certain number of completely sterile animals 
Postmortem examination showed that there were no 
gross anatomic abnormalities, and sechons of ovaries 
and testicles failed to show any noteworthy changes in 
these organs We had used for our work a strain of 
albino rats that had been inbred by Dr Helen D King “ 
of the Wistar Institute for thirty-three generations. 


* This work was aided by a grant from the Elizabeth Thompson 
Science Fund 

1 Reynolds Edward and hlacomber Donald Defcctne Diet as a 

Cau«;c of Sterility J A M A 77 169 175 (July 16) 1921 (pertain 
Dietary Factors in the Cllausation of Sterility in Rats Am J Obst & 
Gynec 2 379 (Oct) 1921 , v , 

2 McCollum E V The Newer Knowledge of Nutntion New York 

the Macmillan C^orapanj 1918 Ed 2 1922 

3 King Helen D J Exi»er Zool 26 335 1918 27 1 1919 

27 29 1919 
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brother and sister mating She had found that inbreed¬ 
ing at first much reduced health and fertility, but that 
if the individuals chosen for continuing the strain were 
selected for vigor, the fertility and health of the stock 
became restored, though at a somew^hat lower level than 
for controls In order to accumulate a sufficient num¬ 
ber of these rats for our experiments, it became neces¬ 
sary to continue the inbreeding 

In this w ay we accumulated records of a good many 
matings of rats on normal diet We found that there 
was the greatest possible difference in tlie fertility of the 
\arious individuals For instance, the matings of cer¬ 
tain indniduals w'ere practically invariably successful, 
whereas in other cases only one or two out of a number 
might be positive, and there were all degrees of varia¬ 
tion between them We were forced, therefore, at the 
outset to the conclusion that, even in this closely inbred 
stiain, individuals varied as to fertility as w'ell as m 
other characteristics As stated above, we found that 
the effect of defiaent diets was to produce some actual 
stenlity, but when we came to consider the breeding 
records of the animals placed on these diets, we discov¬ 
ered that we had made all of them less fertile than those 
raised and kept on the stock diet It seemed at first 
that we had produced a great deal of sterility Our 
method had been to keep the animals on the diets at 
least one month, and then to mate them while still on 
the diet rvith other animals treated in a similar manner 
A \ery large proportion of these matings w'as unpro¬ 
ductive We did not feel, however, that it was fair to 
conclude that the animals w'ere sterile unless further 
matings had been tried For this purpose we used 
highly fertile animals w hich had been raised and proa ed 
to be fertile on the stock diet The result of these 
rematings in many cases was immediate reproduction 
In thirty-seven cases it proved that both of the animals 
supposed to have become sterile through diet and wdiich 
W'ere unable to have young together proved to be 
promptly fertile when remated with these new' and 
highly fertile partners In many other cases, one of the 
original pair proved fertile 

It seemed impossible to explain these results w’lth 
any knowledge at our command, and we were forced to 
formulate an hypothesis of relatire fertility The prob¬ 
lem w'as bow' to explain the fact that tw'o individuals 
w'ho might hare a sterile mating together w'ould 
promptly reproduce with other partners The) must 
hare been fertile in some degree all the time but, 
apparently, their degree of fertility rvas not sufficient 
rvhen combined to produce joung, and yet rvas sufficient 
for reproduction rvith more highly fertile partners 
Our theorem, in brief, was that the fertility of a mating 
could be expressed as the product of the fertility of 
the individuals concerned, and that if this mating fer- 
tiht) rvas belorv a certain level, rvhich we called the 
threshold for reproduction, no young rvould result, 
but that if It rras above this lerel tlie mating would be 
positive This hypothesis rre advanced in a tentatire 
w a), for rve realized that rv e had not sufficient experi¬ 
mental proof to confirm it in any conclusive rray It 
seemed advisable to collect a large number of breeding 
records to test it out As controls, we had the records 
of 1,381 rats bred b) Dr Castle on stock diet The) 
rvere of many rarieties as far as genetic constitution is 
concerned, and rvere as a w hole highly fertile Out of 
1,172 females, 1,109 were fertile, four were completel) 
sterile, fifteen rrere doubtful, and fort)-four rrere 
killed or died from aisease or other cause Of 209 
males, 190 rvere fertile seren rrere sterile, nine rrere 


doubtful, and three died or rrere killed The fertiht) 
of this stock rras theiefore rery high, and is to be con¬ 
trasted rvith that of the inbred rats in rrhidi the i>er- 
centage of sterile and doubtful cases was rerr nnidi 
higher 

We norv proceeded to mate these animals rr ith our 
rats of decreased fertility As stated abore, the eftcct 
of diet on the inbred animals had been to reduce fertil¬ 
ity still further and to increase the amount of stenhtr 
We have records of 622 matings of these inbred lats 
Some of the matings rrere betrreen rats rrhose fertihtr 
had been artificially lowered by deficient diet some 
rrere betrveen inbred rats naturally of lowered feitilitr, 
and some rvith prored animals from the control stock 
Thus, every possible combination was made m our 
matings * An anal) sis of these records show s that 
there rvere fort)-six rats rvhich were mated fire or 
more times, nineteen, four times, thirtr-tliree, three 
times, and forty-trro rrith only one or trro matings 
each 

If rve for the moment disregard all those rats whicli 
had less than fire matings, and classif) the-e fort) -six 
animals according to the percentage of successful 
matings rvhich each had, rre can get perhaps i rough 
indication of their comparatire fertilities 1 here were 
only trvo in rvhich 80 per cent or better of the matings 
rvere successful, in five, betrreen 60 and 80 pei cent 
rvere successful, in ten, from 40 to 60 per cent , m ten 
more than 20 to 40 per cent, and m fire, less tli m 20 
per cent In addition to these, thirteen other animals 
proved to be completely sterile 

This immediately gires us a rough method of classi¬ 
fying the fertility of these individuals but it will of 
course, give a false picture to this extent, namtl), tint 
the other partner of each mating must be taken into 
consideration, and that a negatire mating with a rat all 
of rvhose matings are equally negatne should not be 
counted as necessaril) detracting from the fertihtr ot 
the first individual In other rrords, the bleeding 
record of erery mdiridual must be considered m con¬ 
junction rvith that of the indiridual rrith rrhich lie his 
been mated, and the latter in turn rrith the iccords of 
those other rats rrith rrhich ther hare been mated It 
rvill be seen that it is possible b) a method of triil and 
error and repeated rerahiation gradiiall) to ipproxi- 
mate figures rvhich mil represent the degree of fertihtr 
for all individuals concerned It is conrcnient to m ikc 
these estimates as percentages, rrhen fertilities are “-o 
estimated, it is found that m practice the figures •-() 
obtained can be used to calculate the fertihtr of i 
mating, and to predict whether it will be a productirc 
or an unproductire one If equations are made sub 
stituting for these mdiridual fertilities as calculated 
figures mil be obtained girmg ranoiis mating fertili¬ 
ties When these are arranged in a series, it mil be 
seen that the ralue for all matings found cxiienmen- 
tally to be positire is abore a certain figure iiid on 
the contrar), all those that prored to be unproductire 
mil be below' that figure 

This figure prores to be in the neighborhood of 
0 50 or 50 per cent gare it the name of the 

threshold for reproduction 1 here rrere, horrerer eer- 
tain exceptions to the general rule, but it rras loiind 
that the) rrere grouped closel) about this lerel In 
order to explain these anomalous cases rre put lorr ard 
the suggestion that, instead of a rigidl) fixed r-diic 
such as 50 per cent, for the threshold, there is ratln r 

4 These records arc htd 

to appear hortU in the u 
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a doubtful zone extending above and below it With 
thib change we can noiv state definitely that all matings 
above the doubtful zone were positive, and all matings 
below ivere negative With our present rough methods 
of estimating individual fertilities, it is impossible to 
predict certainly whether a given mating will be posi¬ 
tive or negativ'C if it falls vvutlim this zone 

If this theory of the threshold value for fertility is 
accepted as a working hypothesis, it proves to be of the 
greatest help in further correcting some of the estima¬ 
tions of individual fertilities 

These estimated values have been gatliered together 
m Table 2 and arranged in five columns The first col¬ 
umn is made up from 1,300 odd breeding records fur¬ 
nished us by Dr Castle as controls These were 


Tvble 2— Feitihtv Distnbiitwit'* 


Cnstle Rats 
on stock 
Diet 

King Rats 
on Stock 
Diet 

Fertile 
Adults on 
Deficient 
Diets 

Growing 
King Rats on 
Deficient 
Diet 

Growing 
King R-ats on 
Sp^al Deft 
cient Diet 

1 290 

)Dd)\idunIs 

1 3 4 5 G 0 
32, 24 25 26 
45 48 49 50 
53 52,67 69 
70 118,53 

Cb 

87a 9ub 



€6 fO 


35b 64b 57a 
62a 72b 07b 
68b 92a 

122,123 325 UO 
332,337 

1 

indiMdua] 


4b 5b 26b, 
67b J5b 

4Sa? 

27b, 36b 37b 
Tib 74b 75b 
77b 83e 84c 
SCc, 93a 94b 
IWa, 59b 

94 124 128 


« 63 W 6S 

6e 12c 

16a 61c 76a, 
TSa, lOla, 

103a 105a 

131 

8 

iDdividUfll« 

43 


32Fb,65b, 73b 
SSa, 96b 106b 
• 107b lOSb 15c, 
21a 2Sb 17c 
Sia 99a lOOb 

120 126 146 

8 

individual^ 



10 

individunl'* 

116 

24b 50c 51b 
52c 60c 53a 

13c 34c 18c 

19c, 20a 29a 
sob 32Ma 34b 
SSo 39a 66c, 
60c, Sic, S2C 

9Sb, 102a 

319 121,127 

120 136 143 


Spontanc 
oils varia 
tion in 
lertility 
olinbred 
(Kmgl rats 

DfTcct of 
deficient 
diets on 
fertility 
of inbiw 
adults 

Effect ol 
deficient diets 
on leniiity 
of growing: 
inbreds 

Effect of 
generaJly 
deficient diet 
on growing 
inbreds 


lumbers arc crr'crinicntal numbers assigned individual rat' When 
foIlowe™ bv a small letter a special diet is indicat^ a stands lor 
Wet A b stands for Diet B and c lor Diet C For the explanation ol 
this table the reader is referred to the text 


between vigorous animals raised and mated on the 
-utock diet Their genetic constitution was, as stated, 
of the most varied tjpe The second column is made 
up of all the inbred albino rats on the stock diet of 
which we had definite records The last three columns 
ihow the effect of various deficient diets on the fertility 
distribution among the inbred rats The third column 
IS for adults which had been raised to matunty on 
stock diet, and whose fertility had already been proved 
before thev were submitted to the deficient diets The 
iourth and fifth columns show the distribution for 
V oung inbred albino rats that w ere allow eel to grow' to 
inatuntj on the deficient diets (compare Table 1, Diets 
ABC and D) As will be noted, the control animals 
are recorded bv totals only, whereas the experimental 
number of each of the other rats is given These num¬ 
bers are arranged on a fertility scale from 100 per cent 
dow n to zero The small letter after each number 
designates the particular diet to which that rat was 


submitted, and an analysis of these diets is given in 
Table 1 

Study of Table 2 brings out several interesting facts 
The typical fertility distnbution for highly fertile ani¬ 
mals on a normal diet is shown in the first column It 
will be observed that a good 95 per cent are in the most 
fertile class, that there are a few animals which are of 
lesser degrees of fertility, and that there are a few 
more which are sterile ® 

Column 2, while showing a somewhat similar dis¬ 
tnbution to the preceding, has more animals that are 
relatively less fertile The series is too small to form a 
basis for deciding on the percentage of actual sterility 
developed by inbreeding, furthermore, when one con¬ 
siders the method by which these animals had been 
bred (only from those selected for vigor), it will be 
seen that this will be no true guide as to the effect of 
inbreeding on the production of stenlity Columns 
3, 4 and 5 show that the effect of deficient diets on 
fertility is greatly to increase the numbers of relatively 
infertile and sterile animals, and this is true for adult 
animals as well as for growing animals, though to a 
lesser extent The effects of the individual diets do not 
vary materially, except that the effect of Diet C, which 
IS defective in two elements, is much greater than for 
either A or B, which are defective in only one The 
diets used with the rats in Column 5 were generally 
deficient and were not specially designed, as were Diets 
A, B and C They were made up chiefly of cereal 
products, and were lacking in vitamin content and suc¬ 
culence (Diet D, Table 1, gives the typical analysis) 

The kind of dietary deficiency, therefore, is not 
important It seems rather to be the degree, since, the 
greater the deficiency, the larger the proportion of 
sterility The way in which the diet seems to affect 
sterility is tlirough its general effect on the health of 
the individuals The less the effect on health, the less 
on the average the effect on fertility 

CONCLUSIONS 

There may be great individual vanation in fertili¬ 
ties Such variation is increased by inbreeding and 
by deficient diet When the vanation is great, the 
amount of sterility is also great There are individuals 
whose fertility is so low that they are unable to 
reproduce with one another, but whose fertility 
remains sufficiently high to allow immediate and suc¬ 
cessful reproduction with highly fertile individuals 
We have formulated a theory of fertility to explain 
these facts It may be thus summarized The fertility 
of a mating is the result of the product of the fertility 
of the two individuals concerned If this mating fer¬ 
tility IS abov'e a certain lev'el, the mating is productive, 
if not, It IS unproductiv'e This level we hav'C called 
the threshold of reproduction A fairly large senes of 
further matings and rematings has seemed to confirm 
this theory, at least in its general aspects The subject 
requires further expenmental study, and it would be 
interesting to determine whether there is any hereditary 
factor inv'oh ed m fertility 
321 Dartmouth Street 


5 Postmortem examinations of these ten sterile rats shotved nothing 
abnormal except pjometra in one female and pus in the seminal vesicle 
in one male 


Phases of Hospital 'Work.—There are two mam phases of 
hospital work to be kept m mind The first is concerned 
xMth the advancement of medical science, the second with 
the care and cure of those who applj to the hospital for heal¬ 
ing—Howard and Lennox, jtfod Hosp 20 119 (FebJ 1923 
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HYPERTENSION HEART 

THE MOST COMMON FORM OF SO-CALLED CHRONIC 
MTOCARDITIS * 

GEORGE EDMESTON FAHR, MD 

MINAEAPOLIS 

Pre\ enti\ e medicine has scored great triumphs in the 
realm of epidemic and infectious diseases, reducing the 
death rate from these diseases in cuihzed countries 
remarkabl}' This reduction is largel}' due to the accu¬ 
rate knowledge of the etiologi of these affections gained 
through scientific studies on their causative organisms 
Whereas the death rate from epidemic diseases m 
consequence of our knowledge of their pathogenesis 
has on the whole been falling, the death rate from 
chronic diseases, notably cancer and heart disease, has 
been rising, 124,000 persons having died of organic 
heart disease, exclusive of acute endocarditis and peri¬ 
carditis m 1920’^ Heart disease has now become the 
leader of the forces of death 

If we are to pre\ent heart disease m the future, or 
e\en increase the expectancy of persons having it, we 
must increase our knowledge of the factors concerned 
in Its production In this paper I shall attempt to prove 
that hypertension is the most important factor in the 
etiology of chronic heart muscle disease 

Chronic heart disease usually developing after the 
age of 40, due to a primar}' failure of the heart muscle 
and unassociated with lalvular defect,^ is generally 
termed chronic myocarditis ’ Foci of chronic infection 
somewhere within the organism are most frequently 
assumed to be the cause of this heart muscle weakness 
The greater majority of these hearts show marked 
hvpertrophy and dilatation of the left ventricle, and 
diffuse connective tissue proliferation between the 
muscle bundles as well as into the muscle bundles In 
addition, cicatricial patches are found, though much 
less frequently than generalized connective tissue pro¬ 
liferation The aboi e mentioned histologic changes are 
found in the heart muscle of those chambers of the 
heart that are called on to do increased work, and 
apparently are not due to inflammatory processes to 
an}’' great extent 

For example, I found a great hypertrophy of the 
muscle of the right lentncle and auricle, the typical 
interfascicular and mtrafascicular increase of connectu e 
tissue and large scars m the right ventricular muscu¬ 
lature m two cases of marked pulmonary stenosis of 
congenital origin recentl) seen at necropsy There uas 
no microscopic ewdence of active inflammation or of 
healed inflammator)' processes in the heart muscle, and 
no history of any more than the usual amount and 
kind of childhood infections, as measles, mumps and 
an occasional cold Both children had Ined until late 
adolescence Both had attempted to keep up so far 
as possible in work and plaj, and had shown signs of 
gradually increasing m}ocardial weakness Here the 
chambers of the heart called on to do an excessue 
amount of work, and onh these, had responded b> 
hypertrophy, connective tissue proliferation and 
scarring The left lentncles wmre slightly atrophied 
To assume that a chronic infection extending o\er 


* From the Department of Medicine Uni\ersity of Minnesota Mcdica! 
School 

1 Mortality Statistics 1920 

2 Relatne mitral insufficiency or relative tncu«:pid insufficiency m 
not included under \ahe defect The valve is n^ot damatjed but 
muscle narrouing the insertion of the \alie leaflets is incfTcctise ii 
narrouinsr the nnp to its normal svstolic diameter 

3 Chnstian Chronic Miocarditis Tr A Am Thys 67, J?**" 


fifteen years and localizing only in the right ventricles 
and auricles was the cause of the histologic changes 
and heart failures m these cases is to do violence to 
our sense of logic 

The medical department of this university rccenth 
saw a patient with bronchial asthma of apparentlv 
great severity present since the age of 3 vears who 
died of heart failure at the age of 19 Necropsv 
rev ealed a marked hy pertrophy and dilatation and some 
slight connective tissue hyperplasia of the right ven¬ 
tricle and auricle only There were no signs of infec¬ 
tive processes in the heart muscle The left ventricle 
vv^as normal Here, again, that part of the heart called 
on to do increased work in overcoming the increased 
peripheral resistance in the alveolar circulation during 
forced expiration showed the most common findings of 
chronic heart muscle disease 

In cases of arteriosclerosis of the finer pulmonarv 
arteries of such a degree that an increase in the pres¬ 
sure of the lesser circulation is necessary to keep up an 
adequate blood flow, hypertrophy and connectiv e tissue 
hyperplasia are found in the right ventricle The left 
ventricle of these patients usually show s no change In 
valvular dibease of the heart, the hypertrophy and 
connective tissue increase of the heart muscle aie alwavs 
found at necropsy m those chambers doing increased 
work 

It is true that in some hearts coming to necropsy 
with the diagnosis of chronic myocarditis, focal lesions 
strongly indicativ e of inflammatory processes ire some 
times found But, as Aschoff* has remarked, after a 
most careful examination of ISO hearts, the amount of 
apparent anatomic damage due to inflammatorv proc¬ 
esses both in chronic heart muscle insufficiency and m 
rheumatic fever heart disease is usually so small that 
other factors must be inv oked to explain the jirogressive 
heart failure resulting finally in these conditions 

Stadler® has produced myocardial changes, such as 
hypertrophy, interfascicular and mtrafascicular fibrosi-, 
and the cardiac edema and lymphatic infiltration 
described by Letulle,'’ bv aseptically producing aortn. 
and tricuspid valve lesions in animals which were kep* 
alive for months after the operations Ihe myocardia' 
changes were alwavs found m the chambers called o- 
to do increased work The my ocardium of these liean.- 
corresponds histologically very closely to the usual ix> 
ture of heart muscle m chronic heart muscle di-ecbe 
Only' the small and large scars frequently seen m - 
called chronic myocardihs and due to small and Izrr- 
vessel thrombi are lacking in the heart muscle^ o' Muk- 
expenmental animals 

No one has ever produced e-xperimentaliv d-~ - 
lation with micro-organisms cardiac hvpert^^i-' " 
interfascicular and inrmfasacular fibrobi? fE - 
common histologic charge; m so-called chremr — 
ditis I therefore oele ^ mat there are no c 'x 
for assuming that errmn: mfections are tcr — - ' 
t int or the pnaiary eno'ogic factor ip ' 
of chronic hear: msns nisease On trr- ‘ 
do not V ish to ce rrsurderstood I -er .r 
types of cr-nmr cerrt muscle disease. 
ab'cc^s m ms —aZs of the heart rrm.“ ' 
ulcs oi •-s.m.'m. arc narenchvmatrr? -r " 
to in^ as r c: mfrrc-o-ganisms rrr ' 
in > r ~ s. he r. r r muscle is so erur"^ - 
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inflammatory processes that these areas are sufficient 
to explain the myocardial insufficiency It is therefore 
necessary to seek for other etiologic factors for chronic 
heart muscle disease not accompanied by valve defect 

INCIDENCE or HIGH BLOOD PRESSURE IN FAILURE 
OF HE-IRT MUSCLE 

Dr E T Bell of the department of pathology of the 
University of IWinnesota suggested to me that hyper¬ 
tension must be associated with most of the cases of 
chronic heart muscle disease unassociated with chrome 
valvular disease Following his suggestion, I have 
investigated the subject and have come to the conclu¬ 
sion that approximately three fourths of all so-called 
chronic myocarditis is due to a primary hypertension 
Allbutt ‘ and others have emphasized the frequency of 
heart failure in hyperpiesia, but I know of no one who 
has attempted to explain the majority of heart muscle 
failures unassociated with valvular defect on the basis 
of chronic hypertension and its effects on the heart 
muscle 



In 1918, Christian ^ showed that in 45 per cent of 
400 cases so diagnosed at the Peter Bent Brigham hos¬ 
pital, there was a systolic pressure of 170 mm of mer¬ 
cury or higher ® 

1 ha\e examined the records of 142 cases diagnosed 
‘myocardial insufficiency” or “hypertrophy and dilata¬ 
tion of the heart” at the Minneapolis General Hospital 
and at the Unnersity Hospital during 1922, and find 
that 109, or 75 per cent, had a systolic blood pressure 
record of 170 or o\er, and a diastolic pressure of 100 
or o\er About 10 per cent of these cases came to 
necropsy' and showed marked increase in weight of 
the heart, largely' due to left ventricular hypertrophy 

It IS well know'll that blood pressure not infrequently 
falls m hyperpiesis when cardiac insufficiency sets in 
kIoreo\er, blood pressure tends to fall in later stages of 
hyperpiesis, especially'w hen arteriosclerosis of the larger 
ressels predominates, and tends to lower resistance 
Some of our patients with chronic myocarditis rvCTe m 
the last stages of heart failure when they entered the 
hosjiital, and the blood pressure record taken only a fmv 
hours before death showed a pressure lower than 1/0 


7 Allbutt Di t3<c< of the ^rtcrie* London I9IS 

8 It 15 onl} fair to Christian to slate here that he did not attnbate 
much importance to the blood pressure as a cause of chronic tnjocarditia 
in hi5 cases 


systolic, in consequence of which the case counted in 
our statistics as unassociated with high blood pressure, 
despite the fact that the patient may have had a very 
high blood pressure for years previous to the period 
of heart failure Two of these cases in which there was 
a systolic blood pressure of only 140 were demonstrated 
at postmortem by Bell to present the typical picture of 
arteriosclerotic kidneys in the moderately advanced 
stage, so that there can be no doubt that these patients 
carried around with them high blood pressures for 
several years I do not hesitate, therefore, to assert 
that our figures are probably lower than the actual 
incidence of high blood pressure in cases of chronic 
heart muscle failure at these two hospitals for 1922 
Traube and Sahli ® have emphasized hypertension as 
a result of heart failure The mechanism whereby 
increased blood pressure would result from heart failure 
was assumed to be an asphyxia of the medullary vaso- 
moter center in consequence of lowered oxygen and 
increased carbon dioxid content of the arterial blood 
In my estimation, high blood pressure of this type is an 
exceedingly rare condition As a rule, the blood pres¬ 
sure falls somewhat during decompensation and rises 
during compensation in chronic heart muscle disease 
This was the rule in our cases whenever blood pres¬ 
sure records w'cre taken systematically over the period 
of compensation and decompensation There was not 
a single instance in which the evidence favored a diag¬ 
nosis of high blood pressure in consequence of stasis 
We know that rest m bed results frequently in a drop 
in blood pressure in hyperpiesis, and it seems probable 
that some of the instances of supposed “high blood 
pressure of stasis” are simply those of a fall in pressure 
due to rest m bed with concomitant improvement of the 
heart The systolic blood pressure in the majority of 
our cases was over 200 When the high blood pressure 
of medullary asphyxia results only in an increase of a 
normal systolic pressure of from 120 to about 160, the 
pulse frequency falls about one half There w'as no 
evidence of vagus slowing in our records It would 
seem that an increase in blood pressure due to heart 
failure is a factor of little importance in our statistics 


HIGH BLOOD PRESSURE AS PROBABLE CAUSE OF 
HEART MUSCLE FAILURE 

Having pointed out the high incidence of high blood 
pressure in chronic heart muscle failure, it becomes 
necessary for me to show that it is the probable cause 
of heart failure Alibutt,' the best informed student of 
hyperpiesis, remarks on the frequency with which these 
patients develop heart failure Kreh!,^“ in his treatise 
on heart muscle disease, attributes a certain amount of 
heart failure to high blood pressure Romberg,^^ in 
his treatise on heart disease published m 1921, states 
that 35 per cent of all chronic heart muscle disease is 
associated with arteriosclerotic kidney, which is equiv¬ 
alent to saying that at least 35 per cent of chronic 
heart muscle disease is associated with chronic hyper¬ 
tension Forty-five per cent of 117 patients with 
nephrosclerosis who came to necropsy in his clinic died 
of heart failure, 44 per cent died of apoplexy, and 
only 11 per cent died of uremia His percentage for 
apoplexy seems very high Bell, m reviewing the 
necropsy findings of some 4,000 necropsies performed 
here, finds that in approximately 70 per cent of all 
those cases that could be proved to be cases of hyper- 


Sahli Tr \I\ Kong f inn Med ioit 

Krcbl Die Erkrankungen des Hcrzmuskcls ^>ien 
Romberg Krankheitcn des Herzens Ed 3 Leipzig 1^-1 
The mean blood pressure m Romberg’s cases of arteno clcroUc 
cy was sjstolic and 102 diastolic 
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tension by clinical records or shown with reasonable 
surety to be such by the pathologic findings, the patients 
died of heart disease My own senes of cases of 
hypertension not associated with glomerulonephritis 
contains a large proportion of early cases, so that it 
does not give an accurate idea of the proportion of 
cases that will finally end in death from cardiac failure 
Despite the fact that many of my patients are m the 
earliest stages of h\perpiesis, 75 per cent of them show 
definitely dilated hearts on accurate roentgen-raj^ exam¬ 
ination About 30 per cent show mild or se\ere 
degrees of heart failure, as d>spnea on exertion, edema 
of the lower extremities, winter cough, paroxysmal 
attacks of cardiac asthma, enlarged liver, and angina 
pectoris Not 5 per cent show marked renal insuffi¬ 
ciency at the present time It looks very much as if 
the greater majority of these patients are destined for 
a death from heart failure 

Pathology offers some very good indirect eiidence 
that chronic heart muscle failure is frequently asso¬ 
ciated with hypertension Hecht,*^ in analyzing the 
results of 4,000 necropsies, finds that if valvular disease 
and chronic glomerulonephritis are excluded, 72 per 
cent of all hearts showing hypertrophy' and dilatation 
of the left lentncle are associated with arteriosclerotic 
kidneys As arteriosclerotic kidney of this type is 
always associated with hypertension, it is clear that 
something like at least 70 per cent of all chronic heart 
muscle disease must be associated with hy'pertension 
Bell, in reviewing the necropsy findings of 4,CKX) necrop¬ 
sies performed here, finds that something like 70 per 
cent of all the hearts of bodies showing the anatomic 
signs of cardiac decompensation and weighing o\er 
400 gm show left \entricular hypertrophy and dilata¬ 
tion, and no valvular defect to explain this hypertrophy 
Increased blood pressure alone could give left ventricu¬ 
lar hy'pertrophy and dilatation when aortic disease is 
excluded, for increased work of tlie heart due to 
increased minute i olume must affect all chambers 
equally 

There is very good roentgen-ray evidence also that 
most of the so-called myocarditis or chronic myocardial 
insufficiency is associated with hy pertension I hai e 
now followed a large number of hypertension cases 
01 er varying periods of time with accurate roentgen- 
ray examinations Some of these patients haie been 
examined by the orthodiagraphic method and some by 
the teleroentgenographic method The most common 
finding IS the so-called “sabot” shaped heart (Fig 1) 
This shape of heart is also found in aortic regurgita¬ 
tion It represents a left a entncular dilatation w ithout 
right ventricular dilatation When these hearts fail, 
they frequently assume the form shown in Figure 2, 
which represents right lentncular as well as left aen- 
tncular dilatation The failing heart m aortic regur¬ 
gitation frequently assumes the form of Figure 2 also 
I haa e seen a normally shaped heart under the influence 
of hypertension assume the form of Figure 1, and liaae 
seen Form 1 go oaer into Form 2 within one month’s 
time during the dea elopiiient of a sea ere and fatal heart 
failure Figure 1 can therefore be taken to represent 
the form of ha pertension heart as well as that of the 
aortic heart Figure 2 can be taken to represent the 
end stage of hypei tension heart and aortic heart, though 
cases of both aortic disease and ha pertension heart inaa 
proa'e fatal before Form 1 develop s into Form 2 _ 

13 Hj perten-iion associattd with Bloineruloncpliotit was excluded fro-n 
these statistics b> nucroscopic 


Eight years ago, w'hile practicing orthc 
Bad-Nauheim with Professor Weber, I v 
the number of “sabot ’ shaped hearts an 
aa ith chronic my ocarditis I haa e follow ei 

for about eight a ears, and find that at leas 
of all hearts diagnosed “chronic myocardil 
dial insufficiency” or “myocardial degene 
this type of heart A feav show the T 
mostly badlv decompensated cases Only 
and aortic disease can produce Type 1, 
sents a nearly pure left a entncular dilatati 
as mitral incompetency deaelops, the fori 
Type 2, avhicli represents left aentncul' 
bulging at the conus pulmonalis area, rigl 
dilatation and right auricular dilatation 
interesting and suggestiae that practicalla 
of hypertension heart roentgenographed 
a most competent radiographer were diagi 
type of heart” ba him when the heart wa 
and “mitral disease” aahen the form approa 



I feel that the roentgen-ray eaadence at jir 
that about 75 per cent of all heart muse 
associated with hy'pertension aahen a'ahe c 
present 

avn\ THE IiaPERTROPHIED HEART 
I feel that the foregoing ea idence proa es 
75 per cent of all chronic heart iiniscle dis' 
Cl ited with aalae defect is due to hapertcr 
the ha pertrophied heart fails, aae can oiila 
at the moment I am engaged on cxiitrii) 
designed to get at the solution of this prol: 
present care onia to point out that the Iici 
tension perforins an amount of work far i 
the aaork performed by the hearts of most 
IS to be remembered that fhc blood | 
ha pertension remains elcaalcd tbroiighou 
dropping to nearly norinat only during t’ 
early cases Later on it remains alioai i - 
the night also It aae assiimc a systolic 
of 200 and a day of si'tctn hours, — 
teaasaoaa heart pertonws qqiro im nda ~ 
aaork during the sixlcan ho Jr, th-- r 
the blood pressure is 120 Krogh 
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severe exertion the blood pressure rises to 160, then it 
IS easy to see that only when this severe exertion is 
performed continuously for about two hours and fifty 
minutes every day does the increase in work done by 
the heart equal that done by the hypertension heart 
The increase in work done by the heart of the average 
athlete does not compare with the increase in work done 
by our hypertension heart The factor of fatigue may 
very well be one of the factors in finally bringing about 
heart failure in hypertension 

Hill has shown that the efficiency of the isolated 
voluntary muscle is less at high than at low tensions 
Palmen has shown that fatigue takes place sooner in 
a muscle doing the same amount of work per minute 
when the weight lifted is greater and the path shorter 
than when the path is longer and the weight correspond¬ 
ingly lighter Finally, Evans has shown that increas¬ 
ing the work of the heart by increasing the systolic 
pressure from 120 mm to 160 mm of mercury 
decreases the mechanical efficiency of the heart about 
8 per cent, whereas increasing the work of the heart 
an equal amount through minute volume increase 
decreases the mechanical efficiency only about 2 5 per 
cent In other words, a given increment of heart work 
probably causes greater fatigue when brought about 
by raising the pressure than when brought about by 
raising the minute output Unquestionably, the rapid 
reduction of the mechanical efficiency of the heart 
muscle when it is forced to work against increased 
pressure is an important factor in inducing fatigue of 
the heart muscle 

In addition to this, I wish to point out that the 
hypertrophic heart muscle fiber is placed at a disadvan¬ 
tage in metabolism All anabolic substances, as well as 
catabolic products, must enter or leave the cell through 
the cell membrane by diffusion When a fiber enlarges, 
it does so only in diameter and not in lengtii The 
volume of the cell increases as the square of the 
diameter, the cell surface only as the diameter If, 
therefore, the metabolic processes are proportional to 
the volume, the hypertrophic muscle fiber is placed at 
a disadvantage in the exchange of nutritive substance 
and waste products The heart muscle remains con¬ 
tracted a larger fraction of the heart cycle when 
increased pressure is to be overcome, and it is possible 
that the consequent increase in the time during whieli 
the coronary flow is shut off is also a factor 

My examination of the case records used in my 
statistics revealed no eMdence for the assumption that 
infections are an important factor in the production of 
heart failure in chronic heart muscle disease Most of 
the patients showed no fe\er or leukocj'tosis When 
there was ferer, bronchopneumonia was usually diag¬ 
nosed by the intern or attending staff man On the 
other hand, I have frequently seen a case of hyper¬ 
tension holding its own up to the time of onset of 
severe upper respiratory infection, vv'hen decompen¬ 
sation would set in abruptly and terminate the case in 
a few weeks That acute infections may cause enough 
damage to bring about severe decompensation in already 
weakened hearts is a fact of such universal observation 
that It can hardl}' be questioned It is possiHe that 
chronic foci of infection do hav^e an adverse effect on 
the ov’erworked heart in hypertension It remains for 
some one in tlie future to demonstrate this conclusively 


15 Hill A V J Phjnol 4G 435 1913 „ . , 

16 Palmtn Ucber die Emwirkung vcrschiedener Vanabtln ant die 

Frmudung Skand Arch i Physiol 24 198 1910 i r' 

17 E>ans and Matsuoka The Effect of Vanous Mechamal Condi 
dittcn«: on the Ga«:cous Metabolism and Efficiency of the Mammalian 
l^cart J Phjsiol 49 378 1914 


and to show quantitatively how great this factor may 
be At present, the effect of chronic foci of infection 
on the heart in hypertension is more a matter of belief 
than of demonstration 

IMPORTANCE OF HYPERTENSION HEART TO 
THE PHYSICIAN 

In 1920, more than 96,500 persons 45 years of age 
or older died of organic heart disease exclusive of 
acute endocarditis and pericarditis, 18 per cent of all 
deaths in persons 45 years or over being due to this 
cause, according to the official mortality statistics From 
a careful study of necropsy data as well as statistical 
data which I have collected on the incidence of valve 
defect, I believe that if we allow 6 per cent of all 
deaths for valve defect and syphihtir aortitis, we are 
allowing more than is justified This would leave 
60,500 deaths for chronic heart muscle disease Assum¬ 
ing that our figure of 75 per cent is fairly accurate, 
we may reckon that 48,500 persons 45 years of age or 
older died of hypertension heart in 1920 In the same 
year, 60,500 persons 45 years of age or over died of 
cancer and other malignant tumors The importance 
of hypertension heart is of the same order as that of 
cancer 

CONCLUSIONS 

1 Hypertension is the most constant and most impor¬ 
tant factor in causing chronic heart muscle disease, 
often called chronic myocarditis 

2 About 75 per cent of all cases of chronic heart 
muscle disease are associated with hypertension, or 
follow in its wake 

3 Chrome or acute infection plays a minor role in 
the production of heart muscle disease Acute infection 
IS an adverse factor in chronically weakened hearts 

4 Approximately 50,000 persons in the United States 
die of hypertension heart every year 


THE SURGICAL MANAGEMENT OF 
PATIENTS WITH GOITER * 

W D HAINES, MD 

Assistnnt Clinical Professor of Surgery University of Cincinnati 
College of Aledicine 
CINCINNATI 

Perhaps in no other morbid condition does pre¬ 
operative management count for more than in the 
patient with toxic goiter In many respects, such 
patients react to surgical intervention not unlike epi¬ 
leptic and other neurotic patients, that is to say, one 
should be prepared for the unexpected Despite inten¬ 
sive, continuous studies by the clinician, the goiter 
problem has baffled all attempts at standardization 

Disease of the thyroid is marked by distinct periods 
of rise and fall in the seventy of the symptoms and 
intervrals of quiescence It is chiefly in the misinter¬ 
pretation of the ebb and flow of these clinical phe¬ 
nomena that we nde to a fall in the management of 
patients with goiter The historj sheet should indicate 
the status on admission, i e, whether the symptoms 
are increasing in severity, becoming less annoying, or 
are stationary 

One should determine as fully as the means at his 
command will admit the physiologic condition of the 
patient, with espeaal reference to the functional 
activity of the heart, liver, kidneys an d nervous sv's- 

* Pdd before the Mississippi Valley Medical Association, Rochester, 
Minn Oct 10 1922 
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tern, before suggesting any line of treatment Labora- 
torj methods for determining metabolic rate and 
calcium content and the clinical reaction of the patient 
to epinephrm haie, in a limited personal experience, 
been disappointing in results Definite knowledge of 
the urinary output and of the intake of food, and its 
digestion and assimilation, is highly essential to success 
111 the management of these patients Observation of 
the patient’s ability to withstand w'ork and the influence 
of exercise and rest on the musculature of the heart is 
of signal value in determining the course of treatment 
necessary to bring such patients to the operating table 
m the best possible condition 

The history of the reaction of the patient’s nervous 
system to the strain of his daily duties will give valu¬ 
able evidence relating to the extent to which pathologic 
change and functional derangement have taken place 
in the various organs An experienced clinician sub¬ 
consciously obseries the appearance of the eyes, skin, 
hair and nails in his attempts at interpreting the 
patient’s physical condition 

The correlation of clinical and laborator}^ evidence 
wall be of greatest value when we cease to give the 
latter precedence if it conflicts with the clinical history 
and physical findings By far the greater number of 
patients w ith toxic goiter are suffering from acidosis, 
furthermore, the physical exertion which such patients 
put into their daily lives is not commensurate with the 
wear and tear they' experience 

Mental and physical rest is the chief requisite in 
the preoperative management of toxic patients In 
order to secure the fullest benefits from this measure, 
the physician must possess the unqualified confidence 
of the patient, and establish a mental repose wherein 
the patient becomes subservient to the persuasive com¬ 
mands of the physician, whose directions he obeys 
implicitly without asking why In gaming this influ¬ 
ence the first move on the part of the physician should 
be directed toward disarming the patient’s mind of all 
apprehension relative to final recovery from the dis¬ 
ease This IS the stepping stone to controlling the men¬ 
tal trend and physical action of the patient 

The marked change for betterment in symptoms that 
follow a few hours of mental calm and physical relaxa¬ 
tion are evidence of the merits of this plan Mani¬ 
festly, such piatients should never be placed m the 
ward amid the confusion attendant on the going and 
returning of patients to and from the operating 
pavilion, and their recov'ery from anesthesia 

Physiologic repair and its ancillary rest, at best only 
relativ'e terms, are insufficiently' comprehended by' 
physicians in their relation to the management of 
patients with toxic goiter Rest, to be beneficial, must 
include repose not only of the body but also of the 
mind and the diseased organ From this point of view, 
rest becomes, indeed, the balmy restorer, whose pur¬ 
pose It IS to check needless expenditure of nerve force 
and other tissue exhaustion, to stay excessive chemical 
action and facilitate repair of damaged organs The 
devitalizing influence of loss of sleep with its attendant 
mental and physical fag, predisposes the healthv to 
disease, and the sick to despair Our efforts to obtain 
relaxation are enhanced by cheerful surroundings and 
complete change m the mode of living The addition 
of soothing strains of music and light stones has a 
place in the restoration of nerve force, muscular fatigue 
and cell waste 

Heretofore, our greatest concern m the preparation 
of the toxic patient has been for the restoration ot 


heart function, omitting attention to skeletal muscular 
weakness, and altered liver, kidney, skin and gastro¬ 
intestinal secretions 

The frequency with which altered secretions as evi¬ 
denced by jaundice, acidosis, constipation and scantv 
urine, complicate the history of such patients should 
serv'e to v\ ithdraw the attention of the clinician trom 
the classic flamboyant sy ndrome of nerv oiisness, tachv - 
cardia and exophthalmos They are but so manv' notes 
in the phvsical disaster which involves the patient 
local expressions of a central complaint demanding 
attention and correction for the safety of the patient 
Rest and relaxation in the horizontal position lessen 
the amount of force requisite to supply the tissues with 
blood, and this, in turn, decreases the frequency of the 
pulse rate and prolongs the interval of heart rest 
When drugs are required, opium, properly admin¬ 
istered, becomes our sheet anchor in the production of 
rest for this organ 

Continued effort on the part of the attendants to 
solve the mental make-up of the patient and the appli¬ 
cation of knovv'ledge thus gained, will usually prove 
highly beneficial in allaying the patient’s fears relative 
to his recovery', and permit him to glide into a mental 
poise that will induce coordinate action on the part of 
the patient to the suggestions of Iiis attendants In 
some of the highly toxic patients, this becomes a long 
and tiresome task but diligence, perseverence and 
gentleness are usually successful 

Diet should be selected with special reference to 
overcoming the rapid oxidation which marks all toxic 
processes, the food should be light agreeable and casilv 
digestible, and the carbohydrates should predominate in 
the selections 

An elev'ation of temperature is frequently present in 
such patients, this aggravates the nervousness, and 
induces sleeplessness Marked improvement follows 
the use of cold sponging, the application of the ice cap 
and the free use of alkaline drafts In patients with 
myocardial degeneration, scanty urine, cloudy sderae 
dry skin and sluggish returning circulation, the full 
physiologic influence of digitalis renders signal serv icc 
The drug must be employed with understanding and 
the patient should be under the constant surveillance 
of one familiar with its practical application 

Digitalis, when indicated and properly administered 
has a beneficial influence, not alone on the musculature 
of the heart but likewise on the skin, liver and kidney 
Constipation and disordered digestion arc jireseni in 
consequence of damaged musculature of the gasfro 
intestinal tract, and altered stomach biharv and pm 
creatic secretions Constipation should be ovcrcoiiu 
preferably by diet, fruits, cereals and alkalis 

Small doses of sodium salicylate will best serve our 
purpose as an hepatic stimulant For many years 1 
have taught my students to be alert for three comiiioii 
diseases the red, the white and the black plague— 
that IS to say, syphilis, tuberculosis and malign mev 
Their frequency, clinically, occurs m the order in 
w Inch I hav e vv ntten them Such comiihc itioiis alvv av - 
have an important bearing on the complaint tor which 
the patient consults a physician Latterly focal iiifee- 
tions have been added to this list, and one finds an ever 
increasing demand for recognition and appropriate 
treatment of any member of this grou]) when ])rescnt, 
in the management of patients with toMc goiter 

In syphilis complicated by toxic goiter, mercurv is 
more efficient than the lodids, the latter in some 
instances increasing the seventy o* s i of 



986 


ORIENTAL SORE—LAMBERT 


Jour A M A 
April 7, 1923 


toxicity to an alarming degree Inunctions of the skin 
covering the thyroid with ointment of red mercuric 
oxid, from 4 to 30 gm , followed by direct exposure 
to the sun’s rays, have a highly beneficial effect in 
reducing the activity of the gland 

Two or three per cent of the thyroids removed will 
show, on examination, evidence of tuberculous infec¬ 
tion The postoperative management of such patients 
becomes a subject for protracted supervision by the 
family physician Malignancy of the thyroid is well- 
nigh hopeless Hertzler has not seen a single recovery 
from this malady 

In the successful management of patients with toxic 
goiter, one must visualize the far reaching influence 
of the toxic process There is not a vestige of tissue 
or a cell in the entire body but may be dam¬ 
aged and functionally crippled by the influence of 
thyrotoxin The outcome in a given patient will 
depend largely on the clinician’s ability to determine 
how hard the patient has been hit, and the success with 
which toxic symptoms are combated prior to operation 
Removal of focal infections, and the resultant changes 
which quickly follow, are common observations, but 
the excitation following such procedures almost invari¬ 
ably lias a bad effect on the patient with toxic goiter 

According to one of the most acceptable theories of 
hyperthyroidism, one of the functions of thyroid secre¬ 
tion IS to combat infection, with the acute manifesta- 
ons of infection under control, the gland, in some 
istaiices, continues in the overproduction of thyroid 
:cretion, establishing a vicious circle wherein that 
duch was a prophylactic measure may become a 
lenace to the life of the patient 

Experience has taught us to deal with the goiter first, 
lacing removal of focal infections for the future 

A. definite knowledge of the structures of the neck, 
^entleness, celerity and thorough hemostasis are essen¬ 
tial in operating for the removal of the thyroid Per¬ 
haps in no other region of the body is shock following 
operation ^o out of proportion to the amount of trauma 
as in the neck 

While operating, one should remember the neck as a 
prnileged region Notwithstanding the dictum of the 
mordacious old historian Carlyle that men everywhere 
are the born enemies of lies, I am mistrustful of the 
acerage report on goiter cure percentages Figures 
will not he, but they may become very enthusiastic 
when not zealously guarded 

This iconoclastic spint is bom of a generous per¬ 
sonal experience in the operative treatment of goiter 
and in checking the postoperative history of many of 
the patients over a period of nearly two decades The 
high percentage of cures becomes greatly modified in 
the course of time 

Hyperthyroidism or myxedema may follow opera¬ 
tion in consequence of the removal, respectively, of too 
little or too much of the gland, but the bone hard fact 
remains that a number of cured patients do not remain 
cured, regardless of the alibi the surgeon may claim 
End-results of man} a veil timed and successful thy¬ 
roidectomy ha^ e been defeated in consequence of negli¬ 
gence pertaining to the postoperative care of the 
patient 

It would require an experienced pen, directed by a 
trained mmd and a rare vision indeed, to predict w'hat 
the future will develop for the relief of the goitrous 
patient From the present status of the subject may we 
not conclude that a disease so freakush m sjmptoms. 


so disastrous m tendency, may not long be safely 
entrusted to other than radical treatment by removal 
of the most prominent factors in the production of the 
goitrous syndrome, which, unchecked, will end in 
morbidity or death of the pateint? 

Furthermore, although I am not convinced that 
operation is the ideal treatment in the management of 
goitrous patients, it is the best treatment that has been 
employed 

1606 Freeman Avenue 


ORIENTAL SORE (CUTANEOUS LEISH¬ 
MANIASIS) IN THE UNITED 
STATES * 

ROBERT A LAMBERT, MD 

NEW HAVEN, CONN 

The importance of a wider knowledge of oriental 
sore, or cutaneous leishmaniasis, on the part of Amer¬ 
ican physicians and public health officials is indicated by 
the fact that in the last two years at least eight cases of 
this infection have been reported in this country and 
Canada ^ While all of the patients were newly arrived 
foreigners, it is quite possible, as Faber and Schussler ^ 
have recently pointed out, that, with the repeated 
importation of cases among immigrants, particularly 
from southern Europe and the Near East, the disease 
may soon become established in the United States 
From our knowledge of the transmission of the infec¬ 
tion, there would appear to be no reason why it should 
not become implanted here 

The usual mode of infection has not been definitely 
established, but clinical and experimental observations 
have indicated certain possibilities First of all, it has 
been proved, through the autoinoculation experiments 
of Wenyon and Marzinowsky, that direct infection may 
take place through the abraded skin Secondly, the 
selective localization lesions on the exposed parts—face, 
hands, arms and feet—indicate transmission by a biting 
insect Several species of insects, including the house 
fly, sand fly and mosquito, have been incriminated 
Regarding such transmission, two possibilities are con¬ 
sidered (1) mechanical transfer of the virus by one 
of the vanous biting insects, (2) the existence of a 
specific, intermediate insect host, in which, as in 
malaria, the organism passes through a developmental 
cycle The wide geographic distribution of the disease 
IS in harmony with the first conception, whereas, the 
strikingly high infection rate in certain districts may 
be considered as favoring the latter view It is con¬ 
ceivable, as Manson and others have suggested, that 
both methods of transmission obtain 

This bnef statement regarding the manner of spread 
IS sufficient to make clear the danger referred to in 
the beginning Early recognition of the lesion, there¬ 
fore, IS particularly important, if the establishment of 
the disease m the United States is to be preiented 
It is probable that cases frequently pass the immigra¬ 
tion authorities unrecognized, as apparently happened 


* From the Department of PathoIog> and Bacteriology Yale Uni 
•versitj School of Medicine , » . rx \ 

1 Spencer R D A Case of Oriental Sore (of 

Encountered m the United States JAMA 76 1494 (May 28) 1921 
Smith D K Onenfai Sore Report of Four Cases -Arch Uermat & 

Syph 5 69 (Jan ) 1922 Fox Howard Two C:ascs of Oriental Sore 
(Cutaneous Lei hmaniasis) New V;ork M J 116 365 (Oct 4) 1922 
Faber H K and Schussler Hermann Leishmaniasis in the Unileu 
States J \ M A 80 93 (Jan 13) 1923 , ^ , 

2 Faber H K t and Schussler, Hermann Footnote 1 (fourth ref 

erence) 
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with SIX of the eight recently reported cases Further¬ 
more, owing to the occasionally long incubation period, 
the lesion may not develop until some time after the 
infected person has entered the country One of two 
cases that were recently referred to me for diagnosis 
illustrates very well this possibility The case brings 
out certain other characteristics of the disease which 
make it worthy of detailed report 

EEPORT or CASES 

Case 1—^An Armenian boy, aged 17 >ears, left his home in 
Aiiitab, southern Asia Minor, june 1, 1920, en route to 
America by way of Aleppo, Beirut and Marseilles He 
stopped two weeks in Killis, near Aleppo, a district in which 
‘ Aleppo button”—a local name for oriental sore—is very 
common He remembers that while there he went about 
without shoes and stockings, and flies and mosquitoes were 
pre\alent After leaving Killis, he wore shoes and stockings 
regularly He spent two months in Beirut, leaving there 
early m August, 1920 He was six weeks in Marseilles, and 
arrived in New York about Nov 1, 1920 He went imme¬ 
diately to New Ha\en, where he has lived ever since 

About Feb 1, 1921, he first noticed a pimple on his left 
ankle, about the line of his shoe top This was three months 
after his arrival in the United States, six months after leaving 
Sjria, and nearly eight months after leaving Killis, where 
he had commenced wearing shoes regularly The pimple 
gradually increased in size, and after some weeks became 
ulcerated There was some local tenderness, with consider- 



Fib I (Case I)—Oriental sore on ankle The characteristic circular 
orm and the prominent indurated margin may be noted 

able discomfort from the rubbing of the shoe About June 1, 
1921 several months after the appearance of the lesion, he con¬ 
sulted a phjsician, who excised it The result was a larger 
and a very angry looking sore The rapid recurrence led 
the phv sician to make a diagnosis of sarcoma, and the patient 
was referred to a surgeon for radical operation The paticn 
demurred and went to an Armenian phjsician, who suspect¬ 
ing that the lesion was an ‘Aleppo button’ and not a 
neoplasm, referred the patient to me for examination of the 
tissue 

The size and general appearance of the ulcer at this time, 
Julv 1, 1921, are shown verv well in Figure 1 After removal of 
the superficial exudate, smears were made from the granula¬ 


tions and a piece of the indurated margin of the ulcer was 
excised Both smears and sections showed tvpical Leishnnn- 
Donovan bodies The entire margin of the ulcer was then 
excised to provide tissue for further histologic studv and for 
animal inoculation Three roentgen-rav treatments were 
given at iveeklj intervals, and after preparatorj irrigation 
with surgical solution of chlorinated soda (Dakins solution) 
autoplastic Riverdin grafts were applied” Healing was com¬ 
plete after about four weeks, and there has been no sub¬ 
sequent trouble The Wassermann reaction was negative the 
leukoevte count, 8,800, differential count polvmorphonuclears, 
59, large mononuclears, 15, small mononuclears, 26 



The case presents several interesting features In 
the first place, the historv indicates tint the infection 
was acquired before the patient left Turkey, that is, 
about eight months before the appearance of the IcMon 
It is possible that inoculation may have occurred in 
Beirut, Syria, the port of embarkation, where the 
disease is endemic But this would still make the 
incubation period at least six months The fact that 
after leaving Turkey the patient had worn shoes and 
stockings regularly is a strong point in favor of the 
longer period of infection Wlnle the period of incu¬ 
bation in tins case is considerably longer than is gen¬ 
erally recognized, from a week to two months being 
the figures usually given, it is probable that similar 
instances of latency are not rare It ma} be recalled 
that in Wen) on s self-inocuhtion experiment the lesion 
did not appear until six and a half months after 
infection Manson reports a case in w Inch tlie interv al 
was five months, and refers to another with an incu¬ 
bation period of fifteen months 

A second interesting feature of this case was the 
rapid recurrence, after excision, which led to a diagnosis 
of malignancy This error might have been avoided, of 
course, if the tissue first removed had been exainmed 
histologicall) 

The studv of the case brings up still another point 
which we believe should be emphasized, namclv, the 
possible advantage of biopsy over smears for the 
demonstration of the specific organisms In sjiitc 
of our efforts to obtain good deep smears from the 
granulations, considerable search was required to 

3 The sJvm graftjnR' xrr done in the New na\en Hr pilTl Dr 
BoerK DouRla^ the rrcntRcn nj treatment ttcfc ri'rn Ur ( li 
Scott nnd the patient cired frr he Nnfc n*\ ^rn ' T 

Dr 1 ao llirata I im deh tl to t\6i ** <l t^ ir 

notes The ca<c wa to 
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demonstrate the organism, whereas every well stained 
section showed enormous numbers of parasites The 
large mononuclear cells of the endothelial type, the 
chief element m the inflammatory reaction, were 
crowded with organisms (Fig 2) Under low magni¬ 
fication, the cj'toplasm of these cells presented a uni¬ 
form gi anular appearance, the granules being the double 
nuclei of the organisms (Fig 3) There is further 
advantage in excision in that a small piece of tissue 
embedded in paraffin will yield from 25 to 200 sections, 
thus permitting use of various stains or other modifica¬ 
tion in technic on identical preparations On the other 
hand, the morphology of the parasite is not so easily 
studied in sections, and by the untrained observer 
identification may not be easy A combination of 
methods is, therefore, desirable m such cases For 
sections, a prolonged Giemsa stain (from twelve to 
twenty-four hours), with careful differentiation, gives 
excellent results Zenker fixation is a necessary pre¬ 
requisite We were able, however, to see tlie organisms 
clearly in hematoxylin-stained frozen sections, after 
formaldehyd fixation The double nuclear bodies in 
the organism and the intracellular position of the para¬ 
sites in sections constitute safe diagnostic criteria 

Case 2—^An Armenian girl, aged 15 jears, in 1915, was 
deported, with other Armenians, from her home in Harpoot, 
Turke>, to Aleppo, Sjria, -where she remained until Jan 1, 
1920 From Aleppo, she came to America b 3 waj of Egypt, 
arriving in the United States in the latter part of the same 
jear She noticed several pimples on the right arm and the 
left wrist before leaving Aleppo These developed into typical 
“Aleppo buttons,” and were treated with red mercuric oxid 
After more than a jear, the lesions began to heal 

When the patient was first seen by me, healing was pro¬ 
gressing satisfaetonlj (Fig 4) No organisms could be 
demonstrated m the scanty secretion Biopsj did not seem 
justified, owing to the advanced state of healing, and to the 
fact that there was no doubt as to the diagnosis 



Pig 3 —Lcishmama tropica in smear preparations Characteristic 
double nuclei maj be noted 


This case presents no unusual features and is ated 
simplj as another example of leishmania infecbon 
v\ Inch vv ould ordinanl} pass unnoticed 

COURSE AND TREATMENT 

As IS VV ell known, the disease is self-hmited, and, 
even wnthout treatment, healing general!} takes place 
from six months to a v ear and a half after the appear- 


JOUE A. M A, 
April 7 1923 

ance of the lesion Occasionally, sev'ere secondary 
infection or some other unfavorable condition may 
retard the healing process Recurrence and reinfection 
are rare, one attack conferring a permanent immunity, 
a fact that is said to have led to the custom among' the 
Bagdad Jews of inoculating their children on the legs. 



Fig 4 (Case 2) —Healing oriental sores m region of elbow 


m order that disfiguring lesions on the face, resulting 
from infection acquired in the usual way, might be 
prevented 

In spite of the self-limited course, active treatment 
of the lesions is justified to (1) shorten the course, 
(2) prev’ent automoculation, (3) lessen the tendency 
to disfiguring scar formation, and (4) prevent the 
spread of the infection to other individuals 

Of the various methods of treatment proposed, only 
three or four warrant mention A number of reports 
during the last few years indicate that antimony, in the 
form of antimony and potassium tartrate (tartar 
emetic), administered intrav'enously, is practically a 
specific Roentgen-ray therapy, adviocated by several 
observ ers, has an adv'antage ov^er antimony in that hos¬ 
pitalization IS not necessary When the lesions are 
superfiaal, freezing by carbon dioxid, strongly recom¬ 
mended by Adams of Beirut, seems to give very 
satisfactory results In the case of very early lesions, 
such as are frequently called to the attention of physi¬ 
cians practicing in areas where the disease is endemic. 
It IS claimed that prompt excision and cauterization is 
effectiv e 

SUMMARY 

1 The two cases of oriental sore m the United States 
here reported make a total of ten cases recorded m 
the last two years 

2 There is a possibility of a long incubation period 
In one of the reported cases, the lesion did not app^r 
until three months after the patient’s arrival in the 
United States, and probably eight months after 
infection 
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3 Biopsy IS to be advocited in suspected cases, the 
specific protozoa {Lcishmania tropica) being more 
readily demonstrable in properly stained sections than 
in smears 

^ - — 

SUBCUTANEOUS IMPLANTATION OF 
THE HUMAN OVUM * 

GEORGE L STREETER, MD 

BALTIMORE 

Rare cases of extra-uterine pregnancies hare been 
described in which the fetal mass is found lodged in a 
hernial sac, projecting as a surface swelling m the 
inguinal region ^ A few cases of perforation of old 
tubal pregnancies, in which the remnants of the fetus 
escaped into the urinary bladder, have been encoun¬ 
tered ° But, as far as I can learn, no case has ever 
before been reported in which the human ovum became 
implanted and underwent development entirely outside 
the abdominal cavity, as happened in the instance about 
to be described As a curiosity, the case appears to be 
unique, but over and above that, what really merits our 
attention is the astonishing fact that the human chorion 
IS capable of developing to the size of a hen’s egg in 
such an enwronment as is furnished by the superficial 
fascia of the abdomen 



The patient, aged 25 mIio had been married four jears with 
no children and one abortion when first seen b\ Dr George 
Lenz of GlorersMlIe N Y, exhibited a mass the size of a 
cherrj in the lower abdominal region at the upper end of a 


•From the Carnegie Embr>ological Laboratorj Johns Hopkins Wed 
ical School ^ »_ ^ j 

1 Jordan TubarpraMdiUt in cmer L«i«tenhernie Munchcn mcd 

Wchnschr 44 7 1897 r ci i 

2 Hapcard W D Rcmo\aI Vapmal CN^fotoTn\ of SU/cf^ of 
Ectopic Fetus Ulcerating into Bladder \ni J Ob t, 50 6 0 1904 


scar from a prcMous operation A pro\isional diagno'^is ot 
wound-hernia was made AVhen seen two weeks later, the 
swelling had doubled in size and on account of its rapid 
growth an exploratory examination was decided on This 
was performed b> Dr Lenz four weeks after the patient had 
first come to him, and b> that time the enlargement had 
reached the size of a hen’s egg Operation disclosed, ju:>t 
beneath the skin, embedded in the superficial fascia, a reh- 
ti\ely thm-wailed and partially transparent c\st, which on 
remo\al pro\ed to be an intact chorionic sac, and on being 
opened was found to contain a well-formed embrNo 
Naturally, this was a most unexpected Upe of tumor Th^ 
operatne area was thereupon carefulij examined, but no 



Fig 2—At left collapsed chorionic sac covered with a rich growth 
of normal appearing \illi Near the millimeter scale is the embryo 
broken in tbc neck region witb tbe heart exposed and projecting upward 
Natural size 

opening through tbe deep fascia or connection with the abdo 
men could be found Nor was there any enveloping capsule 
or any structure other than is normally present in the abdom¬ 
inal fascia although there seemed to be some enlargement 
of the blood vessels leading to the area of implantation 
On searching for an explanation as to how the ovum was 
able to reach this site, it turned out that two jears previous!,, 
another surgeon had performed a ventral fivation of the 
uterus, adopting the procedure in which the round ligaments 
are pulled through the rectus muscles As it is possible to 
mistake the fallopian tube for the round lignment, it is to be 
supposed that either this mistake was made or that the tube 
was drawn through the rectus muscle along with the round 
ligament In either event the topograph} of the tube wouid 
be somewhat as is shown in Figure 1 In the course of two 
years the uterine portion of the tube would be stretched out, 
although still permitting the passage of spcrmTlozoa Tin. 
ovum entering the fimbriated end would thus he fertilized 
It is to be supposed that the fertilized ovum in this case was 
arrested at the tubal kink and, eroding through the mucosa 
of the tube wall continued its development m the loose tissues 
superficial to the rectus muscle 
Dr Lenz, recognizing the great cmhrjologic importincc of 
the specimen, generously placed it at the disposal of this 
laboratory It can be readily understood tint tlie dctTiIcd 
study of the specimen was Tpproaclicd with great eagerness, 
for here is an experiment in which it is possible to determine 
the histologic reaction of the developing ovum under the cir¬ 
cumstances of a very simple type of environment I miv siv 
at once that the chorion and Us contained cmhrvo appear to 
have grown up to the time of their removal about as well as 
they would have done had the implantation occurred in the 
uterine mucosa In general form and microscopic structure 
they cannot be distinguished from normallv implanted ova of 
the same stage of development The tissues of the cmhrvo 
however, show beginning degenerative changes, indicating 
that It had reached its maximum development and that the 
heart had stopped heating before the time of operation On 
Its arrival at the lahoratorv the cmhrvo had been hr 
apart and mechanicallv injured in the rcgi 'he iic 

upper thoraac wall as shown in Figu h 

parts placed in position it is 22 mm lo 
opment of the hand' feet cars eves 
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normal for the length of the embryo, and corresponds to 
about the end of the eighth week The external genitalia 
are de\ eloped in proportion to the other parts of the body and 
are female in type, the urogenital opening extending well in 
front of the coronary sulcus Whereas the embryo shows a 
development of eight weeks, the clinical record obtained from 
the patient at the hospital gives a menstrual age of ten weeks 
This discrepancy of two weeks is what we would expect with 
retardation and arrest in development, as seems to have 
occurred ultimately in the case of this embryo 
The chorionic sac, as can be seen in Figure 2, is everywhere 
covered with a thick growth of normal appearing vilh There 
IS no trace of a decidual membrane When the villi are 
examined under a lens or binocular microscope there are 
numerous Langhans’ or villous nodules present, perhaps more 
than are usually present in chorions of this size Two of 
these can be seen in Figure 3 as black masses and their 
frequency can be judged, as the section is IS microns thick 
When sections of the chorion are studied under higher mag¬ 
nification, the villi are found to be well vascularized and the 
stroma appears to be normal, aside from the fact that some 
of the stroma cells stand out conspicuously as Hofbauer cells 
The ectoderm covering the vilh shows a marked proliferation 
of the syncytial layer, but this is commonly seen in normal 
chorions of this size The proliferation of the Langhans 
layer in the form of villous nodules is shown in Figure 4, and 
It illustrates the striking resemblance these cells bear to 
decidua At its periphery the nodule is partially covered in 
by irregular masses of syncytial tissue The centers of most 
of the nodules show areas of marked degeneration, consisting 
of a diffusely staining mass peppered with nuclear fragments 
of cells, the outlines of which are mostly lost Toward the 





Fig 3—Section of chorion showing chorionic membrane iTith a iillus 
arising from it At the periphery there is a thick cluster of smaller 
Mill Owing to the e-cuberant growth of their sjncjtial la>er they 
tend to adhere and form a surface crust Two mIIous noduI« can be 
seen one of which is shown under greater magnification in Figure 4 
Section to microns thick enlarged 20 diameters 


surface of the chorion the t ilh git e off many small branches, 
and their sjncjTial lajer tends to agglutinate them into crust- 
like adherent areas, tthich are the nearest approach to a 
decidual capsule that the specimen presents Oter some areas 
there is a thm coating of old bloodclot, tvith many pigment 
granules Some of these granules had been ingested by the 
stncjtial cells and can be seen in them as large granular 
aggregates Some cells are so laden tilth pigment that their 


nuclei are obscured From the age of the clot it is evident 
that small hemorrhages occurred around the ovum preceding 
the operation, though this plienomenon was much less marked 
than IS usual in tubal cases 

The chorionic sac was certainly growing up to the 
time of the operation, and its histologic condition is 
compatible with still further growth, although the 
prominence of the so-called Hofbauer cells is a sig¬ 
nal of an approaching arrest in development It tlius 



Fig 4—A typical \ilIous nodule surrounding a small \illus and 
adherent to another It js made up of cells i\hich resemble decidua 
but which are derived from the Langhans cells of the vilh or chorionic 
membrane In reality, it is a minute self limiting epithelial tumor the 
center of which soon breaks down and is seen as a diffuselj staining 
mass with here and there fragments of nuclei The surface of the 
nodules is partial^ co\ered in by islands or streamers of sjncjtial cells 
Enlarged 165 diameters 


follows that, under these circumstances, the growth of 
the sac tends to continue longer than that of the embryo 
This conforms to the experience we have had in this 
laboratory with abortion material in general—-the 
chorion is proportionately farther developed than the 
embryo rudiment It is to be remembered tliat the 
fascia in this region is not so profusely vascularized as 
are the tissues surrounding the tube and uterus, and 
this might Iiave plajed a part in the arrest in develop¬ 
ment We can only speculate on what would have hap¬ 
pened if the mass had not been removed It is not 
likely that it would have grown much larger Reason¬ 
ing from tubal specimens, we might expect further 
hemorrhages, although not serious ones, and in the end 
the whole structure might have been slowly absorbed 
On the other hand, there is the remote possibility of 
the A’llli giving origin to a malignant chono-epithelioma 
The case is a very suggestive one to the expenmenfa 
embryologist_———== 


Top Minnows-It is said that 750,000 top minnoivs were 
nplojed in the recent successful campaign in Peru against 
elloM fe\ er 
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OSTEOMYELITIS OF THE ILIUM IN 
CHILDREN 


CARL BEARSE M D 

BOSTON 


While infection of the ihac bone is not common, it is 
far from rare When it occurs m children, it is a 
particularly serious condition, because the diagnosis at 
first may be difficult Since immediate prognosis, pre¬ 
vention of complications and shortening of convales¬ 
cence depend on early treatment, early diagnosis is 
essential 

This condition has been looked on as infrequent from 
such published reports as that of iMonsaigeon,’- who was 
able to compile only fourteen cases during a period of 
thirteen years in one of the large clinics in Pans, and of 
Simmons who, in his report of ninety-seven cases of 
general osteomyelitis in the Massachusetts General Hos¬ 
pital, listed only two cases of ilium infection In 
addition, at the German Surgical Congress,^ Lucke 
reported twenty-four cases of osteomyelitis, including 
one of the ilium , Volkman, twenty-nine, including none 
of the ilium, Schede, twenty-four, including two, 
Kocher, thirty, including one, and Heidenhain, forty- 
six, including one 

On the other hand, Geist^ recently reported from 
Minneapolis three cases of osteomyelitis of the ilium 
seen by him within a period of three years, and I have 
had two such cases within a period of three months 

When infection of tlie short and flat bones alone is 
considered, the ilium is one of the bones most frequentlj' 
involved Frohner,^ in analyzing fifty-one such cases 
out of a total of 545, found involvement of the ilium to 
be second in frequency In considering infections of 
the bones of the pelvic girdle alone, he found it to be 
the most frequent, as in his series he had ten cases of 
ilium infection, four of the pubis and none of the 
ischium 


REPORT OF CASES 

Case 1 — History —P S aged 9, referred by Dr A S 
Troupin, seen, July 19, 1922, for the last six years had been 
under treatment at various institutions first for osteomyelitis 
of the radius and sternum and then for the infection of the 
right ihum The parents were recent immigrants, and for 
long periods at a time kept the boy awaj from clinics for the 
trial of home remedies From the onset there had been a 
draining sinus For the preMOUs two weeks, he had been at 
home, having been taken out of an institution where he had 
been kept for one and a half jears Two da)s presiously a 
swelling appeared at the right hip with fe\ er and prostration 

Eramiiiatioii —The boy was fairly well de%eloped but some¬ 
what undernourished and of sallow’ complexion The tem¬ 
perature was 102 4 F, the pulse 120 The abdomen was 
markedly distended, but soft and not tender and contained 
no fluid The liver was markedly enlarged and firm the 
lower edge being at the peUic brim The sternum and left 
forearm showed old scars, the result of the healed bone infec¬ 
tions at these sites Over the right ilium was a fluctuant 
abscess the size of an orange, and below it a sinus discharg¬ 
ing considerable waterj pus Motion at both hips was normal, 
and the spine was normal The right leg and hip were drawn 
up m extreme flexion 

Operation— Under ether anesthesia, the abscess was incised 
A cupful of pus was obtained The wound was explored and 


1 Monsaigeon Maurice De 1 ostcomj elite aigue de 1 os iliaquc 

Pans theses 1911 1913 , o n « 

2 Smitnons C C The Treatment of Osteomj elms Surg C>nec. 
&. Obst SO 139 1915 

3 Quoted hj Monsaigeon (Foctiiote 11 , rr 

4 Geist Emd Osteomj elms of the Pelvic Bones JAM 
1919 (Dec 17) 1921 


A 77 


a hole was found in the ilium near the crest, large enough to 
admit a thumb The abscess was drained The convalescence 
thus far has been uneventful The operation wound lias con 
tracted down to a small sinus, and at the present time, six 
months later, is still draining pus 

Outcome —The postoperative treatment has been quPe 
unsatisfactorj, as the parents refuse to send the boj to an 
institution, and the home environment is unfavorable 

Case 2— History —R L, aged 12 referred bj Dr G A 
Haines seen, Oct 24 1922, had fallen striking tlie right hip 
one week before while plajing football He walked home, 
but owing to the intense pam had to go to bed The follow¬ 
ing morning because of the continuation of the pam in the 
right hip, together with fever and voiding of bloodj urine, 
the family physician was called He found the temperature 
104 F, and the right hip so sensitiv e that the slightest motion 
was exceedingly painful The urine examination showed onlj 
red blood cells After six dajs of observation with con¬ 
servative treatment and with no relief, I was requested to 
see him in consultation 

Bramination —The boy was well developed and nelJ nour¬ 
ished The face was flushed and hot to the touch The tem- 



Fjg 1 (Case 1) —■\ppearancc of jhum 

perature was 101 8 F There was full range of motion in both 
hips but the right ilium was exquisitclv tender When, after 
palpation of the sacrum and sacro iliac joint which vvcrc not 
sensitive, this ihum was touched the patient reacted with 
immediate outcrj of pain The right hip was so sensilivc that 
the patient for the last six dajs had insisted on Ijing on the 
left side keeping both legs and thighs full} flexed There was 
no swelling and no redness or local heat An immcdia'. 
operation was advised but was deferred b} the parents for 
two da}s The night before operation winch was nine da}5 
after the injur} a roentgenogram was taken but showed no 
pathologic condition 

Operation —Under ether anesthesia, a 4 inch (10 cm ) 
incision was made over the most lender spot of the ihum 
Within the last two davs a swelling had appeared at this area, 
so that the focus was well localized When the fibers of the 
gluteus maximus muscle were divided there was an c'cape 
of about 4 ounces (120 c. c.) of pus The ilium was explored 
and a bare area about the size of a silver dollar was found m 
the center of which was a perforation large enough to admit 
a lead pencil Ample drainage was established A culture 
showed the growth to he pure Slapinloeoeeus attren^ 
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Outcome —The convalescence was uneventful and rapid, 
and at present, three months after the operation, the patient is 
back in school and his general condition is excellent There 
IS still a scanty discharge from the sinus, which is appreciably 
diminishing 

COMMENT 

These cases, the two most recently seen by me, are 
illustrative of the sequence of a neglected case, on the 
one hand, and of an early recognized case, on the other 
hand The first patient, owing largely to the ignorance 
of the parents, has developed an amyloid liver because 
of the long continued suppuration His condition is 
such that, even if the local condition quickly cleared up, 
he has this permanent damage to his liver His infec¬ 
tion of the ilium is of the metastatic type, following 
infection of the radius and sternum Previous infec¬ 
tions have conferred on him a certain immunity, for, 
as IS shown^in the roentgen ray, the process is localized, 
whereas, usually the disease spreads by extension 
The second case shows the result of early operation 
The recovery was rapid and the amount of involvement 



Fig 2 (Case 2) —Appearance of ilium three months after operation 


small This infection without question was due directly 
to trauma, and since the boy had no previous infection 
to give him any immunity, it is fair to assume that had 
the operation not been promptly performed, the destruc¬ 
tion might have kept on 

GENERAL CONSIDERATIONS 

The causes of osteomj^elitis in the ilium are the same 
as in osteomyelitis of other bones The systemic mani¬ 
festations are also the same, but the local symptoms arc 
likely to be deceptive in that they are usually referred 
to the hip joint, and not the ilium The diagnosis is 
made on the localized tenderness in the acute cases, and 
on the swelling in the chronic case, and there may be 
spasm of muscles of that buttock and also below it 
There are pain and spasm in that hip on attempted 
motion, but -with care motion can be obtained The 
roentgen ray is a decided aid in old cases, in earl}’- case^. 
It often show s nothing Stereoscopic plates ® may help, 

5 LeW aid L T Perforatne Osteoruj eittis of the Iliac Bone 
American Atlas oi Stereoroentgcnolog\ Troy N \ 2 60 1917 


but once the disease process is localized, the roentgen 
ray is an aid in watching the progress of the disease 

The course of the disease m the ilium is similar to 
that in otlier flat bones It is evident that, in an infec¬ 
tion of a flat bone with a thin cortex, there will be earl} 
perforation, if the disease progresses, there wall be 
extension of this perforating destruction or a new per¬ 
foration will appear nearby By roentgen ray, this is 
at first evidenced by a punched out appearance or rare¬ 
faction, which may gradually increase m size In 
advanced cases in which there are several perforations, 
the bone may take on a mottled or “moth-eaten” 
appearance 

Complications are frequent I have had under 
my care, in all, four cases of this condition Of these, 
one had such extensive destruction of the ilium that 
the head of the femur slipped out of the acetabulum 
Another had subsequent metastatic infection m three 
other bones A third, because of long continued sup¬ 
puration, developed amyloid liver Other complications 
that have been recorded are arthritis of the hip, erosion 
of the femoral artery, which required ligation, phlebit s 
of the iliac vein, and the development of pus pockets 

The treatment is based on general surgical principles, 
and varies with the condition found When the bone 
lesion IS adequately drained through a perforation in 
the cortex, incision of the abscess may be sufficient 
If perforation ha' not taken place, or if bone drainage 
IS inadequate, trephining is the operation of choice ® If 
the process is diffuse, a partial or total resection ^ of the 
dead bone should be done, depending on the amount of 
involvement 

CONCLUSIONS 

1 Osteomyelitis of the ilium is more common than 
IS generally supposed, and should always be borne m 
mind in a case of painful hip that permits motion 

2 The local symptoms are often referred to the 
hip joint, and not to the ilium 

3 The important factor in diagnosis is tenderness 
over the ihum, without restriction of motion at the hip 
joint The roentgen ray is at first of no help, but is 
later of decided aid 

4 Owing to the structure of the ilium, there is early 
perforation, and if the disease extends there are further 
perforations 

5 While the prognosis in this condition is grave 
because of proximity to the hip joint and the peritoneal 
cavity, early recognition and treatment renders it more 
favorable Serious complications may arise at anv 
stage of the disease 

6 The treatment is early operation with adequate 
drainage, and removal of dead bone, even if it mean» 
resecting the whole ilium 

483 Beacon Street 


6 Skillern P G Acute Pyogenic Osteomyelitis of the Ilium uitb 
Iliac Fossa Abscess Internat Clin 4 1919 1917 

7 Bergman Resection of the Ihum for Acute Osteom>elitis Arch 
f khn Cbir 504, 1906 


The Physician in Court—The physician in court, whether 
as a partj or as a witness, has impressed me as a man who 
IS not thoroughly enjojmg himself—he appears irritated by 
the interruption of his professional labors, impatient wi 
the laj Ignorance of his science eiidenced bl court, counsel 
or jurj, or disgusted with the possibility of grave mjus ic 
that may be visited upon him These feelings may he mixe 
with a strong self-confidence springing from a realization of 
his professional skill, that may cause him to assume 

the court an attitude of condescension or superiority 

Whiteside, New York State J M 23 73 (Feb) 1923 
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KERATODERMIA BLENNORRHAGICA 

HERMAN L KRETSCHMER, MD 

CHICAGO 


Because of the rare occurrence of this condition, an 1 
also because of the scarcity of case reports, it seems 
desirable to report a case that recentlj came under m\ 
observation 


Keratodermia blennorrliagica is a r ery rare complica¬ 
tion of gonorrhea, and because of this fact one would 
naturally expect the literature on this subject to be 
decidedly limited This is especially true of the liter- 



Fig 1 —Extensive involvement of soles of feet and little toe of left 
foot 


ature of this country According to Simpson and Bee¬ 
son,^ the first American case was reported by Simp¬ 
son ® in 1912, and, m 1917, Simpson and Beeson jointly 
reported two cases In addition to the cases just men¬ 
tioned, Roark,® Haase,'* Gager ^ and McDowell" in this 
country have reported cases—seven in all 

In the foreign literature, cases ha\e recently been 
reported by E Graham Little,’ Little and Hayne,® 
Montpellier,® Gougerot and Cara,*® Brown and David¬ 
son,** Brown ind Hargreaves,*® Lundie,*® Lea'^- 
Franckel,** Dyke,*" Isaac,*® Adamson,*" Allport,*® 
Doble*® and Lmdeman ®® 


1 Simpson F E and Beeson B B Keratodcrmic Blennor 
rhagique J A ^ A 6S 1169 (Aug 21) 1917 

2 Simpson F E Keratodcmue Blennorrhagique J A M A 59 
607 (Aug 24) 1912 

3 Boark B H Blennotthagic Keratosis JAMA 59 2039 
(Dec 7) 1912 

4 Haase, M J Cutan Dis S4 817 (Dec) 1916 

5 Gager E C Keratodermia Blennorrhagica JAMA 7S 941 
(April 1) 1922 

6 McDowell J E New \ork M J 115 SIS (Maj 3) 1922 

7 Little E G Practitioner 97 531 (Dec ) 1916 Proc Koy Soc 
Med Sec Dcrmat 14 90 1920 1921 

8 Little and Ha>ne Tr Poj Soc Med Sec Dermat June 1916 

9 Montpellier J Ann d mal ven 12 309 1917 

30 Gougerot and Cara Ann d mal ven 12 lOS 1917 

11 Brown W H and Daiidson A M Bnt M J 2 453 (Oct.) 

1917, J Cutan Dis 36 225 (April) 1918 

12 Brown, W H and Hargreaves H Bnt J Dermat 29 107 
(Apnljunc) 1917 

13 Lundie Crawford Bnt, J Surg 5 389 (Jan) 1918 

14 LevyFranckel A Ann d mal ven 13 386 1918 

35 Dvke S C. Lancet 2 328 (Aug 23) 3939 

16 Isaac C L Bnt J Dermat 32 195 (June) 1920 

37 Adamson H G Bnt J Dermat 32 183 (June) 1920 

18 AHport A Proc Ro> Soc Med ^Scc Dermal 14 91 19-0- 

1921 

19 Doble F C, Proc. Roy Soc Med See Dermat 14 91 1920 
1921 

20 Lindcman Grant Jted J Australia » 125 (Feb 9) 1922 


History —F B, a man, aged 22, referred bj Dr W AV 
Ross of La Porte, Ind, had had measles, mumps and chicken 
pox m childhood, and smallpox two %ears before I saw him 
He contracted gonorrhea two and a half jears before, for 
which he had since been under treatment The patient entered 
the Alexian Brothers Hospital, Maj 6, 1922 complaining ot 
pain in the right wrist and finger joints, swelling of the 
joints, nocturia, skin lesions, and loss of function of both 
knees He stated that about eighteen weeks before he had 
some pain and swelling in the left toes which afterward 
spread in the order named, to the joints of the right great 
toe, right hand, fingers ankles, knees, elbows, left hip and 
at present to the right wrist and right index and middle 
fingers Pam and swelling of the right wrist and fingers 
occurred, Maj 2, 1922 This was the third exacerbation of the 
process in the right wrist and fingers, the first occurring three 
weeks, and recurring two weeks, preMouslj Nocturia had 
been present since the onset two and a half jears before At 
present the patient voided two or three times during the night 
Skin lesions appeared se\eral weeks after the joints became 
invoKed, or about fifteen weeks before entrance At first 
they were noticed on both heels as small pimples with a hard 
center They gradually became worse and were scattered over 
both legs and hands but less so on the thighs There was 
loss of function of both knees for about seven weeks, immc 
diately after the loss of function there was swelling, with 
much pain The patient was confined to bed, there was no 
exercise of the knees 

Phisical ojjiinu/iDii—The patient was verj pale and 
anemic, evidently he had lost much weight as a result of his 
long illness The scalp, ears, ejes, nose, nostrils moutn 
throat and tonsils were normal The muscles of the upper and 
lower extremities had 
undergone marked 
atrophy from disuse, 
this being particularly 
noticeable in the 
lower e-xtremities 

The right wrist 
was enlarged, swol¬ 
len and tender, show¬ 
ing evidence of recent 
arthritis The right 
first phalangeal joint 
was enlarged red and 
swollen, as was the 
same joint of the 
middle finger The 
right forearm just 
above the wrist 
showed a lesion and 
another was seen 
over the left knuckle 
and one over the first 
phalanx of the mid¬ 
dle finger Two 
lesions were seen 
over the dorsum of 
the left hand one 
over the first phalanx 
of the middle finger 
and one ov er the 
fourth metacarpal hone, and another lesion was situated 
over the middle of the right radius on the anterior surface 
The skin of the trunk was free 

There was a slight discharge from the e.xtcrnal urethral 
orifice, this was negative as regards gonococci On the right 
side, the glans and sulcus were covered with superficial cj'ts 
Mong the line of incision of the circumcision and in the coro 
narj sulcus there were small pustules and a similar condition 
existed on the scrotum on this side Ev idcnll nat 1 d 



Fi? 2—Extcnsixc mvoJvcrJcnl of rail of 
left great toe 



994 


KERATODERMIA BLENNORRHAGICA—KRETSCHMER 


Jour A M A. 
April 7 1923 


had similar lesions on the other side, but they were healed, 
or nearly healed, on admission to the hospital 
The lower extremities presented by far the largest number 
of lesions of the typical character There were a few lesions 
on the outer aspect of the thigh, and a smaller number in the 
popliteal space The muscles of the lower extremities were 
decidedly atrophic The right leg had two large lesions on 
the outer aspect, and similar lesions were on the left leg The 
dorsum of the right foot was covered with many lesions, in 
one area they were confluent, but m other areas a large num¬ 
ber were isolated On the dorsum of the left foot, however, 
the isolation of the lesions was more evident They were 
also seen on the posterior side over the Achilles tendon, and 
were particularly marked over the heels, though some were 
also seen along the toes The toe-nail of the left great toe 
consisted entirely of a large horny structure, the nail e\i 
dently having undergone complete cormfication, and there was 
a large, horny lesion on the fourth toe of the left foot on its 
median aspect The little toe of the left foot, in its entirety, 
had undergone almost complete cormfication, for nothing that 
resembled a nail could he seen There was a similar lesion on 
the median aspect of the little toe of the right foot On the 
soles of the feet were the largest lesions, evidently the oldest 
ones and the ones that presented the most advanced cornifica- 
tion There were three lesions on the left sole and three on 
the right 



pig 3 —Lesions on dorsum of feet muscular atrophj of lo^\er limbs 


The lesions were jellon, greatly resembling the color of 
beeswax, were hard, not tender, and \aried m size from 
114 to IVz inches (32 to 3 8 cm ) The largest was 114 inches 
in diameter Some of the lesions of the soles of the feet had 
a lamella-like formation, but on the dorsum their outline was 
more or less rounded, a hjperemic zone encircling them, 
bejond which the color was rather white, with the center 
thicker than the penphen and of distinct waxj appearance 
E\identlj the cormfication took place m the center When 


the crust was pulled off, an area, which appeared moist and 
had a reddish hue, remained 
The prostate was broad and flat, not tender and not very 
much enlarged, the seminal vesicles were thickened 
Blood examination revealed erythrocytes, 4,400,000, leuko¬ 
cytes, 12,000, hemoglobin, 90 per cent The differential leuko¬ 
cyte count was polymorphonuclears, 71 per cent , small 
lymphocjtes, 20 per cent , large lymphocytes, 4 per cent , 
eosinophils, 1 per cent , transitional cells, 4 per cent 



Fig 4 —Large lesion over heel 


The blood Wassermann test was negative, the gonococcal 
fixation test was -|- -h 

The patient left the hospital at the end of two weeks His 
condition was unimproved, and the final result is not knovn 

SYMPTOMS 

Keratodermia blennorrhagica occurs, with few excep¬ 
tions, m the male sex, only one of the recent case 
reports heing in the female It is characterized hy three 
cardinal symptoms, namely, urethntis (either recent or 
remote), arthritis, and the presence of hyperkeratosis 

Urethutis—As a rule, a urethral discharge, which 
has repeatedly been described as mucopurulent, is noted 
Brown and Davidson, Franckel and Dyke, Lindeman 
and McDowell have reported gonococci in the dis¬ 
charge A history of previous attacks of urethritis can 
frequently he obtained In the absence of an active 
discharge, filaments can be seen in the urine, an 
exploration of the urethra may show stricture forma 
tion No gonococci were found m the discharge m ic 
case reported here 

ArtJiJihs —On account of its constancy, arthritis is 
regarded as one of the three cardinal symptoms It is 
nearly always multiple The knee-joint 
quently inv'olv ed, and one or both joints may be affected. 
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anUe-jomts being second m point of frequency Wnsts 
and feet are less often attacked Involvement of the 
acromioclavicular joint was reported by Isaacs, and the 
vertebrae were involved in Doble’s case In McDow¬ 
ell’s case the joints involved were shoulder, elbow, 
wrist, hip and ankle In the case reported m this paper 
Ihe joints affected were the toes of both feet, the right 
wrist, the fingers, both ankles, both knees, both elbows 
and the left hip From this, it would appear that the 
arthritis is generally multiple 
Hvpeikciatosii —The extent or distribution of the 
lesions IS v'anable with a seeming predilection for the 
feet, particularly the soles At times the lesions are 
found on the feet only, plantar or dorsum surface or 
both In a case reported by Brown and Davidson, the 
lesions were limited to the penis, likewise m a case 
reported by Jeanselme and Blamontier In Levy- 
Franckel’s case the lesions were found on the lowei 
limbs and soles of the feet, as well as on the penis 
Invoh ement of the nails was reported by Lindemm, by 
Dyke, and also in the case reported in this paper 
As examples of extensive distnbution may be men¬ 
tioned the heel, soles, nails, face, shoulders, arms, trunk, 
scrotum, buttocks and legs (Lindeman), knee, thighs, 
hip, leg, back and soles of feet (McDowell) 


LIPEMIA RETINALIS* 

HORACE GRAY, MD 

AXD 

H F ROOT, HD 

BOSIOX 

It seems time to draw to the attention of medical men 
a subject which has been discussed usually by ophthal¬ 
mologists, and often too only in relatively inaccessible 
society transactions We have been able to find only 
tvventj'-six cases reported so far 

report of a twextv-sevexth case 
Mrs R was 50 jears and 9 months old when the onset of 
diabetes was announced by blurred vision, this, with sub 
sequent urinary incontinence caused examination and diag¬ 
nosis a month later Almost exacth a year afterward, she 
came under Dr Joslin's care The twenty-four-hour urine 
then contained 85 gm of sugar and diacetic acid was 
the alveolar carbon dioxid was 31 mm , the blood before 
breakfast showed creamy plasma with 512 per cent fat 
(Bloor) and sugar 0 31 per cent the net weight was 30 kg, 
46 per cent below her maximum of 113 pounds (51 kg) three 
months before the onset of symptoms The weight at onset 
and the height were unknown The diet is summarized in 


Table 1 —Siimviary of Diet m Twenty-Seventh Case by Iverages fo> ll'nlly Periods 
at End of Each Period (Joslin Case No 2216) 
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• Oplitholmo coplc note by two pcr'ons Arteries und veins linve a creamy appearance evidently due to llpemla ’ 
t At discharge 


Rarely do lesions of the eye occur, though intis has 
1 een noted in cases reported by Isaac and Lundie 
Muscular atrophy, due to loss of function, may 
become quite marked, as in the case here reported 

DIAGNOSIS 

The diagnosis can be made quite readily from the 
presence of urethritis, arthritis and hyperkeratosis 
This clinical entity has been confused with other skin 
lesions Adamson raises the question whether kerato- 
dermia blennorrhagica is not a form of psoriasis His 
observations have shown that (1) There are cases of 
arthropathic psoriasis in which the lesions on tlie palms 
and soles strikingly resemble those of gonorrheal 
hyperkeratosis (2) m many cases of gonorrheal hyper¬ 
keratosis there are eruptions on the limbs or trunk 
indistinguishable from psoriasis, (3) there are cases m 
which It is difficult to make a definite diagnosis between 
arthropathic psoriasis and gonorrheal hyperkeratosis, 
(4) there is a close similarity between the histopathol- 
ogy of psoriasis and of keratodernua hemorrhagica 

TREATMENT 

Since the lesions are metastatic in ongin, the treat¬ 
ment should be directed toward cleaning up the focus 
of infection in the prostate gland and seminal vesicles 
by massage, irrigations or instillations Vaccines have 
been used, the results of their use being variously slated 
ns beneficial or without effect on the skin lesions 
Arsenic in the form of neo-arsphenamin was fol¬ 
lowed by good results (Doble-Lees) 


Table 1 by averages for weekly periods, together with the 
blood fat at the end of each period, no relation is eyldcnl 
After discharge from the hospital the patunt was not seen 
again, despite a restricted diet at home, she failed and finally 
died in diabetic coma four mouths and nineteen days after 
recognition of the retinal lipcniia 
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He returned to work in the midst of the autumn rush of 
business Although he followed his diet and weighed his food, 
he became very tired About December 21, work had become 
much heavier, and two days before Christmas he had to quit 
In the attempt to gam strength, he increased his diet to 
carbohydrate, 155 gm , protein, 100 gm , fat, 125 gm , he 
showed sugar, and could get free only by reducing the fat 
or by fasting Glycosuria and weakness caused him to 
return to the hospital four months after he had left it 

Events after readmission, Feb 9, 1925, are shown in Table 2 
Now the plasma was creamy and the retinas presented a 
grayish, hazy appearance, not sufficiently accounted for by 
the very moderately increased black pigmentation The 
arteries and veins looked much alike The white line was 
extremely prominent, and the usual contrast between it and 
the red artery was absent, while there was a silvery glow 
or sheen about the vessels 

Dr F M Spalding reported that there was no question 
about this being a case of lipemia retinalis The most promi¬ 
nent feature was the appearance of the arteries They had a 
distinct yellowish color, in some places, almost whitish, with 
the silvery glow or sheen as described The nerve heads were 
of fairly good color and did not show the ivaxy look as 
described in some cases The veins had more of a chocolate 
color than the purple one would expect The choroidal 
vessels were also more of a yellowish color 


recorded cases by Hardy and by Wagener We liave 
been able to extend the list of prior obsen'ers so that 
with the two cases here described, the total conies to 
twenty-eight Case 1, HeyH and Starr, ^ Case 2, 
White,® Case 3, Reis,^ Case 4, Fraser,® Case 5, 
Turney and Dudgeon, “ Cases 6 and 7, Krause, ^ Cases 
8 and 9, Heme,® Case 10, Marx,® Case 11, Hertel,” 
Case 12, Kollner,^' Case 13, Stoerk,^® Case 14, Dar¬ 
ling, Case 15, Ulbrich, Cases 16 and 17, Moore, 
Case 18, Moore, Case 19, Williamson, Case 20, 
Cohen, Case 21, Hardy, Case 22, McGuire, Case 
23, Benedict, Cases 24, 25 and 26, Wagener -- 
Nomenclature —The name favored by the discoverer, 
Heyl of Philadelphia, was intra-ocular lipemia, but 
subsequent students have uniformly preferred Ins sec¬ 
ond choice retinal lipemia or lipemia retmalis Lipe¬ 
mia angioretmalis was suggested as more accurate by 
Cohen m 1921, but seems unlikely to supplant the 
ongmal term of forty-three years’ standing 

Eyegronnd —The diagnosis is based on the ophthal¬ 
moscopic aspect of the vascular net, (1) as to the color, 
vanously described as light salmon (Heyl), strawberry 
and cream (White), milky (Heme), light pink 


Table 2 —Cow sc iii Twenty-Eighth Case 
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♦ For February 11 to 13 Inclusive, tUe fleures el's“ are dally nveroecs 


A second ophthalmoscopic examination, February 14, 
revealed no evidence of retinal lipemia This was confirmed 
bj Dr F S Thorne who noted that the retinal changes 
were no longer characteristic of lipemia retinalis The color 
of the vessels was now practicall> normal The chief thing 
present was a haziness of the fundus, probably due to a low 
grade retinitis 

The interval before disappearance of retinal lipemia as 
hitherto reported was two months (White), two weeks 
(Hardy), and seven and five days (Wagener) This tran- 
sitoriness rather than rarity is well emphasized by Wagener 
as the probable cause for the paucity of observations on 
retinal lipemia The even shorter interval of four days m 
the present case enables us, like Wagener, to confirm Heine’s 
estimate seventeen years ago as to the blood fat level neces¬ 
sary to produce the characteristics of lipemia retinalis “I 
think, therefore, that with 4-5 per cent fat content of the 
blood the diagnosis of lipemia becomes possible with the 
ophthalmoscope, while with 8 per cent the changes are v'ery 
outspoken ” 

The patient received a total of 63 units of insulin, during 
which time the blood sugar percentage was unchanged, but 
ketonuria disappeared and the percentage of plasma lipoids 
was reduced one half in four and a half days Insulin treat¬ 
ment was very likelv of great importance in bringing about 
the rapid improvement 


CO MM EXT 

The excessive brevnt)- of the description of the retina 
m our first case suggests the notion that other 
observers, too, ma} have missed the chance to make 
adequate records on this little known pecuharity of 
diabetes for like reasons (1) the absence of stimulat¬ 
ing information in the standard textbooks, (2) the 
difficultv of assembling the original sources of this 
information, and (3) the incompleteness of anj sum¬ 
mary jet compiled IMuch the best are the tables of 


(KoJlner, Darling), creamy, waxy (Heme, Kollner, 
Darling, Moore), ground glass effect (Moore), malted 


1 Hcjl A G Remarks on Lipacmia Retinalis Occurring m a Case 
of Diabetes Mcliitus Philadelphia M Times 10 318 (March 27) 1880 
Intraocular Lipacmia Tr Am Opbth Soc 3 54 (July) 1880 

2 Starr L Lipacmia and Fat Embolism in Diabetes Mellitus M 
Rec 17 477 (May 22) 1880 

3 White, W H Gluy s Hosp Gaz IG 295 (July 19) 1902 A Case 

of Diabetic Intra Ocular Lipacmia in the Blood was Lxamincd 

During Life Lancet 2 1007 (Oct 10) 1903 

4 Rcis W Zur Kenntniss cincs bisher kaum beachteten Augen 
spiegclbildcs bei Lipaemie in Folge schweren Diabetes Arch f Opbth 
65 4T7 (March 24) 1903 

5 Fraser T R Lipacmia in Diabetes Mellitus Brit M J 1 
1205 (May 23) 1903 

6 Turney H G and Dudgeon L S A Case of Intra Ocular 
Lipacmia Associated with Diabetes, J Path & Bactcriol 11 50 1906 

7 Krause P Ueber Lipamie im Coma diabeticum Verhandl Cong 

f inn Med 33 521 (April 26) 1906 La lipemie dans le coma 

diabetiquc Sem med 3G 225 (May 9) 1906 Zur Symptomatologie 
dcs Coma diabeticum Deutsch med Wchnschr 33 85 (Jan 10) 1907 

8 Heine L Ueber Lipaemia retinalis und Hjpotonia bulbi im Coma 

diabeticum, Klin Monatsbl f Augenh 44 451 (Dec) 1906 Augen 
*;picgclbcfundc bei diabetischcr Lipacmic Deutsch med Wchnschr J3 
85 (Jan 20) 1907 , , ^ . 

9 Marx E Em geval von Iipaemia retinalis Ncderl Tijdschr v 
Gcnecsk. 3 808 (Sent 21) 1907 

10 Hcrtcl C Mikroskopischc Praparate und Abbildungen %on cincm 
Fall \on Lipacmia retinalis Ztschr f Augenh 21 551 (May) 1909 

11 Kollner K. Lipamie Centralbl f prakt Augenh 34 212 (July) 
1910 Mitteilung uber Lipamie Klin Monatsbl f Augenh 49 109 
(Jul>) 1911 Lipacmia retinalis Ztschr f Augenh 27 411 1912 

12 Stoerk E Ein Fall von hochgradiger Lipamie bci juvcnilcm Dia 

betes mellitus Wien med Wchnschr 61 1297 (Ma> 13) 1911 

13 Darling C G Retinal Lipaemia m Severe Diabetes Arch 

Ophtb 41 355 1912 , ^ ^ 

14 Ulbnch Lipaemia retmalis Tr Opbth Gcsellsch in \Vien 

11 1912 Ztschr f Augenh 20 83 1913 

15 Moore R F Lipacmia Retmalis Lancet 1 366 (Feb 20) 1910 

16 Moore R F Diabetes in Relation to Diseases of the r.yc i r 

^^7*\vfllmm^ R. T Ophthalmoscopic Appearances in Certain Rirc 
Report of 'of L[p^aTniiio..n)l,s with Ilypo.ony 

o'pbth Sc 19 229 

‘^OT'licGmre’H H Obsenat.ons in a Crso of L.paomn ReUnalis 

Tr Am Ophth Soc. 20 235 (May 1) 1922 Am J Ophlh u 862 

‘'Yl' Wifedmt M L Discussion of McGuires paper Tr Am Orbth 

^*22 ^Vagenm^^H^ P ^^Lfponia Retmalis Reports of Three Cas s 
Am J Ophth 6 521 (July) 1922 
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milk (Hardy), silvery sheen or glow (Case 28), (2) 
IS to the size of the vessels, seemingly about twice the 
nornnl diameter (Heyl) , (3) as to the similarity of 
arteries and veins (Heyl, Reis, Heme, Marx, Hertel, 
our experience) , (4) as to the flat, ribbon-hke aspect 
of the vessels accompanied by absence of the light 
streak (Heme, Marx, Moore, Hardy, Wagener) , or 
(5) conversely as to unusual breadth of the light streak 
(Case 28) 

Hemorraghic points were noted by Czerny twenty- 
four hours after the injection of fat into the veins of a 
dog with a normal fundus This experiment was gen¬ 
erously credited by Heyl with having shown “doubtless 
intra-ocular lipemia,” but Czerny recorded nothing 
about the looks of the vessels, and later attempts at 
experimental reproduction of the condition have been 
unsatisfactory Cohen did observe two small hemor¬ 
rhages in his diabetic boy 

The retina itself may be tessellated from the lack 
of pigmentation frequently reported in diabetics 
(Cohen), but usually is commented on for its surpris¬ 
ing normality 

The nerve head may be fawn color (Reis), choco¬ 
late color (Kollner) or waxy (Wagener), but it is 
usually normal, as are the media and the patient’s visual 
acuity 

The iris pigment epithelium may exhibit glycogenous 
degeneration, indeed, to such an extent as to be char¬ 
acteristic of diabetes (Reis) 

Illustrations of the ophtlialmosocopic picture have 
been published by White, Heine,-* Kollner, Darling, 
Dimmer and McGuire Those by the first two 
authors, especially Heine, are beautifully colored plates 

Differential diagnosis may be made from (1) leuke 
mia by (a) the white cell count, (b) the exaggera¬ 
tion of the usual difference m size between the narrow 
arteries and wide veins (Heyl), and (t) tortuosity of 
arteries and particularly of the veins (Dimmer), and 
from (2) polycythemia by (a) the red cell count and 
(b) the deep color of the vessels (Heme gives a plate 
in parallel colors) 

Coexistence of lipemia and leukemia was, howe\er, 
demonstrated by Wagener m one of his cases, and the 
possible coexistence of lipemia and nephritis was con¬ 
sidered by Moore m ly22 He examined a senes of 
119 cases “as to their eye condition Of these, four had 
well-marked lipemia or lecithmemia, but in none of 
them was it sufficiently marked to give rise to the 
ophthalmoscopic picture of lipemia retmahs ” 

Blood Fat —The natural explanation for the appear¬ 
ance of retinal lipemia lias been sought for by chemical 
determination of the ether-soluble fraction of the cir¬ 
culating blood This was first done m one of these 
cases by Reis total fat, 18 13 per cent , cholesterol, 

2 51 per cent The former \alue has been recorded m 
seventeen of the twenty-eight patients cited, and in five 
of these the cholesterol also, though from the latter no 
interpretation has been dra^vn The total fat m these 
cases a\ eraged 9 per cent, and ranged from 26 25 
(Kollner) down to 4 24 per cent (m Case 27) and 

3 50 per cent (Wagener’s Case 3) 

When the blood fat diminishes, the retinal vessels 
appear much more normallj pink (Kollner), or e\en 
perfectly normal (the facts are given m Table 3) In 


rTfrnv V Ueber die klinische Bcdeutung der Ftttembolic Bcrl 
klm Wchnschr 13 593 605 (Xov 1 and S) lb7S 
^24 Hcmn L (Footnote 8) Die Krankhe.ten des '(uges Berlin 

Dimmer F Der AuEcnspiegel Ed 3 Leipzig and Vienna 1921 
n 338 (photomicrograph of the fundus of Ulbnch s Mticnt) 

26 Moo^re R F Medical Opbthalmologj Philadelphia 1922 p 168 


Case 28, the shortness of the periods, together u ith the 
relative closeness of the fat figures, synchronous with 
the presence and absence of retinal lipemia, enables us 
to limit the threshhold to between 3 and 6 per cent of 
plasma lipoids by Bloor’s method i\Iore accurate 
fixation of the critical le\el will evidentl} require fat 
determinations dail}' or oftener, Mith due regard 
to the time elapsing between the last meal and the 
venipuncture 

The accuracy of such high fat values as those of 
Reis, Fraser and Kollner is questionable, as Wagener 
has already remarked 

Acidosis —The data are not 4 ery complete Ferric 
chlorid IS positive in at least 57 per cent (sixteen 
cases), and is not stated in ten cases, it is definiteh 
negative m the pneumonia case and in Case 27 In 
Case 28 the strong Burgundy reaction in the twehe- 
hour amount ending just before the creann blood was 
drawn had entirely disappeared in the ensuing twent\- 
four-hour collection The extremes of the blood car¬ 
bon dioxid were 56 per cent by volume i e, normal, 
on admission when the retinal lipemia was recognized 
(Hardy), and 1 per cent by volume five hours before 
(leath (Moore’s first case) Tins last loiv figure may 
be skeptically received m view of the rant} of a calue 
as low as 6 per cent by \olume 


T \BLE 3 —Diminution of Blood Fat 
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0 0 200 
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2-1 djiy« 

Case 2d 

2 97 

OG hour« 


Blood Sugai —This was stated only in the reports of 
1921 and later, in wdneh it was given as 028 0 18, 0 54 
042, 040 0 31, and 029 per cent, averaging 034 per 
cent Oddi} enough, the figure 0 54 (McGuire) rose 
during eight weeks’ observ ation to 0 65 per cent, at the 
same time as the blood fat fell to 3 7 per cent and the 
fundi became normal 

Unite Sitgai —The data are defective The amount 
in twenty-four hours exceeded 170 gm (White) 300 
(Turney), and 660 gm (Fraser) The greatest gl}co- 
suria in Case 27 was 85 gm for twentv-foiir hours 
and III Case 28 was 75 gm in the twelve hours follow mg 
admission 

Age —Retinal lipemia has been said to be “a ter¬ 
minal s}mptom of juvenile diabetes’’ (Kollner, Moore) 
The facts are For the tvvent}-four patients whose age 
was stated, the }oungest was 9 (Wagener), the aver¬ 
age 25, and the oldest 51 jears (Case 17) 

Sex, —Four patients were women, the sex of two 
jiatients was not stated, and there were tvvcntv-tvvo 
males, that is, 79 per cent of the series Probablv the 
factor of sex is of no significance 

Soft Eyiball —Hjpotonia bulbi as a sign jicculiar to 
diabetic coma was first reported b} Krause in 1904 and 
m conjunction with retinal lipemia was rc|)ortcd In the 
same observer in 1906, and then b} Heme, bv llcrtcl 
and b} Cohen Darling tested for it with a '^chiot/ 
tonometer and got normal hgurcs jios'iblv because soft 
e}e seems to be an agonal phenonicnon and because his 
observation was made so long before death, naniclv 
SIX weeks Tbe two signs appear to be quite 
independent 

Condition on Discharge — ^ conic - 

was death in 57 per cent of cm 
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patients who died, one had pneumonia (Turnej), while 
coma clearly claimed ten and probably also the remam- 
mg five 

DmaUon —The duration of hpemia retmalis from 
diagnosis to death or, when that was unknown, to dis¬ 
charge from the hospital, laried from twenty hours 
(Moore, Case 2) to seven weeks (Heyl, Darling), nine 
weeks (Kollner), and four months, nineteen days (Case 
27) These long intervals before death, together with 
the recoveries mentioned, prove that the outlook, while 
grave, hke that of hjperlipemia in general, is by no 
means immediately alarming 


CAFFEIN INTRAVENOUSLY—^THE BEST 
OF STIMULANTS 


W W DUKE, MD 

KANSAS CITY, MO 


In discussing the use of caffein as a stimulant, I 
wish to discuss It as a stimulant only, not as a perma¬ 
nent remedy As a temporary stimulant, it is the one 
and only drug which in my experience never com¬ 
pletely fails Stimulants sucli as stiychiiin, atropm, 
strophanthin, digitalis intravenously, and the weak 
member camphorated oil have the unhappy faculty of 
usually fading when they are most needed—that is, in 
desperately ill patients This we should expect The 
poisons elaborated in many diseases are so much more 
potent than drugs that, in the majority of such cases, 
stimulating drugs seem to amount to little more than 
the water in which they are dissolv'cd Caffein does not 
come in this class, however, if given intravenously 
If given subcutaneously, it fails as other stimulants do 
My attention was first drawn to its usefulness by a 
case observed when I was a house officer m the Massa¬ 
chusetts General Hospital in 1911 


An old man with bronchopneumonia was admitted to tlie 
hospital one afternoon His condition seemed good I 
promised his relatives I would notifj them if there seemed to 
be anv immediate danger This gratified them greatly, since 
there were several important matters which they wished to 
settle if his illness appeared likely to terminate fatallj I 
left the hospital for about two hours during the evening, and 
on returning found that the old man had suddenl> taken a 
turn for the worse and was at that time apparently moribund 
He was as deeply comatose as a living person could be He 
was practical!! pulseless Breathing was of the Che>ne- 
Stokes tv pc and labored during the periods of dvspnea 
Large coarse, tracheal rales were audible throughout the 
ward owing to accumulation of mucus in the trachea 

The patient had been given str!chnin atrophin, camphorated 
oil and strophanthin mtrav enoush and had shown no 
response to them whatev er At the time I saw him it appeared 
useless to give medication subcutaneousl> In his state there 
seemed little likelihood of its absorption For this reason, 
in a desperate effort to resuscitate him, he was given 2 grams 
of caffein sodiobenzoate mtrav enoush He opened his e!cs 
almost immediate!! and began to talk His recover! was so 
unexpected as to be positivelv uncannv He began to breathe 
re-ularlv and deepb and was troubled no further with 
mucus m the trachea The pulse became strong and regular 
^\hcn hi^ rclati\es arn\ed he con\ersed ^\lth them Dngntl> 
and intelligentlv and arranged his business affairs During 
the remainder of the night he liad a good pulse, regular 
re-^piration and was mentallv as clear as one could wish for 
Ti I, lasted until the following night when he again lapsed 
into the state just described and passed aw a! this time in 
spite of furllier use of caffein 


This expenence has been repeated inan> times vvitli ’ 
almost equally good temporary results The drug lias 
been used in moribund cardiorenal cases, in uremia 
associated with coma, in prostate cases vv ith ascending 
infection, in uremia and coma, in bronchopneumonia 
with coma, and in general sepsis with coma The 
result m the majority of cases has been temporary, and 
while the drug has often been repeated two or three 
times with good effect, the later doses have rarely been 
as effective as the first In the case about to be 
reported, however, caffein was repeatedly used with the 
result that the patient recovered from an illness which 
otherwise would have almost certainly terminated 
fatally 

An old man for three years had been troubled with prostatic 
hypertrophy and infected residual urine He lived a catheter 
life for about one month, and finalh, on account of his 
serious ill health, gave his consent to operation A supra¬ 
pubic cystostomy was performed without much preliminary 
preparation He got along well for several days, when one 
evening he rather suddenlv lapsed into coma I saw the 
patient then for the first time He evidently had bronclio- 
pneumonia, the temperature was 103 This, w'lth the fact that 
he Was nearly uremic, made the outlook grave In fact, he 
actually looked moribund It seemed that the duration of life 
should be estimated in hours rather than da!S His pulse 
was very weak and irregular, breathing was of the Cheynes- 
Stokes tjpe and difficult because of mucus in the trachea 
Coma became so deep that he could not be roused at all 

He was given intravenously two grains of caffein sodio- 
benzoatc The result was about like the one described in the 
prev lous case He gained consciousness almost immediately, 
the breathing, pulse and color improved—in fact, his general 
condition improved to such an extent that there was no 
concern about his going through the night without difficulty 

The same comatose condition recurred the following 
evening and was again relieved with caffein On the two 
da!S that followed, several doses of caffein were required 
both during the day and during the night At the end of this 
time his temperature came to normal The crisis had evi¬ 
dent!! occurred, and convalescence and recovery had begun 
One month later the prostate was removed without untoward 
result 

In attempting to account for the splendid effect of 
caffein wffien given intravenously, it might be said that ^ 
caffein is a time honored and recogmzed stimulant It 
has been used by mouth, by rectum, subcutaneously and 
perhaps intravenously Its subcutaneous use m my 
hands has not given striking results as a strong 
stimulant, and has had the unfortunate effect of inter¬ 
fering with sleep In everj' case in which it has been 
needed sorely, it has failed when given subcutaneously 

The impression has been gained from its intravenous 
use that it is the best of drugs that can be used as a 
stimulant Following its use, the mind usually becomes 
bright, and the depressed v ital reflexes so important to 
the life and welfare of the individual become active and 
normal The good effect of the drug has seemed to me 
to he chiefly in the brightening up of consciousness 
with improved cortical control of the v'ltal reflexes, and 
a resulting improvement in breathing, circulation and 
other fundamental functions w'hich may have been 
impaired 

The chief sphere of usefulness for intravenous 
caffein lies in its employment in desperate cases when 
other remedies fail and when consciousness and renex 
activ'ity^ are at a low ebb, for example, in cases of coma, 
shock, collapse under anesthesia, and poisoning from 
morphin and other depressant drugs The remedy 
should not be used unnecessarily, nor repeated unless 
indicated I have never seen marked untoward cnects 
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from Its use, but one would think that the strain of a 
stimulant so powerful as intravenous catfem should be 
avoided unless actually needed 
Waldheira Building 


THE SCOPE OF THE ROENTGEN¬ 
OLOGIST’S REPORT 

CHARLES D ENFIELD, MD 

LOUISVILLE, KY 

There are two recognized extremes in the conception 
of nhat the report of a roentgenologic examination 
should include Tlie one extreme is typified by the 
report which describes in detail all that the roentgen¬ 
ologist sees in the film or on the screen, but does not 
tell what he thinks about it, what conclusions he draws 
from it, what it means to him Such a report is, in its 
perfect form, a bald recital of roentgen signs, like the 
pathologist’s description of a postmortem specimen, or 
a dermatologist’s description of a skin lesion at its best 
a perfect word picture but without meaning to one 
unable to interpret it This form of report puts most 
of the burden on the stenographer, it commits the 
roentgenologist to nothing except accurate vision and 
good description, it is bound to be verbose, it tells 
much, -yeX almost nothing It would be the ideal form 
of report from one roentgenologist to another, but, 
coming from the roentgenologist to the internist or the 
surgeon, it conveys information only m proportion 
as the recipient of the report knows technical 
roentgenolog}' 

At the other extreme is the report which gives 
merely a roentgen-ray diagnosis This may be done in 
a sentence, it is economical of time and effort, it com¬ 
mits the roentgenologist absolutely, but I think it is 
even i worse form of report than the other Such a 
report, it is true, gives the roentgenologist’s opinion, but 
It utterly fails to give his grounds for that opinion If 
it IS unwise to assume that the internist or surgeon is 
technically familiar with the finer points of roentgen 
diagnosis, it is equally unjustifiable to conclude that he 
is entirely unskilled in weighing roentgen-ray evidence 
Any consultant m an obscure case is expected to give 
not only his opinion but also his method of arriving at 
that opinion and his evidence m favor of it, and the 
roentgenologic consultant should be no exception 
Roentgen-ray diagnoses can seldom be made I mean 
by this tliat it is relatively rare that the roentgen-ray 
evidence alone suffices to establish the whole truth 
about a clinical condition Even in a recent fracture, it 
would be foolhardy to attempt to prescnbe treatment 
and venture a prognosis without seeing the patient as 
u ell as the roentgenograms 

There is a negative form of this type of report uhich 
IS also, in my judgment, very bad I refer to the 
gastro-intestinal report, for instance, which say's, "The 
gastro-intestmal tract of klrs Blank was examined 
by means of a barium meal and enema No evidence 
of intrinsic disease was found ’ Such a report is 
extremely incomplete even though, m the judgment of 
the roentgenologist, it is perfectly truthful No 
roentgen-ray man siinph because a patient had been 
referred to him on suspicion of gastnc ulcer, would 
fail to mention a gastnc cancer if he found it, yet such 
a report as that cited may be almost equally misleading 
The patient may hav e had a marked ptosis, or strongly 


suggestive indirect evadence of gallbladder disease, or a 
spastic colon, or ileocecal incompetence w itliout impair¬ 
ing the technical truthfulness of the report, if the 
examiner does not happen to attach much importance 
to these things In short, such a report is only of as 
much v'alue as the roentgenologist’s unsupported opin¬ 
ion, and utterly fails to convey the detailed data which 
an analytic mind would require 

The roentgen-ray' findings, to insure their most effec¬ 
tive use, must be interpreted in the light of the clinical 
data This does not mean that the roentgenologist 
must take an accurate and detailed history, or make a 
physical examination Sometimes it is well that he 
should do these things, but, if they are done, they 
should as a rule follow, rather than precede, his plate 
or screen examination The fact remains that, to 
derive from them their utmost value the roentgen-rav 
signs must be correlated with the clinical aspects of 
the case It is certainly not ordinanly the function of 
the roentgenologist to do this, but it is his function to 
aid the surgeon or the internist to the fullest exteiit in 
doing it This function is not fully subserved by' either 
of the forms of report dealt with 

The ideal report is one that embraces, from the clini¬ 
cian’s point of view, the advantages, and from the 
roentgenologist’s, the disadvantages, of both the types 
mentioned It paints the word picture of what the 
roentgenologist saw on the screen or the plate as fully 
as the first form, and it giv'es conclusions, nay, even 
perhaps a diagnosis, as did the second type It not only 
commits the roentgenologist as to his opinion, but it 
makes him give his grounds for that opinion It 
involves more work on the part of both the writer and 
the reader than either of the other forms It puts the 
roentgenologist out in the open where the clinicnn can 
shoot at him, and then provides tlic ammunition But it 
does offer a fair chance to correlate the laboratory and 
the clinical aspects, and thus arrive at the truth 

If there are films and the clinician is to look at them, 
this type of report serves as a guide book and enables 
him, perhaps, to observe points of interest with less 
waste of time and more comprehension If there has 
been a fluoroscopic examination, such a report enables 
the clinician to visualize it perhaps better than if he 
had been present, surgeons particularly, arc notori¬ 
ously impatient about waiting for their pupils to dil ite 
sufficiently to get the most from the fluoroscopic image 
The report should often include, if negative, a state¬ 
ment of the limitations of the particular examination 
conducted For example, if the unnary tract is being 
examined for calculus, and none is found, it is 
mutually helpful for the roentgenologist to state that 
25 per cent of bladder stones 15 per cent ot ureteral 
stones, and 10 per cent of kidney stones are not demon¬ 
strable by' roentgen methods If the chest is examined 
fluoroscopicallv only, it should be mentioned that this 
sort of examination reveals onh the grosser changes 
and mav entirclv fail in revealing early lung change-. 

If films of the gallbladder region are asked for and 
prove negative, it is well to state that only perhaps 30 
or 40 per cent of gallstones can be seen on the film 
and perhaps 60 or 70 per cent of diseased gallbladder- 
while, if a complete gastro-mtestinal examination is 
made, positive evidence will be obtained in perhaps 80 
per cent, or more of diseased gallbladders 

In certain examination-, topographv is of as much 
importance as pathologv and should be fullv entered 
into This IS particularly true m sinus and iiLa-toid 
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examinations The mere discovery that a frontal sinus 
IS absent, that a sphenoid in a small child is large 
enough to be clinically important, or that the mastoid 
air cells are unusually extensive may aid materially in 
the solution of a clinical puzzle 

Wherever it is possible conservatively to do so, an 
estimate should be made of the activity and clinical 
importance of the pathologic changes revealed on the 
film or screen Disease which has passed and gone 
often leaves an historical record m altered roentgen-ray 
densities, and it is particularly important for the clini¬ 
cian to be reminded that not all positive roentgen-raj" 
findings mean active disease The most common 
example of this is the almost universally present group 
of calcified hilum glands seen in adult chests These 
vary in number and in density, and are simply a record 
of the universal early tuberculous infection Instead of 
implying active disease, they are more likely to indicate 
a normal resistance to infection As Bushnell has 
pointed out, the person who has had no tuberculosis 
IS most unfortunate Another commonly seen Iiis- 
torical record of past disease is the increased density 
in an antrum shadow Sinus infections of the more 
common type are accompanied by a thickening of the 
bony wall which remains after active infection is past 
Such densities are properlj interpreted as evidence of 
sinus disease past or present If the walls of the air 
cells in the ethmoid labyrinth or in the mastoid are once 
I broken down by infection, they do not regenerate If 
spontaneous healing occurs, the roentgen-ray picture 
may be much the same five jears later, as during the 
active course of the pathologic process, lienee the 
necessity for stating that the part shows evidence of 
disease, but not that disease is present Only the 
clinician can say that On the other hand, it is possible 
with most tuberculous lesions of the lung to say 
whether or not there is present activity The active 
duodenal ulcer can as a rule be distinguished from the 
scar of the healed lesion 

Another instance of the \ariable relation between 
1 oentgen patliolog)^ and the clinical aspect is the 
so-called silent urinary calculus Not infrequently, 
large urinarji calculi are discovered in the course of an 
examination of the spine, gallbladder or sacro-ihac 
joint Such an accidental finding may somewhat over¬ 
shadow the really important condition, m case the stone 
so discovered is of the silent variety and is not causing 
sjmptoms On the other hand in the course of the 
xamination of the unnarj^ tract, it is not unusual to 
marked osteo-arthritis of the lumbar spine which, 
,.r, may be making no trouble whatecer It is 
function of the roentgenologist to determine in 
vidual case vhether such a condition of the 
n explain the symptoms present It is, how- 
duty to note and describe the condition The 
that, incidental!} and for the moment, any 
pathologic change mai in the films o^er- 
really significant condition 
1'}, one finds, m a patient referred for 
onl} the fracture suspected but also a bone 
vhich far o\ershado\\s the fracture in 
that it IS not onh the cause of the 
but ma} lead to a general condition 
- to the patient than a mere broken 
r hand, the existence of marked 
should not lead one to neglect, as 
ce of a fracture without much 


In roentgenology, as in other departments of medi¬ 
cine, there are controversial points on which opinion 
is still m the formative stage The roentgenologist’s 
report on any such condition is certain to be colored 
by his own attitude toward the controversy It is right 
that this should be so, but it is particularly important, 
under such arcumstances, that the report make clear 
the fact that the evidence m such instances is not uni¬ 
versally accepted, or that its interpretation is still some¬ 
what a matter of doubt A particular!} apt example 
of this situation exists in the present attitude of the 
loentgenologic fraternity toward roentgen-ray diag¬ 
nosis of gallbladder conditions About gallstone 
shadows there can of course, be no question If seen, 
they indicate with certainty the presence of gallstones 
and, by inference, past or present gallbladder disease 
There are, however, twm other t}pes of positive 
roentgen-ray evidence with regard to the gallbladder 
which have assumed steadily increasing importance 
during the last few years First m point of time is the 
so-called indirect evidence of gallbladder infection con¬ 
sisting in deformities of the duodenum, alterations in 
tone of the pyloric portion of the stomach, and fixation 
or other abnormality m the hepatic flexure of the colon, 
These phenomena are, of course, caused either by 
adhesions resulting from inflammatory processes in 
the gallbladder and ducts, or by reflex nervous distur¬ 
bances originating m the same locality, or by both 
causes acting together In their typical form they give 
a picture that is characteristic and convincing to a large 
proportion of roentgen-ray men More recently, the 
effort to demonstrate the gallbladder itself on the 
roentgen-ray film has somewhat overshadowed these 
indirect signs George and Leonard of Boston, and 
Kirklin of Muncie, Ind , ha^e been largely responsible 
for the theory that any gallbladder w'Jiich can he 
definitely showm on the film is pathologic All ha\e 
large and convincing series of cases in which their 
findings have been surgically confirmed The} believe 
that It IS often possible to show a gallbladder which 
contains stones when the stones themsehes are not 
shown They believe that the normal gallbladder can 
never be shown as a distinct shadow on the film I am 
told that the surgeons wntli whom they uork accept 
their findings wuthout much reservation, as a result of 
confidence born of a rather prolonged experience 
How'ever, I think that perhaps most surgeons, and I 
know that many roentgen-ray workers, are extremely 
dubious about accepting the fact of a gallbladder 
shadow as proof of gallbladder disease The whole 
point IS one wdiich wall require much more w'ork and a 
much larger series of operative checks to clear it up to 
e\ery one’s satisfaction In the meantime reports of 
gallbladder examinations in which the gallbladder, but 
no stones, is shown, should indicate clearly that such a 
finding, while indicative of gallbladder disease wath or 
w ithout stones, latent or actn e, does not by any means 
imply that surgical interference is called for on that 
basis alone 

SUMMARY 

It would seem that the ideal roentgen-ray 
should present a careful and accurate description of the 
picture seen It should offer whatever explanation ot 
aariations from the normal may be conscnatively given 
on a basis of established roentgen pathology It snoukl 
gix e, when tins can be consen^atively done, an estimate 
of the activit} and present importance of the lesion, 
such estimate, however, to be derived entirely from the 
roentgen signs It should place m the hands of tiic 
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dinicnn all the information the roentgenologist has 
been able to obtain by his peculiar method of examina¬ 
tion, and should offer it m such form as will most 
facilitate the correlation of the roentgen and clinical 
e\ idence 


Special Jlrticles 


THE CARE AND FEEDING OF 
INFANTS 

(Conttnucd irom page 919) 

[Note —This article completes the series on the care and 
feeding of infants These articles, with additional tabular 
matter and an historical account of the subject, together with 
illustrations, will be reprinted in book form When the book 
IS available, announcement will be made in The Journal — 
Ed] 

FEEDING AFTER THE FIRST tEAR 

r 

The average ijifant fed on cow’s milk mixtures will 
require as a minimum, per kilogram of body weight, 
during the later months of its first year, fat, 4 gni , 
protein, 3 5 gm , carbohydrates, 12 gm , calcium oxid, 
017 gm , and a total water content in its day’s food 
including that contained in the milk equal to 125 c c 
per kilogram, which approximates one eighth of its 
bod}^ weight (Per pound of body weight at 1 year 
protein, 1 5 gm , fat, 1 8 gm , carbohydrates, 5 5 gm , 
calcium oxid, 0 08 gm , water, including that contained 
m the milk, equal to 2 ounces ) 

A diet so constructed will furnish approximately 100 
calories per kilogram, or 45 calories per pound of body 
weight 

In a study of the diets of a large group of nor¬ 
mal infants and children. Holt and Ins co-workers 
found that the food requirements of older infants and 
children showed a gradual decrease per kilogram of 
body weight after infancy The /of taken diminished 
to 3 gm per kilogram by the si i th year, while the pro- 

Table 30— Amounts and Calorics at One Year 
and at Sisr Years* 


Grams or Cubic Ontimeters per Kilogram 



f --- 


Garbo 

Calcium 



Protein 

Fat 

hydrates 

Oxid 

■VTater 


Q I 

Gm 

Gm 

Gm 

Cc 

At 1 yonr 

35 

40 

12 0 

017 

125 

At 6 year® 

2 5 

30 

110 

017 

12o 


Gram* 

! or 

Cubic Centimeters 

per Pound 


At 1 year 

1 5 

1 8 

56 

008 

CO 

At C year 

1 2 

1 5o 

50 

OOS 

CO 


Tlio percentage dNtribiitlon of the calorics In tlie diet ^111 npproTl 
mate protein 15 0 fat 3^0 carbohydrnte«! 50 0 

Note—1 gram of protein = 41 calorie® 1 gram of fat = 93 calo 
rics 1 gram of carbohydrates = 41 calories 

tcni intake decreased to about 2 5 gm per kilogram at 
6 years, and remained at this value or slightly below it 
until the end of growth Of the protein, about 66 per 
cent was in the form of animal protein from milk, 
eggs, meat, etc , the remainder being taken as v egetable 
protein The catbohydrates should, to a large extent, 
be used to supplement the fat and the protein in the 
diet, the fat and protein, however, being first provided 
for Holt believes on this basis that about 12 gm of 
carbohydrates per kilogram at 1 jear, with decreasing 
amounts to between 10 and 11 gm per kilogram at 6 
years, will properly balance the diets The a\ era^e of 
all ages showed that about 50 "pr rent r>f ilip rarbohv- 


drate was taken m in some form of sugar and an equal 
amount of starch (Per pound of bod\ weight at 6 
years protein, 1 2 gm , fat, 1 35 gm , carbohj drates, 
5 0 gm ) 

At 6 years the diets wall approximate 85 calories per 
kilogram, or 38 calories per pound of body w eight 

The essential mineral salts wall be contained in suf¬ 
ficient amounts to meet the child’s requirements in a 
well balanced diet The total fluid requirements also 
decreased to an average of about one eighth of the bodv 
weight, 125 c c per kilogram, 60 c c , or 2 ounces, per 
pound 

While the average healthy infant will require a 
greater amount of food per pound of bod} weight to 


Table 31 —Azerage Amounts of the Various Food 
Constituents Required by Children 


4ge 


"Weight 



Carbo¬ 


in 

r- - 

^ 

Protein 

Fat 

hydrate 


Years 

Pounds Grams 

Grams 

Grams 

Grams 

Calories 

1 

21 0 

9 613 

81 5 

37 8 

n^o 

{K>2 


253 

11 460 

SSO 

45 5 

1400 

1 163 

2 

280 

12,684 

392 

47 6 

1 >4 0 

1 oj 

3 

32 9 

14 9Ck> 

42 5 

5’6 

0 

1 830 

4 

361 

163a3 

46 93 

64 15 

1^0 0 

1 4^4 

5 

41 2 

18 663 

4P4 

67 7 

20< 0 

1 d84 

6 

45 0 

‘’OSSo 

o4 0 

C0 7i> 

2*'o0 

1 ^09 


meet its needs for growth and development, the a\ erage 
percentage distribution of the amounts and calories will 
remain approximately the same at the different ages 

ADDITIONS TO THE DIET VFTER THE FIRST \ EAR 
The diet of a growing child should be so constituted 
as to contain sufficient quantities of the following 
Whole Milk —It has become our custom to postpone 
the feeding of whole milk without the addition of car¬ 
bohydrates until after the first }ear While there is no 
contraindication to feeding w'liole cow’s milk by the 
beginning of the ninth month or even earlier, when 
indicated, the milk being boiled or alkalized, the addi¬ 
tion of carboh} drates above the amount contained in 
whole milk is of advantage to tlie infant, both from 
the standpoint of its metabolic needs and in lessening 
the tendency toward constipation in the artificial!} fed 
infant 

At no time is the infant to be fed more tlian 1 quart 
of whole cow’s milk in tW'ent}-four hours 

Unless the infant show’s a tendency to take less than 
the required amount of milk m the form of a mixture, 
some w’ater and 1 ounce of sugar are retained in the 
mixture until the infant is 1 }ear old The water is 
gradually lessened from the tenth month so that by the 
end of the twelfth month only 2 to 4 ounces ire 
retained— an amount sufficient to the sugar T he total 
fluid needs after the first }ear are a minimum of 2 
ounces per pound of body weight daih Water mav 
be given from a bottle two or three limes dailv 
although not essential if the diet contains sufficient c 
meet the infant’s needs 

Cooked Cereals —These should form a part ' 
least one or two meals Tlio’^e made from whr j c" 
are the most valuable The process of mifl xr 
removes the outer shell of the gram causes a 
greater part of the protein, mmeral matter ar 
Toast and Bread Crusts —Toast anc — 
which have been spread vaJi butter c- 
given at the end of o-e cj, ,hc mcah. 

Grccn Vegetables —^Tr'" e arc es^- ' -r 

because of tluir r*’xe-sf calls 
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also give a needed bulk to the food, thereby tending to 
prevent constipation They may be classed in two large 
groups—the tubers, such as potatoes, turnips, beets and 
parsnips—and the green vegetables Of the latter 
gioup the leafy vegetables, such as spinach, lettuce, 
cabbage, sprouts, chard, cauliflower, asparagus, celery, 
turnip and beet tops, have an especially high mineral 
and vitamin content, as well as being rich m iron 
Peas and beans have a high protein content, but this is 
not sufficient to replace the animal proteins in the diet 
of the growing child Tomatoes are espeaally valuable 
as an antiscorbutic ^^^henever possible, the water in 
which the vegetables are cooked should be retained, 
as it contains a large part of the mineral salts of the 
plants 

Beef Juice —Because of its high iron content, beef 
juice proves a valuable addition to the diet in the latter 
half of the first year Beginning with one-half ounce, 
the quantity may be increased to 1 ounce or, at most, 2 
ounces daily It can be miN.ed to advantage with the 
vegetable puree 

Bacon —A slice of crisp bacon containing very little 
lean may be given to advantage during the last months 
of the first year 

Bi oiled Lamb Chops, Scraped Beef, Chicken and 
Fish —These may be added to the diet during the sec¬ 
ond year All meats should be finely divided Beef 
steak, roast beef and lamb are better withheld until the 
child shows a tendency to masticate its food Even 
young children may be allowed to gnaw' meat from 
bones, because of the beneficial influence on the teeth, 
gums and salivary glands The flesh foods confer 
a desirable palatability on vegetable foods w'lth which 
they are served Tliej should form only a limited part 
of the diet of young children 

Fiiufs —Fruit or fruit juices should ahvays be con¬ 
sidered a necessary addition to the daily diet, and 
should form a part of at least one meal They can be 
used to best advantage at the end of the meal Raw 
fruits are of even greater \alue than cooked fruits 
Scraped apple and banana may be given early m the 
second year 

Honey and Jellies —These may be spread on toast 
and bread 

Eggs —These contain every factor vital to the needs 
of the body for development, but nevertheless need to 
be combined wuth other foods to balance the diet prop¬ 
erly They can be started at the beginning of the 
second year, either in the form of coddled egg or as egg 
custard Very small amounts should be given at the 
first feeding until it is ascertained whether the infant 
has an idiosyncrasj' to egg After the fourteenth 
month, a half egg or more maj be fed every second 
day It may be alternated with beef juice or scraped 
beef 

Cottage and Cream Cheese —These may form a part 
of the diet at the end of the second year 

Desserts —Simple desserts, such as custard, pap, 
junket, gelatins, tapioca and nee pudding, are recom¬ 
mended during the second j ear Only moderate quan¬ 
tities should be served, and then only at the end of the 
meal The child should be taught to consume the major 
items of the meal before taking the dessert 

FS.CTS TO BE CONSIDERED IN FORMULATING 
THE DIET 

Children should be watched to see that they' do not 
swallow their food without chewing it It is stated 


that when we chew' fibrous foods w'e exert a pressure 
oi one hundred or more pounds on the teeth, and this 
insures a good circulation of blood in the inner part, 
and is an important factor in developing the teeth and 
jaws It IS especially important for children tnat the 
last article eaten should be of such a nature as to 
cleanse the teeth 

Soft foods require little or no mastication and there¬ 
fore call forth a minimum secretion of saliva and are 
of no aid in developing the jaws and preserving the 
teeth 

Green vegetables require mastication, and therefore 
have a beneficial effect in the development of the 
teeth, and, because of their bulk and some of their 
constituents, they stimulate intestinal peristalsis Bread- 
stuffs and meat have an added value in that thev require 
mastication 

Carbohydrate residues tend to favor decay more 
than do meat and vegetable particles It is theiefore 
of great advantage to finish the meal w'lth fruits \ege- 
tables or hard crusts rather than w'lth soft desserts and 
other sweets 

Eating Habits —Young children should be fed at 
regular hours Incessant eating is one of the greatest 
handicaps to proper development The child should 
be taught what kund of a diet best promotes healtli, 
and encouraged to eat the food placed before it by the 
good example of the other members of the family 
Eating betw'een meals necessarily will result in a loss 
of appetite, and sooner or later the result becomes 
manifest in the child’s lack of development It often 
becomes necessary to cultnate slowly a liking for spin¬ 
ach and other vegetables It is always to be remem¬ 
bered that milk, cereals and vegetables must take 
precedence over meats and sw eets The diet should be 
so constructed m the individual case as to overcome 
any tendency toward constipation 

Overeating —^This is less likely to occur w'hen the 
number of meals is limited to stated hours The com¬ 
bination of overeating and constipation is probably the 
most important factor in the development of anorexia 
in childhood It has been established that a reverse 
peristalsis may follow' with a flow'ing of tlie contents 
of the intestine back toward the stomach, w'lth nausea 
and belching This abnormal nervous reaction soon 
results in repugnance to all foods Carbohydrate fer¬ 
mentation and protein decomposition m the intestinal 
tract aggravate the condition 

Pool Hygienic Conditions —Lack of fresh air, too 
hmited exercise and sleeping in closed looms all have 
a detrimental influence on appetite, digestion and 
physical de\elopment 

PSYCHOLOGY OF CHILD FEEDING 

Two factors are of prime importance—inheritance 
and environment In order to meet the needs of the 
many children with whom the physician comes in con¬ 
tact, he must remember that individual children develop 
and grow' at different rates, and that many, by reason 
of bad heredity, are neurotic and anemic, and when 
improper feeding is added to their difficulties, the 
resulting problem calls for tact in its solution 

The high tension, nervous child is frequently the 
offspring of neurotic parents A nervous mother has a 
direct influence on the development of the infant In 
such an em ironment, unless the child is an exceptional 
one, there is great liklihood of the daily routine being 
broken to meet the whims of the child The iffiroduc- 
tioii of new foods and change'- in the methods ot 
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adiniiiistering them often results in a rebellious atti' 
tilde on the part of the child These tendencies should 
he recognized m early infancy, and the importance of 
counteracting them impressed on the motlier The 
attitude that she is to assume toward the infant must 
be definitely explained, and, on her readiness to 
cooperate, the physician should base his opinion as to 
her fitness to have charge of her own child If the 
child is placed in care of a nurse, the physiaan must 
painstakingly explain the requirements and handicaps 
of the individual case It is self evident that a neurotic 
attendant does not improve the situation 

The modern tendency to provide an endless vanety 
m foods for the growing child leads it to acquire false 
dietetic inclinations The same may be stated about 
the more recent tendency to keep detailed notes on the 
calones consumed by the family This habit m many 
instances is carried to the extreme, thus influencing the 
mother’s better judgment It should be the physician’s 
duty to provide a suitable diet, and the mother’s to 
serve it To accomplish the desired result the child 
should be taught to enjoj^ proper exercise—rest periods 
should be maintained and good hjgienic surroundings 
provided 

The appetite must not be considered a safe guide in 
the selection of food The physiaan should consider 
it sound practice to prescribe what the child should eat, 
and the mother’s duty to serve it 

A complete change of surroundings, such as moving 
from the city to the country, away from the influence 
of the parents, placing the child in charge of a proper 
ittendant, commonly results in a speedy improvement 
m the general condition and stabilization of the nervous 
system 

Temporary hospitalization is sometimes necessary if 
the more ideal course cannot be realized 
The End 
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ETHYLENE AS AN ANESTHETIC 

Preliminary Report of the Council on Pharmacy 
and Chemistry 

The Council has authorized publication of the following 
statement on the experimental status of ethylene in medicine 

W A PucKXLR, Secretary 

A report on “The Physiologic Effects of Ethylene—a New 
Gas Anesthetic,” by A B Luckhardt and J B Carter, vas 
published m The Journal, March 17, 1923, p 76S 

Ethylene is a well know n substance chemically, having the 
formula CH CH At room temperature and ordinary pres¬ 
sure It IS a gas slightly lighter than air, it is not very 
soluble in water, is more soluble in alcohol, but is soluble in 
ether A mnxture of ethylene and oxygen explodes when 
brought in contact with a naked flame It is solid below 
—1694 C and boils at —103 9 C It is generally prepared 
from alcohol by a so called dehydrating action The product 
reported in the paper was prepared by interaction of alcohol 
and orthophosphoric acid So far neither the product pre¬ 
pared by the authors nor any commercial product has been 
examined in the ^ M A Chemical Laboratory As soon as 
a satisfactory market product is found, standards of purity 

w ill be elaborated j n ^ 

The animal experiments reported 03 Luckiiardt and Lartcr 
indicate that ethylene has a direct action on the nervous 
system when a concentration of 90 per cent is used, that 
the motor reflexes are abolished at this concentration and 
that the phenomena produced by the undiluted gas are partly 


asphyxia, which factor can be removed by the addition of 
oxygen when it is seen that narcosis results from the ethvlcnc 
Itself The authors believe that the ethylene does not react 
with the hemoglobin of the blood 

The trials earned out bv Luckhardt and Carter on human 
subjects appear to confirm the anesthetic value of ethyleiit 
as demonstrated on animals Their experiments indicate that 
deep surgical anesthesia can be induced without marked 
unpleasantness Analgesia is reported to come on easily and 
apparently long before surgical anesthesia is established 
The authors believe as a result of the experiments, tint 
ethylene will be found more desirable than nitrous oxid 
because of its ease of administration and rapid recovery after 
long continued administration However the anestlictic 
results reported have been only on persons in normal health 
The available evidence for the value of ethylene as a new 
anesthetic is thus far limited to the report mentioned Par¬ 
ticular attention is called to the conclusion of the authors 
“This must be considered as a preliminary report of experi¬ 
mental work which has not been carried far enough to 
warrant general clinical use ' In view of this the Council 
considered the report and recommended that confirmation of 
the work obviously is necessary before more than a tentative 
acceptance of ethylene can be accorded Nevertheless, it is 
recognized that the status of ethylene as an anesthetic is such 
as to warrant further research with the substance, as pre¬ 
liminary to such research the quality of the product par¬ 
ticularly absence of toxic impurities, must be determined 
The Council has deferred acceptance of ethylene for New 
and Nonofiicial Remedies until proof has been furnished that 
the product is a useful addition to the list of already accepted 
anesthetics, and until a satisfactory product is on the market 


The FOLLOWI^G additional ARTia.ES HIVE BEEN ACCEPTEtl 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PnVRMVCV 
AND ChEMISTRV OF THE AmERIOVN MeDICVL AsSOCI VTION FOR 
ADMISSION TO NeW AND NoNOFFICI VL REMEDIES A COFV 01 
THE RULES ON WHICH THE COUNCIL BVSES ITS ACTION WILI 111 
SENT ON APPLICATION \ PlCKNFR SECRET VRV 


TINCTURE NO 111 DIGITALIS-P D & CO—A fat- 
free tincture of digitalis which standardized by the minimum 
lethal dose frog heart method of Houghton, is 50 per cent 
stronger than tincture of digitahs-U S P Tincture No 
111 Digitalis-P D &. Co contains alcohol 65 per cent 
Actions and Uses —The same as those of digitalis Tine 
ture No 111 Digitalis-P D &. Co was introduced at a time 
when the fat of digitalis was believed to cause gastric 
disturbances At present this claim of superiority is not 
tenable and the preparation is sold simply as a standardized 
tincture of digitalis 

Dosage —The average dose of Tincture No 111 Digitalis- 
P D &. Co IS 0 65 Cc (10 minims) three or four times a 
day or oftener if inoicatcd To minimize deterioration 
through action of light and air, the preparation is markctid 
III one ounce amber vials and is saturated with carbon dioxide 
It IS claimed to retain its full activity for one year from date 
of manufacture (which is stated on the label) 

itinufacturcd b> Parke Davis Co Detroit No U S pa’eiit or 
trademark 

Tincture Ko 111 D Co is rf<^PTrcd li% tlic r-cll ■>1 

of the U S pharmacopeia for tincture of diRitah cxcrpi that l! c 
drug IS extracted with petroleum bcnzin before percnlatioo 1 h- 
finished product is standardized bj the nmtnium lethal do r frrj: 
heart method and adjusted so that 0 5 Cc contains one mirinum 
lethal dose 


Rabies in Greece—The Grice imi’icale gives the report ot 
the Pasteur Institute at Atlien' since the foundation of the 
Lyssiatrion in 1894 to dale There have been 18846 ajiili 
cants and treatment was given to more than 80 per cait 
This, m proportion to the population of Greece is five lime 
the number of persons bitten bv inimals in e nsm to 
Erance. The bite bad been a in o 

of the cases The total mo 0 4 p 

ting those who died w 'b it 

ceiit of tbc 15170 treated 
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and proteins was believed to lead to these degenerative 
condihons in the blood vessels and kidneys Of late, 
however, a critical consideration of the accumulating 
evidence is leading to the conclusion that certain types 
of high blood pressure—the so-called essential hyper¬ 
tension—may occur independent of the arterial disease 
or demonstrable lesions of the cardiovascular and 
renal systems As a recent writer has indicated, the 
fact that patients with essential hypertension may later 
in life develop cardiorenal complications affords no 
justification for the conclusion that the primary cause 
of the high blood pressure lies in the organ or organs 
which secondarily show evidence of disease He 
reminds us that a study of histones of patients, and 
careful continuous clinical observation, will reveal 


SOME MISCONCEPTIONS ABOUT HYPER¬ 
TENSION AND DIET 

The study of some of the chapters of medical his¬ 
tory are singularly illuminating, in that they show a 
steady progress, from time to time, in the direction of 
more adequate and dependable knowledge This is 
true, for example, of the story of our information 
regarding the cause and treatment of some of the infec¬ 
tious diseases The successive pages have usually dis¬ 
closed additions to the sum of what was known before, 
but there are other fields of medical interest in which 
the years have not brought a gradual increment of 
understanding in the same way In some of these, one 
will find that history presents a succession of dogmatic 
views, each replaced m turn by some other conception, 
supported more stiongly by the confidence of its advo¬ 
cates than by the validity of objective evidence Per¬ 
haps there is no serious injustice in saying that these 
comments apply in considerable measure to the prob¬ 
lem of hypertension 

A few years ago, the dietotherapy of high blood 
pressure was directed to the exclusion of purin foods 
and alcohol from the regimen of the patient When 
the punns ivith their end-product uric acid lost some 
of the terror with which they seized the clinician of 
the end of the last century, the dietary caution was 
extended to include high protein foods, with special 
emphasis on those of animal origin Subsequently, 
the consideration of focal infections as a possible eti- 
ologic factor diverted attention somewhat from the diet 
in cases of hjpertension, but, lately, therapeutic suc¬ 
cess has been made to correspond with restriction in 
salt intake What the next fashion in dietary proscrip¬ 
tion n ill be remains to be learned There are lipoids 
and ^ itamins and carbohydrates still left in the list of 
possibilities 

klost of the considerations involved in the foregoing 
proposals for the management of arterial hypertension 
hark back to a not very distant period when this symp¬ 
tom was assumed to be a sequence to artenosclerosis 
and chronic nephritis The ovenndulgence in punns 


many patients with hypertension of fairly high grade 
and yet with no evidence of myocardial degeneration, 
artenal change or disturbance in kidney function 
Furthermore, Moschcowitz has brought forward evi¬ 
dence—experimental and clinical—suggesting, if not 
actually proving, that, even in cases of frank 
nephritis, hypertension may be the earliest demon¬ 
strable symptom 

In consequence of such views, some writers are 
beginning to feel a hesitancy in connecting artenal 
hypertension in any way with the metabolism of 
nephritis At any rate, there are numerous calon- 
metiic studies w’hich lead to the conclusion that the 
utilization of protein proceeds m the usual manner 
even in nephritis, in the majority of cases, at least Sir 
Clifford Allbutt has denied the alleged remedial effects 
of the purm-free regimen And Mosenthal ^ feels con¬ 
vinced that a low protein diet is not effective in lower¬ 
ing blood pressure or a high protein diet in raising it, 
judging by the effects observed in suitable patients over 
a period of weeks Benedict has noted that the under¬ 
feeding of healthy persons for some time, so that 
reduction m weight ensues, is followed by decrease in 
metabolism and a lowering of blood pressure But, 
as Mosenthal has remarked, such phenomena are likely 
to be the expression of a depression of vitality and 
efficiency that is of the general state of the person con¬ 
cerned, rather than the specific result of a low protein 
intake 

Most recently, Strouse and Kelman - have studied 
carefully the effect of diet on patients wnth hyperten¬ 
sion and with varying degrees of damage to the car¬ 
diovascular or renal systems Even when no impair¬ 
ment of renal function was detectable there were 


n,arked variations in blood pressure, and the latter bore 
no relation to the intake of protein food In cases of 
frank progressive nephritis with hypertension, a dimi¬ 
nution of protein intake sufficient markedly to lower 
the figures for blood nonprotein nitrogen and urea did 
not cause lowering of the blood pressure Strouse and 


1 Moseatbi! H O in Ssrkcr’s Endocrinology and Vletabolism 1922 

2 Strouse Solomon and Kelman Sarah R Trotem Feeding and 
igh Blood Pressure Arch Int Med 31 151 (Feb) 1923 
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Kelnian regard their obser\'ations as further evidence 
to prove the existence of a clinical enhty characterized 
by a pnmary h}T)ertension They further suggest that 
^arlatlons in blood pressure in this condition are the 
direct result of vasomotor disturbances Perhaps it 
ivill lead to more rapid progress m the study of hyper¬ 
tension if we frankly admit that “at present there are 
no definite facts to point to anv of the food substances 
as having a causative relation to blood pressure ” 


A CHEERFUL PROSPECT IN THE FIELD OF 
PUBLIC HEALTH ACTIVITIES 

Courage is essenhal to many of the struggles which 
man must face, and they are not always confined to the 
conventional battlefield of contending armies Good 
fights must often be fought m the course of everj-day 
life Nothing helps more to maintain courage in the 
face of severe obstacles than does a firm conviction in 
the rightness of the cause involved It is doubly needed 
when the victory seems far away and the desired out¬ 
come is slow m arriving It has recently been remarked 
that the question of living satisfactorily, in tlie present 
state of society, frequently resolves itself into com¬ 
bating the prevalent agencies of disease transmission 
In addition to this, we are reminded further, are the 
dangers lurking in hannful foods, the hazard of acute 
poisoning, the menace of hereditary taint, the perils of 
degenerative disease, the attacks of pathogenic bacteria 
and the deplorable functional disturbances To face 
squarely the problems imolved, Williams^ adds, 
requires more courage than some can muster 

From day to daj, or e\en from year to year, the 
efforts of modern prevenbve medicine sometimes 
appear to have made little, if any, progress We are 
reminded of the wealth of investigation devoted to the 
problems of tuberculosis, while the disease is still ivith 
us All the many cancer research institutes throughout 
the world, so the pessimist argues, haie not decreased 
the incidence of the malady Yet there are so many 
instances of great progress that one can easily recoier 
courage and strengthen conviction through the mere 
enumeration of some of them Against smallpox and 
yellow fever, the great victory has been sustained Our 
latest annual summary of typhoid death rates in the 
large cities of the United States - shows a continuance 
of the typhoid decline which has been so striking a 
factor of the epidemiolog} of the disease for the last 
tw’elve years 

We have already remarked that the condition in the 
larger cities for the most part may now be regarded 
wath pride instead of being pointed to with obloquy as 
awful examples Howeier forceful exhaustiie statis¬ 
tics may be, they sometimes do not impress the indi¬ 
vidual so directly as the perhaps less accurate dat-- 

1 Williams J L Personal Iljgicne Applied PhiLadrlphta \ ^ 

Saunders Compan> 1932 p j51 

2 Tjphoid m the Large Cities of the United States In 1922 * ^ 
M A SO 69J 'March 10) 1923 


demed from a smaller range that comes ■within his per¬ 
sonal observation As an illustration of the changings 
health conditions in our American communities, we 
may ate an interesting personal expenenee recenth 
recounted by a physician in one of the Southern states ^ 
Here is the striking testimony 

During the five summer months of 1900 I sivv ISS town 
patients During the same period of 1922 I saw 202 town 
patients Of the 158 patients seen in 1909 ninet\-six had 
well-defined cases of malaria, with chill, fever, sweats, etc 
fifteen had cholera infantum ileocolitis, or d 3 senter 3 , with 
two deaths, and seven had t 3 phoid fever, making a total of 
108 out of 158 that should have been prevented During the 
five summer months of 1922, I did not have in town a single 
tj-pical case of malaria, tjphoid fever or cholera infantum 
I had one atypical case of malaria that was most probablv 
contracted out of town I had only one case of ileocolitis 
that lasted over five days, and this was the only case of 
dysentery or infectious diarrhea in town this summer There 
has not been a case of typhoid fever since February, 1919 
Malaria, typhoid and infantile diarrhea have about dis¬ 
appeared 

Nor does this tell the entire story' Hookworm dis¬ 
ease has been controlled m that community, and people 
once “sallow, anemic, sick and thin” have become 
“healthy, prosperous and happy ” Here is the lecord 
of a community m which some one or, rathei nnnv 
who had both courage and the conviction of their 
hygienic precepts have labored, and not m v un Who 
shall say that health is not a purcln« ihle eximmodity ' 
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importance in the readiness with which fatigue ensues, 
and, conversely, some persons believe, with Sir James 
Paget, that fatigue has a larger share in the promotion 
or transmission of disease than has any other single 
causal condition The admittedly important study of 
the phenomena of fatigue hinges on the availability of 
suitable methods of investigation Fatigue must be 
detected with assurance and measured with some 
approach to reliability, if it is to be accepted as an 
index of bodily fitness, and if physical performance 
is to be gaged in accordance with its dictates 

Within recent years, a considerable number of phys¬ 
ical tests have been proposed as indicators of fatigue in 
human beings Some of them, which have found use¬ 
ful application m furnishing evidence of the changes m 
physiologic “fitness” attending pathologic states or 
exertion under extreme conditions of environment, 
have been referred to from time to time in these col¬ 
umns There can be little doubt of the importance of 
ha\mg a procedure like Martin’s “resistance strength 
test” or “spring balance muscle test” for measuring the 
muscular impairment m such conditions as infantile 
paralysis It is one thing, however, to detect pro¬ 
nounced physical deterioration, and another to mea¬ 
sure physical fatigue resulting from the usual routine 
of healthy work In connection with the latter, Lee 
and Vanbuskirk “ of Columbia University have failed 
to find a reliable criterion of the daily physical fatigue 
of the individual in any of the tests heretofore pro¬ 
posed The cardiovascular reactions depended on in 
the Crampton and Schneider tests fail when applied to 
ordinary strenuous exertion, however useful they may 
be in indicating the deterioration associated with dis¬ 
ease, drugs or overwork The human electrocar¬ 
diogram likewise fails to reveal changes due to such 
exercise as walks of 14 miles entail in untrained per¬ 
sons The vascular skin reaction was undependable in 
healthy persons, as were the respiratory observations 
employed in detecting incipient stages in the breakdown 
of aviators suffering under the stress of flying 

The preservation of normal functions and reactions 
in healthy persons, despite ordinary vigorous exercise, 
speaks eloquently of the factors of safety in the human 
body As Lee and Vanbuskirk point out, the cardio¬ 
vascular s}stem, serving as it does the needs of the 
whole bodj, ought, in the interests of the organism, to 
maintain its efficiency and its capacity for work unim¬ 
paired as long as it is possible Observations show 
that this indispensable condition is maintained, even 
after strenuous demands are made on this physiologic 
s) btem It IS sensitive, and constantly reacts to a host 
of intnnsic and extrinsic influences When these reac¬ 
tions are persistent and leave a continuing impress, 
the} may be detected by appropriate tests, and here 
some of the tests that have been used appear to have 

pro\ed practicable and taluable But in the ordinary 

-- 

5 Lee F S and Vanbuskirk J D An Examination of Certain 
Prep^ed Tc«ts for Fatigue \Tn J Phjsiol 63 18o (Jan ) 1923 


affairs of life, the reactions are temporary and fleeting 
It may therefore be futile, as the Columbia physiologists 
actually imply, to search among the physical manifesta¬ 
tions of cardiovascular phenomena for an objective test 
for daily fatigue If this is true, the findings of abnor¬ 
malities by the current methods should gam all the more 
importance from the standpoint of their possible clinical 
usefulness 


Current Comment 


A FRENCH SURGEON TURNS LITTERATEUR 
Georges Duhamel, doctor of medicine, winner of the 
famous Goncourt prize in literature, is 38 years old 
Before the Great War he was a physician, during the 
war he wrote “The New Book of Martyrs” and 
Civilization”, today he is a writer with a world audi¬ 
ence, for he interprets life as only a physician can see 
It, and he writes with the tone of the great artist His 
human compassion seems endless As Malcolm Cow¬ 
ley expresses it in an essay in the current Bookman, 
Duhamel studied science because of his passion for the 
truth, but it was human pity that made him a writer 
Consider with the point of view of the physician the 
following phrases from the first named book of 
sketches 

Lerondeau has good strong teeth Carre has nothing but 
black stumps This distresses me, for a man with a frac¬ 
tured thigh needs good teeth [Then comes a brief descrip¬ 
tion of the dying man ] I look at the ash, the smoke, the 
yellow, emaciated face, and reflect sadly that it is not enough 
to have the will to live, one must have teeth 


Many a scientific treatise resulting from the experi¬ 
ences of war surgeons has taken thousands of words 
to say the same thing Again 

Each sufferer has his characteristic cry when the dressing 
IS going on The poor have only one, a simple cry that does 
service for them all It makes one think of the women who, 
when they are bringing a child into the world, repeat, at 
every pain, the one complaint they have adopted 


Who but a physician could have made this observation, 
and who but a Duhamel could have so well expressed 
it'’ Consider also these phrases 


It was fortunate that Carre brought such a stock of courage 
into the hospital, for he needs it all Successive operations 
and dressings make large drafts upon the most generous 
supplies 

And tomorrow, and for many days after, Carre will have 
to be constantly calling up those reserves of the soul which 
help the body to suffer while it waits for the good offices of 
Nature 

The swimmer adrift on the open seas measures his strength 
and strives with all his muscles to keep himself afloat But 
what is he to do when there is no land on the horizon, and 
none bejond 

While I am adjusting the new trough, a solid comfortable 
one but rather different in appearance, he casts an eloquent 
glance at the discarded one, and his ejes fill with copious 
tears The change is a small matter, but in the lives of the 
sick, there are no small things 


Tricot had suffered greatly, only some fragments of his 
ands remained, but above all, he had a great opening in 
is side, a kind of fetid mouth, through which the will to 
ve seemed to evaporate 
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Thus, one may go on and on through the whole of this 
distinguished book, finding on every page living 
phrases which cry again and again the great call of 
human despair As an army surgeon, Georges Duha- 
mel partook of the suffering of every patient whom he 
served, and, passing with them through their travail, 
he wrote an immortal record He expresses the most 
profound philosophj in that simple expression which 
IS the greatest eloquence A final quotation 

To make up one’s mmd to die is to take a certain resolu¬ 
tion, m the hope of becoming quieter, calmer, and less 
unhappy The man i\ho makes up his mmd to die severs a 
gOv,d many ties, and indeed actually dies to some extent 


THE UNDETERMINED NITROGENOUS 
COMPOUNDS OF THE URINE 

Analysts who have dealt exliaustively with chemical 
examination of the blood and urine have long frankly 
recognized their inability to identify all the components 
normally present In the case of the nitrogenous com¬ 
ponents, the unrecognized fraction is frequently 
referred to as “undetermined nitrogen ’’ There has 
been much speculation concemmg the nature of the 
substances represented Although amino-acids are 
continually circulating m the blood and somehmes 
escape into the urine, there is little evidence for the 
occurrence of any noteworthy amounts of these protein 
fragments in the fluid secreted bj the kidneys under 
normal conditions The urme usually contains a small 
amount of colloidal nitrogenous material, not protein, 
which IS said to be increased m certain types of malig¬ 
nant disease In 1897, Bondrjnski and Gottlieb of 
Heidelberg reported that they had determined the exis¬ 
tence of a group of protein dern’atives containing both 
nitrogen and sulphur, and apparently of high molec¬ 
ular structure The substances seemed to be charac- 
tenzed by an acid nature, and received the name 
“oxyproteic acids ” Since then, numerous investiga¬ 
tors have attempted to differentiate ivhat they have 
assumed to be a variety of more or less related nitrog¬ 
enous compounds belonging to this category, with the 
result that tlie literature has become enriched with a 
number of newly coined terms, such as alloxyproteic 
acid, antox)q 3 roteic acid, and urof erne acid—formidable 
W'ords, if nothing more E\en the precursor of the 
urinary pigment urochrome has been considered to be 
related chemicallj to the oxyproteic acids Some 
writers have been inclined to regard them as incom¬ 
pletely oxidized pol 3 peptids or complexes of amino- 
acids w'hich have escaped destruction in the processes 
of metabolism A renew'ed investigation b} Edlbacher ^ 
m the physiologic institute at Heidelberg makes unten¬ 
able much of the earlier hypothesis with respect to the 
so-called oxyproteic aads It has long been recognized 
that they give none of the identihing reactions of 
simple proteins Those urinar\ products w Inch he has 
examined criticalh are now' show n to y leld, at best, no 
more than traces of characteristic ammo-acids On 
the other hand, it is surpnsing to learn from Edl- 
bacher’s studies that some, at least, of the oxyproteic 

1 Edlbacher S Leber die Prolcin'cnircn des Hams I Die Oxy 
proteinsaurc Ztscbr f phjsiol Cbem 120 71 1922 


acids yield considerable urea bi simple chemical 
manipulation Perhaps a new urea dematne char¬ 
acteristic of unne will presenth be discoaered Such a 
possibility has occasionally been discussed in the past 
As Furth of Vienna wrote a few years ago it will 
probably be a long time before the nnsta atmosphere at 
present enveloping these subjects, and, m fact, co\enng 
them as in thick clouds, will be dissipated Howeier, 
e\ en here there is beginning to be a little more light 


ALCOHOL AND DISEASE 
Since the debate regarding the prohibition of the 
manufacture and sale of alcoholic beierages has hinged 
largely on the scientific aspects of the liquor pioblcin 
every pronouncement on the subject is awaited with 
interest Recently a statistical report regarding the^ 
possible influence of alcohol on the prognosis of pneu¬ 
monia m a large municipal hospital was published in 
The Journal* The data for nearly' 3,500 cases of 
lobar pneumonia showed, w'lth reference to the 
patients’ habits of indulgence m alcoholic drinks, that 
the mortality was higher in moderate users than m 
light users or abstainers, and that the mortality in 
excessive users W'as much higher than in moderate 
users It seems important to define the limits of 
interpretations to be made from these data The imes- 
tigators themsehes insisted that their findings demon¬ 
strate only what a harmful effect the use of alcohol 
may have on the course of ^ disease They ha\e no 
bearing on the question whether legislation has or has 
not diminished the prevalence of drinking In com¬ 
menting on the paper referred to, a prominent news¬ 
paper pointed out further that the statistics have no 
beaiing on the possible use of alcohol in therapy It 
cannot be too strongly emphasized or too frequenth 
reiterated that alcohol, like many drugs, may have a 
usefulness in medicine which by no means justifies the 
assumption that it is of equal value m dietetics 
Strychnin is recognized as a helpful drug and also as 
a deadly poison Hydrochloric acid can act as a v lolent 
corrosiv'e , it may also facilitate gastnc digestion The 
contradictions are in the statements of persons, and 
in the facts of science 
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of the more recent writers have even gone so far as to 
deny to epinephnn any action comparable with that of 
a true “internal secretion,” and to place it m the 
category of excretory substances without routine 
physiologic effects ^ In this country there has been 
a lively debate as to whether epinephnn is an agent in 
the mobilization of energy m times of stress The 
latest contribution to the subject from the University 
of Buffalo “ supports the general conclusion that strong 
stimulation of many varieties—reactions such as are 
likely to rise m difficult situations or unusual environ¬ 
mental conditions—increases the discharge of epinephnn 
into the circulation The evidence has been secured 
by observations of the reaction of the denervated iris, 
which Meltzer showed to be particularly sensitive to 
epinephnn The responses elicited with various types 
of stimuli fail when the suprarenals are eliminated 
The evidence for the “emergency” function of the 
suprarenals has been strengthened by these findings 
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profession, through the wives of physicians, to the various 
womens organizations which work to the advancement of 
health and education, to assist m the entertainment of those 
m attendance at medical conventions, and to promote 
acquaintanceship among physicians’ families so that closer 
fellowship may exist Any information that may be desired 
concerning the first meeting of the Woman’s Auxiliary may 
be secured by writing Mrs S C Red at the address given 

Associations of Alumni and Fraternities at San Francisco 

The alumni of Jefferson Medical College in San Francisco 
are represented by a committee, which is arranging a pro¬ 
gram of entertainment for all visiting alumni of that insti¬ 
tution during the annual session The committee consists of 
Dr W P Read, Flood Building, San Francisco, Dr Claude 
A Phelan, 760 Market Street, San Francisco, and Dr Dudley 
Smith, Hutchinson Building, Oakland Members of this com¬ 
mittee will be glad to hear from Jefferson alumni in other 
parts of the country 

The Nu Sigma Nu Fraternity has arranged for a banquet 
to be held at the Bohemian Club at San Francisco, Thursday, 
June 28, at 7 o'clock Dr H D Crall, 1242 A-2A Avenue, San 
Francisco, will be in charge of arrangements for this ban¬ 
quet Any members of the Nu Sigma Nu Fraternity who 
wish to attend should write to Dr Crall 
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GRANTS FOR RESEARCH IN THERAPEUTICS 

The Committee on Therapeutic Research of the Council on 
Pharmacy and Chemistry will consider applications for grants 
to assist research in subjects which, in the opinion of the 
committee, are of practical therapeutic interest to the medical 
profession, and which research might not otherwise be carried 
out because of lack of funds 

Requests should state the specific problem which is to be 
studied, the qualifications of the investigator, the facilities 
available to him, and, if work is to be undertaken in an 
established research institution, the name of the individual 
who will have general supervision The committee will also 
appreciate offers from research workers to undertake investi¬ 
gations of questions which may be suggested by the Council 

Applications should be addressed to Chairman Thera¬ 
peutic Research Committee, Council on Pharmacy and Chem¬ 
istry, 535 North Dearborn Street, Chicago, Illinois 


THE SAN FRANCISCO SESSION 
Indiana Special Tram 

Dr Ralph S Chappell, 305 Terminal Building, Indianapolis, 
has been delegated bj the Indiana State Medical Association 
to arrange for a special tram for the accommodation of 
members of that association, their families and friends who 
will go to San Francisco to attend the annual session of the 
Association, June 25-29 This train will be assembled at 
Indianapolis and will proceed to San Francisco by way of 
St Louis, Kansas City, Colorado Springs, the Grand Canyon 
and Los Angeles Dr Chappell will give information con¬ 
cerning the details of the tour to those who are interested 

Woman’s Auxiliary of the American Medical Association 

The Woman’s Auxiliary of the American Medical Associa¬ 
tion, through its president, Mrs S C Red, 817 Caroline 
Street Houston, Texas extends an invitation to the wives of 
all the members and Fellows of the American Medical Asso¬ 
ciation to join this organization and take part in the first 
annual meeting to be held in San Francisco, June 25-29 The 
Woman s Auxiliary w as organized at St Louis m 1922 It 
has for its purposes the extension of the aims of the medical 
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Dr Harry E Alderson, chairman of the Committee on 
Entertainment, 806 Balboa Building, San Francisco, asks 
that members and Fellows of alumnus associations and 
medical fraternities send suggestiqns to him as to dinners 
or other meetings that they may wish to have arranged for 
during the annual session 


Official Transportation Representative 
Dr W E Musgrave, chairman of the Local Committee of 
Arrangements, San Francisco, announces that the American 
Express Company has been designated official transportation 
representative for that committee This company has offices 
in all principal cities and is in close touch with all steamship 
railroad and other transportation agencies Their offices are 
in position to answer all inquiries and furnish information 
about any contemplated trip In San Francisco, the American 
Express Company is located on the ground floor of the 
Balboa Building, in which the Local Committee of Arrange¬ 
ments has Its headquarters A branch office will be main¬ 
tained at the Civic Auditorium during the week of the annual 
session 

An Invitation from the Pacific Northwest 
Medical Association 

The Pacific Northwest Medical Association, through its 
president. Dr J Earl Else, 709 Stevens Building, Portland, 
Ore, extends a very cordial invitation to eastern phjsicians 
to visit the meeting of that association to be held in Seattle, 
June 19-21 The Pacific Northwest Medical Association 
embraces within its membership physicians of Montana, Utah, 
Idaho, Oregon and Washington, and the provinces of British 
Columbia, Alberta and Saskatchewan 


Northern Pacific Railway Special Tram 
The Northern Pacific Railway will operate a special train 
'or the accommodation of visitors to the annual session who 
,vish to return by way of the Pacific Northwest The tour 
m 11 be conducted personallj by Dr A W Ide of St Paul 
File train will be designated the ‘ M D Special ” and will 
cave San Francisco at 10 20 p m, June 29, for Portland 
vhere a day will be spent Seattle, Tacoma, Rainier National 
’ark, Spokane, Livingston and Yellowstone Park will be 
isited From Portland, Seattle, Tacoma and Gardiner, trips 
vill be taken for the purpose of visiting the points of scenic 
ind historical interest About two days will be spent m 
lainier National Park, and three dajs will be spent m 
Fellowstone Park The tram will leave Gardiner at 7 30 
I m, July 10, and will arrive in Chicago at 9 p m, July JZ 
mil particulars about this tram and 

nay be secured by writing to Dr A W Ide, 914 Northern 
’acific Building, St Paul, Mmn 
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ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 

Held tn Chicago ^[arch 5 6 and 7 1923 
(Continued from page 929) 

Tuesdw, March 6—MoRM^G 
MEDICAL EDUCATION 

Dr Chari£s P Emerson, Indianapolis President of the 
Association of American Medical Colleges, in the Chair 

The Danger of the Stereotyped Curriculum 
Dr. Charles P Emerson Indianapolis We of the Ameri¬ 
can unnersities have long been struggling to develop a 
standardized medical curricnlum Our student who, for 
illustration, earns fifteen semester hour credits m chemistry 
in one university can, if he changes schools, be credited with 
this number of hours in that subject m almost anj other uni¬ 
versity of equal rank in tlie countrj But here the analogy 
ceases, for vve have developed a much too stereotyped cur¬ 
riculum, and It is this which is hampering the satisfactory 
evolution of medical education This is in part the fault of 
onr state medical boards, which in one exammation try to 
test a recent graduate’s ability in every possible medical 
subject, but more it is the rivalrv of our special departments, 
all of which demand an opportunity to meet the medical 
students, and still more it has been due to a conservative 
tendency to hold all we have as we add still more courses 
with the result that our curriculum is so overcrowded that 
to reach a minimum in each subject takes so much time that 
there is no chance to reach a maximum in any 

While it may be true that our medical students are better 
able on graduation than those of other comitries who begin 
at once the practice of medicine, it may also be true that 
thev are less able to keep abreast, y ear by y ear, of their pro¬ 
fession The stream of medical advance flows swiftly , can 
our students swim’ Will this current, as in the past, carry 
them to medical worlds greatly unlike those in which they 
learned their medicine’ Will they be able to grow and to 
accept new and strange ideas’ What is more important, will 
they accept the responsibilities and the leadership which this 
progress imposes on them’ For illustration the young prac¬ 
titioners of 1885 w ere taught to pay strict attention to practice 
and to avoid publicity, and the laboratory men were eagerlv 
advancing the new science of bacteriology Neither felt any 
responsibility for the well public “Let the quack make public 
lectures,” they said They would prove their ethical “regu¬ 
larity ’ by avoiding all such advertising But the next few 
decades proved that these laboratry discoveries were of the 
greatest value to the public, for of them public health and 
preventive medicine were bom and it became the duty and 
pnv liege of the best medical men to lead in the education of 
the pubbe, to struggle for better public utilities better laws 
etc in order that the public might benefit by what was their 
right, for there is the general truth that to whom much is 
entrusted, of him, also, much shall be required 

Our curriculum is overcrowded, and it contains so many 
subjects that onlv a minimum can be required m each M e 
touch the high points of all the specialties, and our students 
learn some of the tricks of therapy in each They give a 
good account of themselves for the first few years out of 
school but unless they mastered the fundamental clinical 
branches, thev do not grow with their subjects but cling to 
the medicine with which they were graduated and even fight 
for legislation to prevent its further modification 
The inadequate preparation of our graduates is proved 
also by the qualitv of our postgraduate schools the most of 
which are not postgraduate at all in the sense that their 
courses are built on those of tbe undergraduate years and 
carry the student to still higher professional levels but are 
for the most part designed to bring tbe graduate of a few 
vears ago up to the level of the undergraduate of today or to 
allow the practitioner to change his field of activity to some 
other specialty 


We would urge a curriculum containing three mam clinical 
subjects medicine general surgerv and obstetrics W e 
would double the time allotted to these and in addition 
would allow the student the right to elect perhaps one spe¬ 
cialty, vve would urge a vertical rather than a horizontal line 
between the laboratory and clinical subjects Tlie latter idea 
popular m this country tliirtv vears ago was borrowed direct 
from Germany During the middle of the nineteenth centiirv 
Germanv made little progress m the sciences because of the 
paralyzed influence of her so-called natnrphilosophie Let 
us break away from the applied naturphilosophie of this cen 
tury and train our students to studv patients Let us limit our 
curriculum to that which vve can teach well, get away from 
the dangers of a stereotyped curriculum, and graduate bovs 
who not only are well trained now, but who can keep alwavs 
abreast of the times and lead the public as well as their 
patients m paths of right living 

Present Ideals of the Physical Plant in Medical Education 

Dr Charles R Bardeen Madison, Wis This article 
will appear m full m The Journal 

DISCUSSION 

Dr G Canby Robinson, Nashville Tenn When Vander¬ 
bilt University received a large gift for the reorganization 
of Its medical department it seemed to us that we ought not 
to do the conventional thing but to make some experiment 
if It gave promise of success This change has been in tin 
physical plant the success of which will depend on the futun 
We hope vve are making a contribution to the subject ot 
medical education from tbe point ot view of the physical 
plant 

One question was in regard to the location of the medical 
school At present it is about two miles from the campus ot 
the university, and we decided that it would be wiser to 
scrap or vacate tbe old buildings, and erect a new plant 
directly on the campus of the universiD so that the medical 
school would be not onlv m direct continuity with the main 
Vanderbilt University, but also adjacent to or just across tin 
road from a college for teachers perhaps the best endow id 
teachers school in the South We do not know what that 
mav hold for us and for them m the future At any rati 
we hope very much that we may cooperate 

One of the deans reported yesterdav that correlation was 
becoming the watchword of the day, as vve used to hear si 
much about science for sciences sake We are all inter 
ested in correlation and it is along this line that we an 
endeavoring to construct the new plant at Vanderbilt 

The idea of correlation is not confined to America Embrvo 
attempts at correlation are now embodied in the curricuhini 
which for the last two years has been going through the 
German universities It has been accepted bv eighteen of 
the twenty-three German universities Thev arc placing 
students in the outpatient department during the first year 
as orderlies during the summer vacation They feel that 
clinical work should begin carlv One professor m Berlin 
spoke of It as the ‘\raerican plan so that vve are beginnim, 
to have some influence on German ideas of American cdiica 
tion They are much interested also in England and Scotland 
as evidenced by a report of the Pathologic Society of Ediii 
burgh two years ago 

In Holland they are building a new plant at Leyden whuh 
will cost fifteen million dollars when completed Thev pit 
pathologv and bacteriology tn the same building In tin 
countrv we are very definitelv cooperative in spirit Tlieri 
fore we shall have the opportunity and spirit of forging aluad 
along the lines we have been discussing in the last two dav- 

Vanderbilt Lniversitv Medical School is not going to In 
an elaborate affair as compared with the plants Dr Pardee i 
has gone over cipccialh those plants showing extensm 
future development \\ c have attempted to bring the labora¬ 
tories and hospitals in relation to one another U c hope 1 1 
spend two and a half million dollars on the nev plant \ an 
derbilt Universitv has eight million dollars for medical edu 
cation and vve have done our best to I cep the co«t of cqiiin 
meiit down If vve can do that we will be able to mana c 
with a minimum amount of money expended for cquipmcn 
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Dr A C Abbott, Philadelpliia I should like to know 
whether any provision has been made for the teaching of 
public health 

Dr G Canby Robinson, Nashville, Tenn There is a 
series of rooms that are set aside for the teaching of hygiene 
and public health There are three or four rooms which vvill 
be available for laboratory purposes, where public health, 
preventive medicine and hygiene are to be taught These 
rooms are on the same floor as the department of clinical 
patholog}' 

Dr E P Lyon, Minneapolis I want to express sympathy 
with all that has been said here in a general way, but we can 
easily overdo in this direction as we have in the opposite 
direction Our whole effort should be to keep a sane balance 
and to go forward carefully, and reasonably slowly The 
water tight compartment is a very valuable feature in unifica¬ 
tion, although we would not advocate an absolute water tight 
compartment in education—the mind is not built on the 
principle of a water tight compartment There is some 
tendency on the part of those who take extreme views to sub¬ 
stitute another water tight compartment in which the 
diaphragm or neck, instead of being the boundary, is now put 
between the preclinical sciences and clinical sciences I see 
as much danger in the one as in the other One speaker 
who presented a paper yesterday left out physics, chemistry 
and biology as departments which were all to be affected by 
the relations of the clinical department, and I wondered why 
that was so When a student is studying electricity, it would 
Le considered of additional interest and advantage if the 
electrocardiograph was introduced and he was taught the 
applications that can be made of that instrument, and if he 
saw a few patients with heart disease and noted the changes 
in the records produced under those conditions In study¬ 
ing physics and light, the student would be interested if the 
ophthalmologist demonstrated the anomalies of refraction In 
the course in general chemistry, when calcium is taken up, it 
would be a great advantage for the student to know that cal¬ 
cium IS a part of the constituent of bone and to have bones 
demonstrated to him, etc 1 will not dwell on the practical 
difficulties which one would find if we should attempt to 
carry out an extreme scheme Let us take biologic chemistry 
Imagine what would happen if we should attempt to have 
four classes in the laboratories An enormous equipment 
would be necessary which none of u$ would be willing to 
stand for, or we must have lockers for the whole four classes, 
and the practical aspect will make one hesitate and go slowly 


Dr Arthur Dean Bevan, Chicago I think it might be 
helpful in this discussion if I present a brief summary of the 
ideas of a medical educator with a great deal of experience 
and very sound judgment, Dr Charles H Frazier of Phila¬ 
delphia, who IS absent on account of illness 
“At Pennsylvania we are so impressed with the advantages 
of early contact with clinical problems that we have intro¬ 
duced clinics into both the first and second vears On the 
question of correlation I feel very strongly After all, the 
instruction given the student in the fundamental sciences, 
anatomy, physiology, chemistry and pathology, is selected 
with a view to its application to clinical problems I am not 
,n sympathy with the plan that crept into our educational 
program, by which these sciences were presented abstractly 
If there are clinical applications to the laboratory phenomena, 
why should not this application be demonstrated synchro¬ 
nously with the laboratory demonstration^ Let me cite an 
example There are a number of demonstrations in the 
laboratory to illustrate shock, would the practical importance 
of these scientific laws not make a deeper impression on the 
student if, at the time, he were taken to the hospital to see 
shock in the patient and the treatment of it? Or let the 
subject be hemorrhage The student makes a number o 
obseri ations on the loti er animals as to the effect of loss o 
blood, the constitutional effect on the animal, the change m 
the blood picture, etc How telling these observations would 
be It at their conclusion the students were taken to the 
bedside of a patient, the subject of an acute or ^ronic 
anemia, obseri ed tlie clinical aspects, and saw the tnftuence 
of a blood transfusion This doietailing method might be 
applied to bacteriology, pathology and physiology 
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“Instruction in a specialty should be restricted to the diag¬ 
nosis of the more common lesions, emphasizing those which 
are an expression of systemic disease and those which 
because of their grave potentialities and need for immediate 
treatment, require prompt recognition To the postgraduate 
schools should be left the comprehensive studj< of any 
specialty > 

“Surgery should be catalogued as a major specialty and, 
except for certain emergency operations, the student should 
not be burdened with the details of operative technic He 
should know the significance of gallbladder disease and what 
may be accomplished by surgical intervention, but nothing 
more 

“As to how the medical student should be taught, speaking 
for the clinical subjects, I would urge the reduction to a 
minimum of didactic lectures and the expansion of the 
clinical program To plan an ideal curriculum, we should 
w’ipe the slate clean and rebuild the curriculum without the 
handicap of any preexisting practices ” 

Dr William Darrach, New York With reference to 
ideals of plants, no one will dispute the statement that the 
brain needs a compartment of its own We also need the 
great clinical associates, the peripheral nervous system and 
general circulatory system to work m active cooperation m 
carrying on the work of the parent body If we can apply 
this to the physical plant we shall have taken a great step in 
advance, as aptly illustrated m the plants for Vanderbilt and 
Rochester universities We also have to take into account 
certain personal tendencies on the part of human beings 
Department heads must have places in which to work so that 
they are disturbed as little as possible There also seems 
to be an inherent quality that human nature will not travel 
very far in a horizontal direction if it can avoid it We 
seem to have approached a happy solution in the Vanderbilt 
and Rochester plants, where the different clinical and labora¬ 
tory departments are brought into potential contact, which 
can be taken advantage of if need be, and isolation can be 
taken advantage of if the desire is in that direction 

At the Belle\ue Hospital, New York, we have tried to 
reduce the horizontal distance to that distance which men 
will travel if they desire contact, and at the same time make 
use of the vertical direction whereby all departments can be 
brought into potential elevator contact in a short time 

The Art of Medicine 

Dr Irving S Cutter, Omaha During the last decade, it 
has become a rather popular diversion among too many of 
our teachers of medicine and surgery to decry the “art” or 
the methods of applying the fundamental facts of science to 
the relief of the sick individual The abrupt dismissal of the 
usefulness of such teaching is startling and disconcerting 

Are those who are dealing directly with medical students, 
and who are largely responsible for the tendencies of the 
modern medical curriculum, keenly alive to deficiencies evi¬ 
dent in the applications of science to practice? Are we so 
strenuously engaged in cramming the student with scientific 
facts—too frequently uncorrelated—that we defeat the funda¬ 
mentals of education, namely, thought and the development 
of judgment? Are we compelling the student by precept or 
example in his undergraduate or intern years to form a proper 
concept of medical practice and of his relation to the public? 

It IS easier to remember than it is to think, and to think to a 
logical conclusion is the most difficult of ail Reams of data 
may be gathered by the student, but until he is able to weigh 
the evidence, arrive at a safe conclusion and appiv those con¬ 
clusions to a guen case, medical education falls short To 
apply the science of medicine with the highest possible skill, 
the student must learn to think in terms of the patient This 
can come only through thought and careful observation Wc 
are too prone to bewilder the student in the heart clinic with 
the interpretation of electrocardiograms, when a proper 
evaluation of physical findings and the observation of a well 
correlated sj mptomatology would mean an accurate diagnosis, 
and make for a normal life for the patient The student may 
know the pharmacologic action of digitalis, but, after all, the 
proper administration of digitalis must be determined by a 
careful study of the individual case, coupled with systematic 
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observations on the effects of the drug That nice balance 
and discnmihation which must be arrived at in the adminis¬ 
tration of digitalis means success or failure 

In our eagerness to teach scientific diagnostic methods 
based on laboratory exartimations, we forget to study the 
daily life of the patient, his history, his environment, his 
relations to his fellows Owing to overreliance on laboratory 
diagnostic methods, there is often slighted the bedside exam¬ 
ination made with the full confidence of the patient and with 
his entire cooperation One may justly fear for the future 
of medical practice with the apparent unthinking attitude of 
manj of our graduates They fail to look squarely at the 
patient An appalling number of roentgen-ray examinations 
and laboratory tests on secretions, excretions and blood are 
made, together with examinations by specialists, and as a 
result the patient is told that he is physically sound that 
there is nothing the matter, and that he may proceed to his 
home and forget his troubles—all this at a total fee for 
specialists and others that is often a serious factor The 
fact remains that the patient is sick He needs help and, 
because of the failure of the physician he drifts into the 
welcoming arms of the theatrical healer That functional 
disease is a distinct entity cannot be gainsaid It destroys 
the efficiency of the individual, and renders him a burden to 
himself, his family and his friends, and the trained physician 
conversant with every detail of modern medicine too often 
fails to look squarely at his patient and recognize the disease 
As a result of our training, a graduate is in a sense helpless, 
unless he is m immediate touch with a large laboratory, 
manned by skilled technicians We have trained away from 
self-reliance, from accurate observation, owing to the sense 
of security and dependence created by the laboratory It has 
shown the easy way to diagnosis Present methods have had 
the effect of crowding graduates into the cities, where splen¬ 
didly equipped laboratories, hospitals and expert consultants 
are immediately available The very multiplicity of precision 
determinations constitutes a weakness Too little do we 
teach that the patient is not made up alone of tissue struc¬ 
tures but is a personality functioning in a given environment 
Too often, hospital, outpatient and even office practice 
becomes a mere routine, and the attending physician fails 
to remember that every case represents a human heart, 
crushed to the point of despair by sickness and resultant 
poverty 

The cultivation of a bedside manner may, in the extreme, 
be an affectation, but personality and the attitude of the 
physician may mean the difference between life and death To 
inspire groundless hope in a patient is criminal, but to give 
the patient a sense of your appreciation of his suffering, jour 
hope for ultimate relief and the feeling that you will do all 
that IS possible, is but a natural justifiable and humane 
attitude How much of all this does the student get in the 
medical curriculum or during his intern service? How coldly 
callous do many of our brilliant graduates appear? Modern 
graduates may wonder why the citizens of a communitj 
remain faithful to the ‘old fogey” doctor, as the old practi- 
iioner is termed, when they, with modern training and equip¬ 
ment, have so much to offer A study of the methods of the 
old doctor and the application of manj of them would mean 
greater success for the recent graduate The apotheosis of 
pure science must gne way to the larger conception of the 
.onscientious care of the sick, and science for science’s sake 
assume its most important but proper place Eraluate 
pure science fairlj, evaluate research sanelj, and emphasize 
the skilful management of the sick induidual Teach those 
principles calculated to reliere human suffering Stress the 
serjice side of the phjsicians job Modern medicine must be 
the applications of science at the bedside—science so applied 
that everj factor tending to restore the mdn idual to a normal 
regimen of life shall be utilized Science is the armament of 
the phjsician and his skill m the use of this armament m 
overcoming disease reflects liis training and his attitude 
toward his fellow man Medicine must maintain its super¬ 
structure of service as its foundation of science ‘Knowledge 
IS proud that he knows so much Wisdom is humble that he 


know s no more ” 
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ERAL interest SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC) 


CALIFORNIA 

Chiropractor Sentenced —It is reported that H C Saunders 
a chiropractor of Huntington Beach, was sentenced to four 
months in the Orange Countj jail bj Judge Works, recentK, 
for practicing medicine without a license 

The Physique of Mentally Superior Children—Drs B T 
Baldwin of the University of Iowa, Iowa Citj, and L L 
Terman of Sanford Universitj, San Francisco began 
March 20, an investigation of 1,000 mentally superior children 
in California to determine the relation between phjsical 
growth and mental development Detailed measurements of 
each child will be made The investigation is being financed 
by the Commonwealth Fund of New York 

Hospital News—Work has been started on a new $100,000 
ward unit at the Santa Clara Countj Hospital at San Jose 

It will contain fifty beds-Plans have been prepared for 

the new eight-story and basement hospital building for the 
St Vincent Hospital Association Los Angeles, to be erected 
at a cost of $1,250 000 The building will be of Spanish 

design and will contain 300 beds-Formal opening of the 

U S Veterans Hospital No 24, Palo Alto took place, March 
12 This institution comprises nine buildings, ha\mg a 
capacity of SIS beds 

CONNECTICUT 

Maternity and Child Welfare Conferences—In cooperation 
with local phjsicians the bureau of child hjgiene of the state 
department of health is holding a scries of maternitj and 
child welfare conferences in counties of the state where the 
infant mortality rate is highest Exhibitions will be gijcn m 
the afternoon at which model rooms will be displajed, home 
care by the public health nurse demonstrated and a ‘well 
baby” conference held Literature on communicable diseases 
and the care of mothers and children will be distributed, and 
evening lectures with stereopticon views bearing on maternal 
and child hjgicne given 

DISTRICT OF COLUMBIA 

Board of Trade Opposes Antivivisection—The Board of 
Trade Washington, went on record, March 22 as unani¬ 
mously opposing aiij legislation designed to restrict the use 
of animals for experimentation 

Statistician Dies—Richard Corcoran Lappiii for manj 
years chief of the bureau of vital statistics of the bureau of 
the census at Washington died, March 18 Mr Lappm 
served as secretary of the aital statistics section of the 
American Public Health Association His name is well 
known to the medical profession m connection with the annual 
\ital statistics reports the Monograph on Cancer and Other 
Malignant Tumors m the United States and the Standard 
Nomenclature of Disease and Pathological Conditions, 
Injuries and Poisonings 

ILLINOIS 

Physicians Close Offices in Afternoons—Phjsicians of 
Decatur will close their offices c\er% Thursdav afternoon 
between Maj 1 and Roiember 1 in accordance with a sole 
taken March 14 which was later confirmed at the regular 
monthh meeting of the Decatur Medical \ssociation 

Personal —Dr Louise H Kcator Polo, has been appointed 
phasician at the Dixon State Hospital for Epileptics Dixon 

-Dr Ollier B Simon cit\ health officer of Bataiia and 

his wife were seriouslj injured March 21, when the auto¬ 
mobile m which thei were riding was struck b\ a tram 

Addition to St John’s Hospital Completed —The nci 100 
bed maternitj addition to St John s Hospital Springfield, 
erected at a cost of $250,000 is compL nil will be rearl 
for occupanci this monll 5 bn $ "ital a 

capaciti of 520 beds e the n 

at Riicrton which b-' 
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Chjcago 

Chicago Tuberculosis InsUtute—The annual meeting and 
banquet of the Chicago Tuberculosis Institute, was held 
March 26 Dr Alice Hamilton, assistant professor of indus¬ 
trial medicine at Harvard University Medical School, Boston 
was the principal speaker ’ 

Illegal Practitioner Sentenced—Reports state that Robert 
E Parks, alias Treadwell, Chicago, was sentenced, March 30, 
to one year in the Bridewell, and fined $200 for practicing 
medicine without a license Park, it is stated, obtained a job 
in the U S Veterans’ Hospital No 30 on a fake diploma pur¬ 
porting to show that he vias a graduate of Rush Medical 
College, 1901 

Society News—^At the April 23 meeting of the Chicago 
Society of Internal Medicine Dr Leonard G Rowntree, 
Rochester, Minn, will speak on “Water Intoxication ” Dr 
Norman M Keith, also of Rochester will speak on “Studies 

in Experimental Dehj dration’’-Dr F B Moorehead of 

Chicago, gave an address before the Vermont State Dental 
Association in Burlington, recently 

Physicians Urged to Back Sanitary Canal —A resolution 
was adopted by the Physicians’ Fellowship Club, all members 
of which belong to the Chicago Medical Society, March 30, 
that an appeal be sent to members of the medical profession 
throughout Illinois, Wisconsin, Minnesota, Michigan and 
Indiana, to the state boards of health, and other public health 
welfare societies to back the sanitary district in its fight 
against reduction of the flow of water from Lake Michigan 
through the drainage canal 

INDIANA 

Illegal Practitioner Fined—It is reported that Luther C 
Rhee, Elkhart, was fined $25 and costs in the superior court, 
March 19, when he pleaded guilty to a charge of practicing 
medicine without a license A dissatisfied patient filed the 
complaint 

Physician Loses Malpractice Suit—Delmar Clements, aged 
16, obtained a judgment for $30,000 in the superior court of 
Tippecanoe County, March 16, it is reported, in his suit 
against Dr John Stuart of Monon, alleging malpractice It 
was stated that Dr Stuart treated Clements for rheumatism 
when the boy was suffering from osteomyelitis arising from 
a dislocated hip, and tliat as a result the boy is permanently 
crippled 

Health Council Organized —A permanent state health 
council was organized, March 21, in Indianapolis, by repre¬ 
sentatives of state organizations, engaged in some form of 
public health work The health council will follow the lead 
of the Massachusetts State Health Council, organized last 
summer, for the purpose of coordinating all state health work 
under one head The following organizations and agencies 
were represented Indiana Parent Teachers’ Association, the 
Child Welfare Association Indiana Dental Society, the state 
industrial board, the medical department of Indiana Univer¬ 
sity, the state federation of women’s clubs, the Indiana Tuber¬ 
culosis Association, the nursing bureau of tuberculosis and 
child hygiene, Indiana Medical Association, and the state 
board of health 

IOWA 

Personal—Dr Frank W Mills, Ottumwa has been 
appointed county physician to succeed Dr L A Hammer 

_Dr George Donohoe has been reappointed superintendent 

of the Cherokee State Hospital-Dr John K Kutnewskjr 

has resigned as superintendent of the State Home and School 

for Feebleminded at Redfield-Dr Wilbur M Walliker, 

Clinton, was shot and seriously mjurod by a patient Alarch 19 

MAINE 

Medical Examiner Appointed—Dr Frank N Whittier, 
Brunswick, has been appointed medical examiner for Cumber¬ 
land County 

Joint Medical Meeting—The annual meeting of the Maine 
Medical Association will be held m Houlton, June 5-7, in 
conjunction with the New Brunswick (Canada) Medical 
Society Members of both societies w ill be guests or the 
Aroostook Medical Society at Fort Fairfield Me, and the 
Carleton Medical Society at Woodstock, N B, at banquets 

MICHIGAN 

Plan for School Medical Inspections Changed —^The Detroit 
Department of Health has reorganized the medical inspection 
of schoolchildren Formerly, each physician took charge of 
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three or four schools and did all types of health i ork, 
wiu immunization, and physical examination 

With torty or more physicians reporting a particular kind 
ot work. It was impossible to compare one school with 
another Under the new plan, one group of physicians does 
dia^ostic work, another group does only immunization work, 
and a third group makes all of the phisical examinations 
j year 1921-1922, these physicians examined 

58,000 children Of 8,887 children underweight, nearly three 
fourths had one or more physical defects It was found that 
Russian children had more eye defects than any other 
national group 


MISSISSIPPI 

Physician Sentenced—It is reported that Dr Simon \ 
Miller, Jackson, was sentenced to serve fire years in the 
penitentiary and to pay a fine of $2,000, in the federal circuit 
court, March 24, for violation of the Harrison Narcotic Law 


NEW JERSEY 

Academy of Medicine Dedicates Auditonum —The nerv 
auditorium of the Academy of Medicine of Northern New 
Jersey, at Newark, rvas formally dedicated, March 21, the 
trvelfth anniversary of the organization of the academy The 
auditorium has a seating capacity of about 400 Dr George 
E de Schweinitz, Philadelphia, President of the American 
Medical Association, Dr John M T Finney, professor of 
surgery at Johns Hopkins University, Baltimore, Dr James 
Hunter, Westville, president of the Medical Society of New 
Jersey, and Dr Edward J Ill, first president of the academy, 
addressed the audience Dr Henry J Wallhauser was 
elected president of the academy for the ensuing year Dr 
Maurice Asher, Mce president. Dr William Petry, corre¬ 
sponding secretary, and Dr Henry C Barkhorn, treasurer 

NEW YORK 

Bill for Medical Care of Schoolchildren—^A bill is before 
the legislature which would proiide medical serrice for all 
pupils attending public schools in this state Dental care 
and the service of tiained and registered nurses would b" 
included A clause is appended, stating that nothing in this 
bill IS to be construed as limiting the power of a parent or 
guardian to determine what treatment or correction should 
be provided and the agencies to be employed for that purpose 

New York City 

Hospital Project Halts City Improvement—A plan to widen 
Riverside Drive between One Hundred and Fifty-Eighth 
Street and Fort Washington Park, recently submitted to the 
board of estimate, has been referred back to Borough Presi¬ 
dent Miller, because it would take about 27 per cent of the 
property acquired by the Presbyterian Hospital and Columbia 
University for a medical center Dr Walter B James pre¬ 
sented the point of view of the university and hospital, show¬ 
ing that the plan for the park would materially interfere with 
the projected medical center Mr Miller has been instructed 
to try to coordinate the city’s plans w ith those of the hospita' 

Hospital News.—^The Sydenham Hospital will erect a 
new eight-story building at One Hundred and Twenty-Fifth 
Street and Manhattan Avenue Dr Siegfried Wachsmann 
formerly medical director of the Montefiore Hospital, and 
professor of clinical medicine at Columbia University, New 
York, has been appointed superintendent of the new insti¬ 
tution-Plans have been made for a $1,500,000 training 

school for nurses at Mount Sinai Hospital The new struc¬ 
ture will be the eighteenth building maintained and supervised 
by the institution Half the cost has been promised by the 
trustees The new school will accommodate 400 nurses, as 
against 220 housed by the present building This announce 
ment was made as a part of the annual report of the hospital 
which showed that during 1922 the institution had expended 
^23 286 whereas the income was but $889,952 

Personal—Mayor Hylan has appointed Dr Aspinwall Judd 
as trustee of Bellevue and allied hospitals, to fill the vacancy 
made by the death of John G O Keefe-Dr Fridjof Nan¬ 

sen, head of the League of Nations Commission for Russian 
Famine Relief, will open a commissariat in New York affili¬ 
ated with the American Committee for the Relief of Russian 
Children Dr Nansens committee is concentrating oi child 
feeding, medical supplies and the purchase of seeds, stock 

and farm machinery-Dr Joseph A Blake formerly chief 

surgeon of the American Hospital in Pans, has accepted the 
position of surgeon-in-chief of the Reconstruction Hospital, 
to succeed Dr Charlton Wallace vv ho resigned recently- 
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Dr William H Pound has heen appointed sanitary superin¬ 
tendent of the health department of New York City This 
was the position held by Dr Monaghan before his appoint¬ 
ment to succeed Dr Copeland 

, NORTH CAROLINA 

Orthopedic Climes—Following a census of crippled chil¬ 
dren taken by the state board of chanties and public welfare, 
orthopedic clinics are being held in various points in the 
state The first of these was held in Wilmington, March 29, 
under the auspices of the State Orthopedic Hospital, with 
Dr Oscar L Miller Gastonia, m charge The state board 
of health has the names of more than 700 crippled children 
111 North Carolina who need treatment 

OHIO 

Physician Fined for Violating Narcotic Law—It is 
reported that Dr George E Kerns, Gallon, pleaded guilty to 
violation of the Harrison Narcotic Law, March 13, and was 
fined $100 and costs by Judge Glosser, at Crestline 

Chiropractors Fined—Reports state that John Good, James 
A King, E A Bellen and Frank Downing, chiropractors, all 
of Cincinnati, were fined $25 and costs each, by Judge Bell, 
March 20, for practicing medicine without a license They 
were granted ten days to appeal 

Hospital News—William Cooper Proctor will erect a 
$500,000 hospital on Bethesda Avenue, Cincinnati, it is 
announced —Contracts have been let for the new hospital 
building for Miami Medical College, Cincinnati, to be erected 

at a cost of $85,000-The $150,000 addition to Middletown 

Hospital, Middletown, was formally opened, March 1 

OKLAHOMA 

University Gets New Medical Buildmg—The Oklahoma 
legislature, March 29 voted an appropriation of $100,000 
for a new medical building to be located on the Uniiersity 
of Oklahoma campus at Norman 

Senate Opposes Evolution—The Oklahoma senate, March 
27, according to report \oted 16 to 12 against the teaching 
of eiolution in the public schools of that state The leader 
of the opposition is said to have referred to the measure as 
a return to the twelfth century in thought and action 

PENNSYLVANIA 

Dr Thomas S Blair Resigns —Dr T S Blair, Harris¬ 
burg, chief of the bureau of drug control of the Pennsylvania 
Department of Health has resigned and will move to southern 
California A joint meeting of the Harrisburg Academy of 
Medicine and the Dauphin County Medical Society was held, 
March 30, to honor Dr Blair 

A New Ice Cream Law — A new ice cream law, which 
became effective, March 20, prohibits the use of coconut 
fat and other foreign fats and oils in the manufacture of 
ice cream, and the use of paraffin in chocolate-coated ice 
cream The clause legalizing the use of gum tragacanth m 
ice cream making is omitted from the new law, and the sale 
of any imitation or substitute for ice cream under any coined 
or trade name is prohibited It further declares unlawful 
the selling of ice cream from any cabinet or container which 
contains any article except ice cream, as for example, oys¬ 
ters or fish Cream and its products will henceforth he the 
principal ingredients used m the manufacture of ice cream 
The secretary of the state department of agriculture has 
appealed to ice cream manufacturers to cooperate with the 
bureau of foods m carrjmg the provisions of the law into 
effect 

Philadelphia 

Physicians Petition to Change Compensation Law—Twelve 
hundred physicians of Philadelphia, March 22 forwarded to 
the medical legislative conference of Pennsylvania petitions 
calling on the members of the legislature to amend the state 
workmen’s compensation act to provide for pavment of fees 
for surgical and medical treatment The petitions were for¬ 
warded by the Philadelphia County Medical Society to Dr 
George A Knowles 

SOUTH CAROLINA 

Hospital News—The Mullins Hospital, Mullins, was com¬ 
pletely destroyed by fire March 8 at an estimated loss of 
more than ^0,000 Drs Lonnie M McMillan and Frana L. 
Martin owned the institution 


SOUTH DAKOTA 

Historical Society Honors Physician’s Memory_At its 

annual meeting in Pierre, the South Dakota Historical 
Society unveiled a portrait of Dr Leonard C Mead m com¬ 
memoration of his service to the state during his tliirtv 
years’ work as superintendent of the State Hospital for the 
Insane Yankton Dr Mead died m 1920 

VERMONT 

Physician Loses Suit—A verdict of $7,000 against Dr 
Frank M Walsh, St Johnsbury was rendered bv a jur\ 
March 16 in a suit for $23 000 brought by G W Cole Nortli 
Troy, for alleged malpractice 

VIRGINIA 

Hospital News—With the $250000 bequest left the Dan¬ 
ville General Hospital by the late John E Hughes it is 
planned to erect a new building The present institution will 
be sold and a new site selected, it is reported 

WISCONSIN 

Physician Fined—It is reported that Dr Frank D Millard 
Milwaukee was found guilty by Judge Page recently of 
being involved in an illegal operation and was fined $500 

Free Clinics—The fifth of a series of free chest clinict 
was held m Eau Claire February 9, under the auspices of 
the Wisconsin Antituberculosis Association Dr A A 
Pelyte, Milwaukee conducted the clinic, with the assistance 

of local physicians-The first free clinic in Wisconsin 

designed to give attention to orthopedie cases m rehabilita 
tion work, was conducted at St Mary s Hospital, Oshkosh 
by Dr Frederick J Gaenslen, Milwaukee 

CANADA 

Epidemic of Typhoid —Reports state that one eighth of the 
population of Cochrane, a town m northern Ontario has been 
stricken with typhoid fever due to contaminated driiikitu 
water Four hundred and fourteen cases have been reported 
with three deaths 

Manitoba Medical Association—At the annual meeting of 
the Manitoba Medical Association held recently the follow 
ing officers were elected president. Dr Sidney J S Pierce 
Brandon, vice presidents, Drs David A Stewart Nincite 
and Fortunat Lachance Winnipeg, and secretary. Dr Nor 
man W Warner Winnipeg 

Dr Klotz to Succeed Dr MacKenzie — Dr Oskar Klotz 
recently engaged m reorganizing the pathologic department 
of the University of Buenos Aires, under the direction of the 
Rockefeller Foundation has been appointed to the chair of 
pathology of the University of Toronto Faculty of Medicine 
left vacant by the death of Dr folin J MacKenzie Dr 
Klotz was at one time director of the Magee Pathological 
Laboratory, Pittsburgh 

University News—Application has been made to the 
Ontario legislature to amend the act of incorporation chang 
mg the name of Western University Medical School London 
to the University of Western Ontario, the desire of the 
authorities being to make this university the educational 

center of the western part of the province-Construction 

work on a new administration building for the Uinversitv 
of Toronto that will be erected south of Knox College has 
been started This building will provide accommodation for 
all the administrative offices 

GENERAL 

Juvenile Suicides—Dr Harry M Warren president of the 
Save a-Lifc League, in his annual report states that the total 
number of suicides tabulated for the year was 13 5 j 0 and 
that suicides among young people have practically doulilcd 
since the World War From -177 juvenile suicides listed in 
1919 the number increased in 1922 to 900 

Secretary of Interior to Visit Indians—The Secrctarv of 
the Interior will make a trip in April through the Southwest 
to studv problems affecting the Indians Dr Work is par 
ticularly interested in the improvement of health and sant 
tation among the Indians He will be accompanied b 
Indian Commissioner Burke 

Appeal for Greek Refugees—A letter has been sent out b 
the American Womens Hospitals of New A ork ar'x-ah", 
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for funds for the relief of the Greek and Armenian refugees 
At present, 8,000 people in quarantine are being cared for 
by the American Women's Hospitals on Macrom Island 
Checks should be made payable to Dr Sue Radcliff, treasurer, 
63/ Madison Avenue, New York City 

Society News—The annual meeting of the American 
Physical Education Association will be held at Springfield, 

Mass, April 11-14-The twenty-fourth annual meeting of 

the American Proctologic Society wull be held m Los Angeles, 
June 22-23, under the presidency of Dr Emmet H Terrell, 

Richmond, Va-The annual meeting of the National 

Academy of Sciences will be held in the U S National 

Museum, Washington, D C, April 23-25-The eighteenth 

annual meeting of the American Association of Museums 
w ill be held m Charleston, S C, April 4-6 

Second Annual Clinical Tour—The program of the second 
annual clinical tour for physicians of the United States and 
Canada has been announced The mam party will leave 
Montreal on the S S Mcgantic June 16 The tour will 
include trips through Scotland, England, Holland, Belgium, 
France, Switzerland, Italy and Germany, yvith clinics at 
Edinburgh, Leeds, London, The Hague, Pans, Rome and 
Berlin The clinical work will be under the supervision of 
Dr Alexander J MacKenzie 

Embargo on Narcotics Modified —The embargo on nar¬ 
cotic drug importations was partially removed following a 
meeting of the Federal Narcotic Control Board and drug 
manufacturers at the Treasury Department Manufacturers, 
under the agreement made at this meeting, may import 
narcotics in an amount equal to their imports during the 
corresponding period of the year 1922, pending a second con¬ 
ference to be held, July 1, to discuss subsequent supplies and 
demand Illicit use of narcotics was not a major topic of 
the conference, which was confined to a consideration of the 
needs of the medical and drug professions, the supply for 
vhich has been materially reduced by the recent embargo 

Passengers’ Liquor Allowance Questioned — Passengers 
f landing at New York from \essels arriving from foreign 
ports were authorized to bring ashore 1 quart of liquor for 
medicinal purposes, according to an order issued this yveek by 
Thomas W Whittle, surveyor of that port The validity of 
the order has been questioned by Assistant Secretary Moss 
of the Department of the Treasury, and it was indicated that 
It would probably be materially altered Mr Moss declared 
ihat the Treasury Department understood that the order was 
intended to permit passengers who were ill to bring alcoholic 
stimulants ashore with them when necessary, but that on 
the face it appeared to be a direct violation of the Volstead 
Act and of customs regulations prohibiting the inclusion of 
liquor as a part of a passenger’s baggage 

Traffic in Peyote Prohibited —The campaign of the Depart¬ 
ment of the Interior to suppress the use of peyote among the 
American Indians has been augmented by the passage of bills 
in Colorado and South Dakota which prohibit the manufac¬ 
ture and traffic in this drug These states, with the number 
already having laws forbidding the sale of peyote, brings 
the total up to seven, the other states being Kansas, Mon¬ 
tana, Nevada, North Dakota and Utah Annual appropria¬ 
tions were made at the last session of Congress for the 
suppression of liquor and peyote among Indians This 
drug was first used as a medicine by Indians in Mexico and 
in parts of Arizona and New Mexico, but its use has spread 
to Indian reservations throughout the Western states, par¬ 
ticularly Oklahoma and Nebraska Peyote is the dried 
flowering tops of the peyote cactus, which when chewed has 
an effect similar to that of cocain 

International Opium Commission to Meet Again—Informa¬ 
tion has been received that Dr Rupert Blue, the American 
representative at the recent meeting of the International 
Opium Advisory Commission of the League of Nations at 
Geneva, proposed that all the nations concerned m suppress¬ 
ing the illicit traffic in narcotics adopt measures similar to 
the Harrison and Jones-Miller narcotic acts that are now in 
force in the United States regulating the import, export and 
internal traffic Dr Blue found according to the report 
submitted to Washington, D C that the laws of England 
are ideal but that India a British possession, is more respon¬ 
sible than any other country for the large quantities of 
opium and its derivatives that are smuggled to other coun¬ 
tries The Geneva meeting which was attended by represen¬ 
tatives of the United States Great Britain France China 
Germany India, Japan the Netherlands Portugal and Siam, 
adjourned to meet again some time during the present year 
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Conference Board of Physicians in Industry Meets_ 

The thirty-Aevrenth meeting of the Conference Board of 
Physicians in Industry was held, March 17 In a discussion 
ot methods of resuscitation from carbon monoxid poisoning 
It was the concensus of opinion that no form of mechanical 
inhaler should be operated by an untrained person and that 
the use of these appliances should be restricted to those whd 
have been specially instructed in their construction and 
operation For general resuscitation, the conference 
reaffirmed its endorsement of the prone pressure method over 
all others In injuries to the lower back, the importance of 
the fifth lumbar vertebra was emphasized by the conference 
This vertebra is the most important of all the spinal seg¬ 
ments as it IS the last mobile segment above the sacrum and 
as such bears the greatest weight, owing to body movement 
It is also the one most frequently fractured Anatomic 
abnormalities of this segment, such as elongated transverse 
processes, malposition of the facets and undeveloped pedicles 
together with elongated spinous processes, may be present 
If the elongated transverse processes rest on the crest of the 
ilium, they are likely to produce pain The variation in the 
lumbosacral angle is also of importance when these processes 
are of abnormal length Malposition of the facets may cause 
a twisting of the vertebra, producing a strain Contact 
between the elongated spinous processes of the fifth lumbar 
and the first sacral vertebra may also be the cause of dis¬ 
comfort In early life, before ossification is complete, the 
spinal column is more mobile and may maintain its anatomic 
balance without producing symptoms, but if, after complete 
ossification, an injury occurs which disturbs this balance, 
It will be impossible for the patient to obtain a readjustment, 
and pain and disability will result 

Opportunities for Study at French Clinics —There are 
available through the offer of the Medical Faculty of Pans 
twenty-four positions as foreign assistant in the clinics of 
the following professors surgery (S) Professors Hartman, 
Delbet, Gosset, Lejars, Duval, medicine (6) Professors Gil¬ 
bert, Widal, Achard, Chauffard, Vaquez, Sergent, pediatrics 
(2) Professors Nobecourt, Marfan, surgery of children 
(1) Professor Broca, gynecology (1) Professor Faure, 
obstetrics (2) Professors Couvelaire, Brindeau, dermatol¬ 
ogy and syphilology (1) Professor Jeanselme, neurology 
(1) Professor Pierre-Marie, psychology (1) Professor 
Claude, contagious diseases (1) Professor Teissier, genito¬ 
urinary diseases and surgery (I) Professor Legueu, oph¬ 
thalmology (1) Professor de Lapersonne, laryngology and 
otology (1) Professor Sebileau 

Besides these official positions, there are, m other clinics, 
numerous nonofficial positions gastro-enterology and bacteri¬ 
ology, at the Pasteur Institute, radiology, at the Curie Insti¬ 
tute , roentgen-ray diagnosis and therapeutics at many clinics 
and tropical medicine, at the Colonial school These posi¬ 
tions are given by personal appointment depending on cre¬ 
dentials offered by the applicant There are also offered each 
year one or more scholarships under the American Field 
Service Fellowships for research m medicine There will be 
four rotating internships available at the American Hospital 
of Pans m 1924 Opportunities are available to visiting 
American phvsicians for the organization of private group 
instruction in the specialties under leading teachers in Pans 
for moderate fees Detailed information can be obtained by 
writing the secretary of the American Medical Society of 
Pans, care of the American University Union, 1 rue de 
Fleurus, or the secretary in the United States, Dr D M 
Stiefel, Massachusetts General Hospital, Boston 


Bequests and Donations—^The following bequests and 
donations have recently been announced 

Huntington Hospital Huntington L I , $100 000 Society of St. 
Johnsland for a cot in a childrens hospital $10 000 New \ ork Ortho 
pedic Hospital and Dispensary $5 000 State Chanties Aid Association 
$2 000 Home for Incurables Nei\ \ ork $1 300 American Red Cross 
$1 000 and St Agnes Hospital Raleigh N C $1 000 by the will of 
hliss Cornelia Prime 

St v'lncent s Hospital Tajlorville Ill $55 000 from a drive for 
funds 

Georgetown University Washington D C $50 000 for the nurses 
home at University Hospital by an anonymous donor 

St Elizabeth s Hospital Utica N \ $50 000 by the will of James 

A Murphy 

Warren County Hospital N J $a0 000 for the establishment of the 
institution from a campaign for funds 

Oregon Tuberculosis Association property valued at between $50 000 
and $60 000 by the will of Mrs Jean Holton of Portland Ort 

Mount Sinai Hospital New \ ork the residuary estate of Henry Lowy 
amounting to about $35 000 

Calvarv Cancer Hospital of the Bronx N k $33 788 by the will of 


Tcscphine N Besson . j . , 

Roosevelt Hospital New York and the Vfasonic Hall and A^lum, 
$20 000 each the New \ ork Eye and Ear Infirmary and the Manhattan 
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E>e tnd Ear Infirmary $10 000 each under tbe will of Mrs Jemma 
Sinclair Simms 

Associated Jewish Chanties, $18 000 United Chanties $10 000 and 
the Michael Reese Hospital, Chicago $6 000 by the ^MlI of Adolph 
Nathan of Chicago 

PennsyUania Missionary Society $10 000 The Babies* Hospital 
Philadelphia, $10 000 by the will of William Thompson One of the 
bcneficiancs of the residuary estate plans to in\est the funds for the 
benefit of the endowment fund of the University of Pennsyh'ania Hos 
pital Philadelphia 

Committee for Men Blinded in Battle New York $10 000 and St 
Michael s and All Angels Horae for Colored Cripples $5 QQQ hy the 
will of Helen Smythe 

Goshen Hospital Goshen Ind $10 000 by the will of Charles F 
Kelly 

Touro Infirmary New Orleans $5 292 by E V Benjamin $2 aOO 
by Silvan Newgurger and $1 000 by J E Bouden Jr 

Long Island College Hospital Brooklyn Dr Howard F Whitncj 
$6 000 Mj Van Sindereu Mrs Walter Gibb and Mrs J Rogers 
Mazwell each $5 000 Mr John F Talraagc in memory of Dr J 
Suli\'an Thome $3 000 and Frederick Loesser and Companj $1 000 

Fairview Sanatorium New Lisbon N J $3 000 for a modern 
roentgen ray laboratory to be known as the Benjamin F Rowland 
Memorial Laboratory in memory of her husband by Mrs Mary A 
Rowland of Metuchen Conn 

Montefiore Home Beth Israel Hospital and the Hebrew Sheltering 
Society New York and the Consumptive Relief Society of Denver 
each $1 000 Home for Aged and Infirm Hebrews and the Jewish 
National Hospital for Consumptucs Den^cr each $500 by the will of 
M illiam S Slater 

St Lukes Methodist Episcopal Hospital Dubuque Iowa $1 000 by 
the will of Anna Cook of Warsaw Ind 

New York Academy of Medicine his manuscripts and pamphlets on 
the history of medicine by the will of Dr Arpad Gerster of New \ork 


FOREIGN 

Melbourne University—^The council of Melbourne (Aus¬ 
tralia) University has raised the fees in medicine from i23 

per annum to £25 (approximately $120)-The new anatomy 

building imII he ready for occupanc} about July or August 
The present anatomj buildings mil afford additional housing 

facilities for the medical school librao-The university is 

about to adopt a superannuation plan for all full-time officers 
of e\erj grade Professors will be able to retire at the age 
of 60, and other officers at 65 

Personal—Surg Commander Thomas B Shaw, bacteriol¬ 
ogist at the Rojal Naial Hospital Plj mouth, has been 
appointed professor of hjgiene and director of medical 
studies at the Na\al Medical School at the Rojal Naval 
College, Greenwich to succeed Surg Capt Reginald Bond 
-Sir Joseph J Thomson master of Trinitj College, Cam¬ 
bridge, Prof Frederick G Donnan of the Unuersity of Lon¬ 
don, and James C Irvine, principal and \ice chancellor of 
the Universih of St Andrews, arrived in New York on the 
White Star liner Majestic March 27, to attend the dedication 
of the Sterling Chemistry Laboratory at Yale Universitj, 
New Haven, Conn, April 4 

Roentgen’s Monument—The fact that Roentgen never tried 
to capitalize his great discoiery and that he lived on a small 
pension and died poor is said by our exchanges to he the 
greatest of all monuments to his memorj He e\en presented 
the Nobel prize conferred on him to the German Society for 
the Adiancement of Science the Naturforscher- und Aerzte- 
(lesellschaft, at a meeting of which in 1895 he told the news 
of his discoieo He was the first recipient of the Nobel 
prize in plijsics, in 1901, and was showered with other honors 
of all kinds A Spanish exchange suggests that e\erj one 
benefited hy the roentgen rajs in any way should make a 
point of telling his children about the glory of this modest 
professor of phjsics Characteristic of Roentgen was his 
replj to the English scientist who asked what he thought 
when he saw the first roentgen-ray picture ‘I did not think, 
I iniestigated ” 

Deaths m Other Countries 

Dr Norman Dalton, senior physician to King’s College 

Hospital, March 9, in London-Dr David C Alexander 

of Selkirk, Scotland, in Florida, USA., Februarj 17- 

Lieut -Col Herbert S Taylor, R A M C, at Kampti, India, 
aged 53 

CORRECTIONS 

Physicians’ Licenses in Nebraska —Competent Nebraska 
lawjers who ha\e iniestigated the matter uniformly agree 
that no Nebraska phjsician’s license issued since 1919 is in 
jeopardj in anj waj The rumor to the contrary is thus set 
at rest 

Vienna Society Issues Statement Regarding “Blue 2°°^” 
—In the letter published in The Jouenae, April 22, 19—-, 
page 1219, certain statements are made concerning the rela¬ 
tion of Dr I Lange to the American Medical Societi ot 
Vienna Professors Holzknecht and Stoeck write that the 


Society of Vienna Instructors did not defraj the expenses of 
Dr Lange on his homeward trip, nor did it paj for the iisue 
of the ‘ Blue Book ’’ 


Government Services 


Hospitals Authorized 

The authorization of Eiacuation Hospital No 25 (IVest 
Suburban Hospital Unit Melrose Park, Ill ) has been 
amended to read Eiacuation Hospital No 25 (West Subur¬ 
ban Hospital Unit, Oak Park, Ill )-Pursuant to instruc¬ 

tions of the Secretarj of War, the organization of a surgical 
hospital, organized resenes to be known as Surgical Hos¬ 
pital No 4 (Washington Unnersitv Medical Unit, St Louis) 
has been authorized 


Physicians Wanted for Indian Service 
A call from the national ci\il service commission is being 
made for phjsicians to fill positions in the Indian Sen ice 
There are fifteen vacancies at various western schools and 
agencies 


Colonel Ashburn Goes to West Point 
Col Percy M Ashburn, commandant of the Medical Field 
Service School, U S Armj, at Carlisle, Pa, has been detailed 
surgeon at the West Point Militarj 4cademv, to become 
effective in August Colonel Ashburn has been stationed at 
Carlisle for three jears He will be succeeded bv Lieut-Col 
Charles R. Rejnolds, from the Surgeon General’s Office 


Physicians Qualify for Navy 
The Surgeon General of the Navy announced this week 
the following appointments as assistant surgeons with the 
rank of lieutenant (junior grade) in the Naval Jfcdical 
Corps Drs James Root Jr, Temple, Texas, Roscoc E 
Averj, Barre, Vt James F Havs and John JfcL Brewster 
Philadelphia, James D Viecelli and Joseph D Market, 
Denver, Earl S IfcRoberts, Indianapolis 


Navy to Commission Recent Graduates 
Sixteen students who will graduate from medical colleges 
this jear have been examined and found qualified for appoint¬ 
ment as medical officers in the Navv and will be com¬ 
missioned with the rank and paj of junior lieutenant' 
Twelve of these students are members of the graduating 
class of the Indiana Unnersitj School of ^fedlclnc, Indian 
apolis Ind , two are from Jefferson Medical College, Phila¬ 
delphia and two from the Univcrsitj of Colorado Med 
ical School This is a departure from the usual policv of 
m Navj Department There still remain approximatelv 
tvventj vacancies in the Navj Medical Corps 


Additions to Medical Reserve Corps 
Recent additions to the ifedical Reserve Corps of the 
Armj include Dr Hubert Work, former Postmaster General 
and now Secrctarv ot the Interior Dr Work who was 
commissioned a colonel was formerlv president of the 
American Medical A"ociation and in the \\orld War served 
as liaison officer between the Surgeon General of the Armv 
and the provost marshal Another public official rcccntlv 
commissioned in the Medical Reserve Corps is Represen¬ 
tative John W’ Summers of Walla W’alla Wa'li Congress 
mann Summers has practiced medicine for twcnlv five jear' 


Posthumous Medal for Dr Register 
The W’ar Department made the po thumous award of the 
Distinguished Service Medal to Lieut-Col Edward Oiaunccv 
Register Jr M C- U S 4rmv Fcb'uarj 27 Tlie medal 
was presented to Mrs Jeannic Register, wido- of th'- 
deceased Dr Register died at Tamapol, Poland n Jan iirv 
1920 of tvphus fever contracted v hile establishing a lios 
pital for victims ot a tiphus epidemic. 
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LONDON 

(From Oiir Regular Correspondent) 

March 12, 1923 

Prohibition 

In no country in the Morld not e\en in the republics, does 
the individual enjoy so much libertj as in Great Britain 
Regard for his rights has been carried in some cases to the 
point of national danger Thus, we Mere the onlj power 
that fought for years in the Great War Mith a loluntary 
armj, and only sheer necessity brought about conscription, 
gradually and with difficult! Compulsory vaccination has' 
been practically abolished out of regard for the opinions of 
the antivaccinationists It will therefore be seen that the 
prohibition of alcohol as a beierage is not likely to come 
about, although we are keenlj alive to its evils, and have 
had for more than half a century an active temperance party 
containing many of our greatest social reformers What this 
partj has agitated for is “local option,” i e, giving the local 
authorities the power of controlling and prohibiting the liquor 
traffic in their own districts But the temperance party has 
never been large enough to make the proposal an issue of 
practical politics However, the experiment of prohibition 
m the United States is being keenlj watched here and has 
given rise to hopes among the temperance people and fears 
among those interested in the liquor trade These fears are 
manifested by the founding of an antiprohibition league, 
hose views and arguments were well put forward at a 
;cent meeting at the Mansion House (the official residence 
f the lord mayor) The president Lord Lonsdale, who was 
nable to be present, wrote that, while he would gladlj do 
ull that he could to prevent excesses, he held that all English¬ 
men know best how to fit themselves for their respective 
spheres m life, and because there may be excesses at times, 
he does not see why the majontj of temperate men should be 
dictated to in the interest of a minority Prohibition would 
be a serious blow to all, and cause the creation of illegitimate 
poisons injurious to life The chairman, Lieut -Col Cuthbert 
James, 111 P, gave a lurid picture of prohibition in America 
“Young people who before prohibition did not tend to alco¬ 
holic excess now drink cocktails out of soup plates and are 
doing all they can to evade the law Outside the pharma¬ 
cists’ shops in the great cities, queues wait to get their doses 
^alcohol be It wood or genuine stuff, of cocain, morphin 
and other pernicious drugs, ^^hlch do more injurv, p » 

morally and mentally than the much condemned alcoholic 
refreshment” Lady Astor’s bill (referred ^elovv) was 
class legislation in its worst form The children of the 
well-to-do could drink as much as they liked m their homes 
but the bill prevented children of the poor from buying even 
f glass of c!der or a glass of beer The colonel concluded 
bj Ldmg a letter from a well known phjsician and teacher 
Sir Thomas Horder, which must carrv much more weight 
than the previous arguments Sir Thomas wro e 
There .s an unfortunate ‘-dener^among^the 
to invoke the aid of ^ ^ them Science is often prosti 

medical -leienee—has no / ^.^p^iments the results of which 

tuted b} the quotation of i j^e use^ of alcoholic beverages even in 

are said to be condemnatory about plants fed with 

moderation Formerlj it ^ j j tlj ,5 „as said to be proof 

alcohol and because they ^ "'‘health. Less cede expert 

that alcoholic '=^''^Ses are prejud cross undertjlng them are 

ments than this but wath fallacies favo- of proliibi 

being quoted todav =>"<5 -e being made ar^^menrt^^^^ 

tion No expenments ha^c >et bee health- Experience 

moderate use of alcoholic and the maintenance of life 

S-urtX' n\”%htete 

r/1;fmp‘^c’^^nr^f'aLrp:nrW^^ — of pseudo 

scientists 


In the House of Commons, Vicountess Astor introduced 
a bill making it illegal to sell to any one apparently under 18 
anj kind of intoxicant for consumption m a saloon She 
pointed out that the bill had tlie support of the medical pro¬ 
fession The period m a boy’s or a girl’s life from 14 to 18 
was the most difficult one The point of the bill was to 
develop self-control and the powers of resistance The chief 
medical authorities were at one as to the dangers arising 
during adolescence In 1921, 2,172 boys and girls between 16 
and 21 were arrested for drunkenness The bill was supported 
by the Labor party, and the first reading was carried by a 
majority of 338 to 56 In a letter to the Times, under the 
caption of “The Nation’s Youth,” four leaders of the pro¬ 
fession—Lord Dawson, Sir Thomas Barlow, Sir Thomas 
Horder and Sir George Makins—support Lady Astor’s bill 
They regard it as a matter quite apart from the principle of 
general prohibition, saying that 

There can be no doubt as to the desirability of employing all possible 
safeguards to prevent the danger of starting alcoholic habits in those 
who ha\e just entered on the period of stress which puberty involves 
and arc on the threshold of adult life Rapidly developing organs new 
functions and increased activities require all the protection that can be 
secured for them during that period when readjustments of vital 
importance have to be made It is difficult to conceive any valid 
objection that can be raised against Lady Astor s bill 

Birth Control Libel Action 

Birth control has come prominentlj before the public in 
the last few years, largely in consequence of activities of the 
“Societv for Constructive Birth Control and Racial Progress,” 
which held a congress on the subject last summer, as reported 
m The Journal While the movement has received the sup 
port of main influential persons both inside and outside the 
medical profession, it has also encountered strong opposition 
particularly from the Roman Catholic Church The position 
IS well shown by a libel action which has just taken place 
Dr Mane Stopes, a doctor of science of the University of 
London, of philosophy of the University of Munich, presi¬ 
dent of the society and author of several widely read books 
on sexual subjects, brought an action against a physician. 
Dr H G Sutherland, because m a book entitled “Birth 
Control” he thus attacked her character 

Secondly the ordinary decent instincts of the poor are against these 
practices and indeed they have used them less than any other class 
But owing to their poverty lack of learning and helplessness the poor 
are the natural victims of those who seek to make experiments on their 
fellows In the midst of a London slum a woman who is a doctor -of 
German philosophy (Munich) has opened a birth control clinic where 
working women are instructed m the method of contraception described 
by Professor Mcllroy as the most harmful method of which I have 
had experience It is truly amazing that this monstrous campaign of 
birth control should be tolerated by the home secretary Charles 
Bradlaugh was condemned to jail for a less serious crime 

For the plaintiff, it was stated that her sole object was to 
prevent the unhappiness which arose from people having 
more children than they could properly bring up Several 
leading members of the medical profession gave evidence on 
her behalf Sir James Barr, FRCP consulting physician 
to the Liverpool Royal Infirmary, said that the plaintiffs 
clinic was doing an enormous amount of good The informa¬ 
tion all wealthy people had at the present day should be given 
to the poor The methods described were very safe On 
cross-examination, he stated that Dr Stopes books Afarried 
Love’ and “Wise Parenthood’ were more suited to the 
married than to the young but he did not think that they 
were demoralizing The plaintiff in her evidence, stated that 
the object of her society was to counteract the steady reduc¬ 
tion of the birth rate among the thrifty and sound and the 
reckless breeding of persons at the other end of the social 
scale Her clinic was founded to help overburdened women 
of tne working class who were ignorant of the knowledge 
contained m her writings Besides the midwife in charge 
there was a visting physician wlio saw patients There ha 
been no experiments 



Volume 80 
Numoer 14 


FOREIGN LETTERS 


1017 


Sir Wiiliam Arbufhnot Lane, consulting surgeon to Guy's 
Hospital, gave evidence that he had seen intense misery and 
distress due to multiple pregnancies Assuming cleanliness, 
there was no danger in the measures advocated by the plain¬ 
tiff He himself, had advised numbers of women to use a 
contraceptive method Mr Harold Chappie, gynecologist to 
Guv’s Hospital, approved the measures advocated by the 
plaintiff, stating that, if employed with average intelligence, 
they would not be harmful Sir William Bayliss F R.S, 
professor of physiology in the University of London, said 
that he saw nothing objectionable in the plaintiff’s books 
They served the excellent purpose of instruction in a noble 
and elevating way in the mysteries of sexual relations which 
every one should know as soon as he or she began to get 
information on the subject 

For the defendant Miss Louise Mcllroy, professor of 
gynecology at the Royal Free Hospital, stated that the 
method recommended was the most dangerous form of con¬ 
traception The unrestrained use of contraceptives without 
medical advice was extremely bad She admitted that one 
method of contraception was not harmful to women She 
had known cases in which a woman could not have a child 
because of the previous use of contraceptives She was not 
opposed to contraceptives for medical reasons The defen¬ 
dant gave evidence that he wrote his book to make known 
arguments against birth control He was a Roman Catholic, 
but it was not at the behest of any Roman Catholic that he 
wrote his book Indiscriminate broadcasting of knowledge 
of sex and contraceptives would do no good Dr Stopes 
writings contained a nauseating mixture of physiology and 
emotion instead of the cold language of physiologj Dr 
A E Giles, gynecologist, said that the method recommended 
by Dr Stopes might be attended with danger Similar evi¬ 
dence was given by two other gynecologists, Dr F J McCann 
and Mrs Mary Scharlicb 

In summing up, the judge (the lord chief justice) said 
that the defendant had to show that his statement of facts 
was true and his comments fair Nobody disputed the wis¬ 
dom of explaining m innocent, helpful language to young 
persons the mysteries of sex, but controversy began as to 
the method The next step was a kind of jump from this 
that they should be taught about contraceptives because lliei 
were desirable for some persons m some circumstances 
Then they came to the method recommended by Dr Slopes, 
which had become a sort of panacea for social ills both 


usual air pressure was necessary, the patient suddenly became dyspncic 
and cyano ic had a convulsion and died Cardiac massage failed to 
revive him The heart could be felt to contain air Froth issued from 
the right ventricle when later it was incised All the chambers of 
the heart contained frothy blood Bubbles were found in the aorta, 
common iliacs pulmonary vein inferior cava and other vessels 

The case showed the danger of aero-urethroscopy with 
laceration of the mucous membrane of the urethra and a 
tight stricture preventing the escape of air into the bladder 
Mr Ward suggested that the use of oxygen might give n 
greater margin of safety 

The Fatal Toy Balloon 

For the second time m recent weeks, a child has been 
killed by a toy balloon While a 5-year-old girl was trying 
to inflate a balloon it slipped down into her larynx (evi¬ 
dently by inspiration) and she died from suffocation a few 
hours later A physician who gave evidence at the inquest 
said that every time the child breathed the balloon became 
partially inflated Why an attempt was not made to save her 
life by operation is not stated In the other case, the child 
was also a girl of 5 

Abrams Outdone Diagnosis by Machine 

The lay press is regaling its readers with a 'discover}” 
which enables the physician to diagnose obscure cases All 
that he has to do is to obtain a specimen of the blood or 
saliva and have it tested hi an uncanny instrument, the 
invention of a young Glasgow physician The idea, we arc 
told, originated with a San Francisco physician, Abramv 
who discovered that every disease had its own special rate 
of vibration The new instrument is termed Boyd’s ema 
nometer’ and is superior to Abrams oscilloclast being more 
accurate and more sensitive It is so sensitiv c that a strong 
light or even a strong scent puts jt out of gear and interferes 
with the "disease reactions Not only are diseasb conditiors 
registered, but the exact intensity of each is measured spcft 
maladies as cancer and tuberculosis being discoveraWe a 
their earliest stages, long before any other known method rt 
examination would reveal them Further the patients ntat 
resistance is measured and its increase or decrease at a saa 
sequent test is a sure sign of progress or retrogression B.- 
perhaps the greatest marvel of all i^ the power to find m e , 
ease exactly ivhal medicine is needed 

PARIS 

(From Our Itcguhr Correrfendrot) 


public and private He noted the difference of opinion among Jlarm IfC 

the medical witnesses as to this method The juo had the Risks Incurred by Hospital Interns and Brsnn 

plaintiff’s books submitted to if Could it say that they fefl Several deaths among hospital intern and exrrc- alo 
short of being obscene^ He submitted to the jury lour qaes- succumbed to diseases contracted at the bed-de i 
tions which were thus answered Were the words complained attracted attention to the risks lOLurred tn reeyowi? 

of defamatory'' Yes Were they true m substance and m men during the performance ot their dace. Cce-denhlc 
fact^ Yes Were they fair comment’ No IWat shoni surprise has been expressed that no/ega/gn”^ 

the amount of damages be’ Five hundred dollars made that will insure to interns and extern orttewlambri 

A legal argument took place as to which party was entitle adequate indemnities for sicknes' acadeno jea death rcsii i 

to the verdict It was contended for the defendant that i mg from the practice ot their prole nea au iwa 

the libel was found true m substance and in fact the question mg of the general conned ot the i.'^oetaten 
of justification did not arise The judge agreed and sa'o mcdecins de France M Ju tin Besanfcn fvtvrii' 

judgment for the defendant On the medical question o t e Association prolessionnelle des erteme> 
harmlessness of contraceptives, the contradiction belwcen des hopitaux dc Pans recorded hs d>-^^ ^ ^ 

leading gynecologists IS noieiiorlhi state of affairs IShirses are protected ' ^ 

imiinnoi -_1 ,_ ire‘ .. . 


Fatal Air EmbohsmDmxngffreWy and ex.crns howeier. are net , ,.w 

At a meeting of the urologic section of Che Sojal Soctel) tberelore not prcff , ,t 

of Medicine Mr R. Ogicr V, ard. Brst assistant of the ircc- hospitals are nubhe esObh , v n i' 

torafp nf ci.rirerv Cf RartftoJomen 5 Hospital, dcscribcd 3 _ ^ o '.. .c , . 


pntional scc^dtnts bccsusc ^ 


.orate of surgen St Bartholomew s Hospital. dt.cnbcd a 
remarkable fatality trom air embolism during urethroscopy n/A 1 c 

A man ayed <55 iid o' tie antral liulb the r*s“h of m order for an intern or 

Konorrhea contracted rears p-moo-I/ JDanay acro-urcthroscopy, ia hi\e to ^ 

in which hyht t cciay cccotbJ aad in nhich rather more thin the nit> he would haie tc * 


nify he would haieteP'^ 
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through some fault of the administration, which is a matter 
\ ery difficult to prove A hospital extern died recently, leav¬ 
ing orphans, who have no claim whatsoever to any indemnity 
Another extern has been suffering from a phlegmon, he was 
planning to become a surgeon, but has now two contracted 
fingers, which prevents him from carrying out his purpose 
Nevertheless, he has no right to an indemnity Furthermore, 
the administration of the Assistance publique (public chan¬ 
ties) has decided not to grant, henceforth, free hospital treat¬ 
ment to externs, unless they can show that their disease was 
acquired in the service to which they are attached In view 
of the justified protests awakened by this state of affairs, the 
minister of public health has consented to examine into the 
situation as affecting the medical and surgical personnel of 
the hospitals 

The Fight Against Syphilis 

Until the last few years, it was not permitted to speak in 
public of venereal diseases Fortunately, public opinion has 
been undergoing a change in this regard It is beginning to 
be recognized that venereal diseases constitute a real public 
danger, and that this menace has become especially threaten¬ 
ing since the war Professor Bayet of Brussels recently 
delivered an address m Pans, before a large gathering, on 
the fight against syphilis in Belgium and on the Union Inter¬ 
nationale contre le peril venerien, which has just been 
founded in Brussels This society is in the nature of a 
league of all the anttvenereal societies throughout the world, 
including the league of the Red Cross societies At Pans 
an attempt is being made to utilize motion pictures to instruct 
the general public in regard to what should be a matter of 
common knowledge with respect to antivenereal prophylaxis 

Granting of Diplomas to Masseurs 

The minister of public health having demanded the creation 
of diplomas for masseurs the administrative council of the 
Syndicat des medecins of the department of the Seine, acting 
m agreement with the Societe des chirurgiens des hopitaux 
de Pans, has filed a protest, in which it is set forth that 
massage applied to a patient is essentially a medical act, which 
is not without its dangers and presupposes the exercise of 
good judgment, for which reason the indications should 
always be formulated by a physician, and the massage should 
be given under his direction and control Consequently, a 
masseur should be formally prohibited from applying mas¬ 
sage, in any form, to a patient except m accordance with a 
medical prescription It is further urged, that to create an 
official diploma for “masseurs” or ‘‘surgical masseurs,” or 
even to grant a certificate or to bestow any other analogous 
authority would result m encouraging the illegal practice 
of medicine, and would consequently cause serious detriment 
to public health Such an innovation would be, furthermore, 
in contravention of the text and spirit of the law of 1892, 
which reserves to doctors of medicine the practice of the 
medical profession The administrative council of the Sjn- 
dicat des medecins utilized this opportunity to call the 
attention of the public authorities, and, more particularly, 
of the minister of public health, to the inadvisability and the 
danger of so-called paramedical diplomas m general, which, 
conferring, as thev do, apparent scientific authority on mere 
aids of physicians, are of a character to deceive and work 
a detriment to the public 

Books for the War Blinded 

The American committee in aid of the war blinded, v>ivich 
IS under the patronage of M Millerand, president of the 
French Republic President Wilson, and the king and queen 
of Belgium, is about to open shortly a large publishing house 
for books printed m the braille svstem It is thought tnat 
the annual capacity of the plant will be around 30,000 


volumes The plates will be made of zinc and will be pre¬ 
served The work to be printed will be dictated by machines, 
and six or seven operators will be able to work simulta¬ 
neously The final proof pages will be read by a blind man 
It has been found feasible to print the braille characters on 
both sides of the paper, an innovation which will permit a 
saving- of 50 per cent m paper, while the more extended use 
of abbrenations will mean a further economy of 30 per cent 
Books in braille characters will thus be less bulky and more 
easily handled The organizing committee estimates that it 
will be possible to publish a volume in less than twelve days 
This publishing house will distribute gratuitously books pub¬ 
lished in the language desired to the blind soldiers of France 
and allied countries It will also furnish to the civilian 
blind any surplus of books not needed by the war blinded 
It will publish a journal in braille characters, and plans also 
to get out reading courses 

The Committee on Prophylaxis Against Tuberculosis 

The American Rockefeller Mission, which, for several 
years, has been pursuing in France an active propaganda 
against tuberculosis, has just turned over its services and 
its activities to the Comite national de defense contre la 
tuberculose, which, under the direction of M Leon Bourgeois, 
Professors Calmette and Leon Bernard and M Georges 
Risler, president of the Musee social, will assume this pub¬ 
licity campaign, by means of lectures, motion pictures, etc 

The Dangers of White Lead 

At the instigation of the Ligue des societes de la Croix- 
Rouge, a league which comprises today the national societies 
of forty-three countries, a special meeting was called recently 
in the large amphitheater of the Sorbonne, the object of 
which was to support the universal adoption of resolutions 
proposed by the third international conference of labor, held 
at Geneva m 1921, for the protection of workmen painters 
against the grave dangers connected with the use of white 
lead 

Practical Instruction in Child Welfare 

M Leon Berard, minister of public instruction, and 
M Strauss, minister of public health, recently addressed to 
the departmental prefects a circular letter concerning prac¬ 
tical instruction in child welfare in the primary schools for 
girls The circular emphasizes how essential it is for girls 
from 10 to 13 years old to know the mam rules to follow 
and the elementary principles to be applied to promote the 
health of young children, especiallv in the fight against infant 
mortality This instruction would not overload the cur¬ 
riculum if It were reduced to the imparting of a few well 
established facts, outside of class hours, by a woman who 
would assist the pupils every Thursday morning (Thursday 
IS a holiday m the French schools) in a consultation hour for 
infants, a creche or something of a similar nature 

Sex Education in the Lycees, or Secondary Schools 

An inquiry has been instituted among the various asso¬ 
ciations whose membership is made up of the parents of the 
pupils in the lycees, m order to get an expression of opinion 
on the question of introducing into the course in natural 
science, as now given m the lycee, the study of the phe¬ 
nomena of human reproduction Five such associations of 
parents (Angouleme, Calais, Cherbourg, Lyons and Lycee 
Janson de Sadly at Pans) have taken a pronounced stand 
against such instruction Four associations (Bordeaux, Gre¬ 
noble Marseilles and Philippevdie), on the other hand, have 
expressed themselves in favor of the modified course Some 
associations hav e not as yet expressed an opinion, and others 
have expressed themselves in such doubtful terms as to make 
It impossible to classify them among either the advocates or 
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the opponents of the proposed plan All the associations, 
however, are agreed that sex instruction is incumbent on the 
family as such, but, since it has been established that, for 
various reasons, most parents fail to perform their duty in 
this respect, some associations of parents hold that the schools 
should be asked to take over the task 

Eighth Congress of Legal Medicine 
The eighth congress of Medecme legale de langue fran- 
gaise will assemble in Pans, May 24-26, 1923, under the 
chairmanship of Dr Pierre Pansot, professor of legal medi¬ 
cine of the Faculte de medecme of Nancj The questions 
on the program are (1) traumatisms of the spine and indus¬ 
trial accidents, papers by Professor Etienne Martin (Lyons) 
and Dr Mazel, (2) the law in regard to industrial diseases, 
papers by Professor Balthazard (Pans) and Dr Piedelievre 
and (3) international regulation of the sale of cocam, paper 
by Dr Courtois-Suffit of Pans 

BUENOS AIRES 

(From Ottr Regular Correspondent) 

Feb 20, 1923 

Government Intervenbon in Student Strikes 
Hardlj had President Alvear assumed charge of the 
government, when it was realized that order and discipline 
would again prevail in the universities, which are here under 
government control At Rosario, immediately after several 
unruly actions by medical students, the directing board 
applied disciplinary measures to those responsible The 
rector of the universitj revoked tl ese measures, but the 
faculty, considering the matter one purely under its jurisdic¬ 
tion, refused to pay any attention to the rector’s decree Then 
the rector, at the head of a number of students, presented 
himself at the school, demanding that the faculty obey his 
instructions The dean again refused to yield, and the federal 
government sent a commissioner. Dr B Nazar Anchorena, to 
deal with the situation An agreement was reached, but the 
rector refused to carry out his part of it Dr Nazar 
Anchorena was again sent from Buenos Aires, with full 
powers to decide the matter On reaching Rosario, he found 
the dean and several professors besieged m their own office 
by a number of students, who had cut off both water and 
light On the evening of Dr Anchorena’s arrival, he was 
hooted by a group of students headed by the rector and 
several professors On receipt of Dr Anchorena s report, the 
rector, a few other professors and the student ringleaders 
were dismissed Thus all attempts to create trouble failed m 
spite of some political encouragement It is felt that the 
government will not put up with further disturbances, and 
that It will uphold discipline even at the cost of closing the 
school 

At Cordoba the professors in the medical school and a 
great many other prominent persons have petitioned the 
gov ernment to investigate affairs at the school as its manage¬ 
ment thev assert is now in the hands of students who boast 
of being communists and antinationalists 

Reorganization of Tuberculosis Sanatorium 
The Commission on Regional Homes and Hospitals, con¬ 
sisting of Drs Cabred, Justo and Reibel, was compelled to 
reorganize the tuberculosis sanatorium at Santa Maria 
(Cordoba), as strikes bv either patients or nurses, or serious 
internal disturbances, had become of daily occurrence This 
(vas chiefly due to the fact that politicians had got hold of 
the administration To put an end to such an anomalous 
situation. Dr Luzuriaga was appointed acting superintendent 
so that he might reorganize the sanatorium Once this was 
done. Dr Roballos was appointed superintendent The com¬ 


mission IS planning to build in the v icinitv of the sanatorium 
a sufficient number of cottages to care for 1,000 patients 
At Rosario, a tuberculosis sanatorium was opened at 
Saladillo, one of the most populous suburbs of the city 

Control of Habit-Forming Drugs 
The steady increase in the use of habit-forming drugs, such 
as morphin and especiallv cocam is forcing the authontivs 
to intervene in the matter The provincial government ot 
Cordoba has just approved a very rigid law to combat dru, 
habituation, and the federal government is empowered b 
congress to assume charge in the whole country 

Colony for Deserted Minora 

4 large and up-to date colony and reformatory for deserted 
minors has been opened at Olivera, Buenos Aires Proviiivi 
The institution is well equipped, and has been placed in 
charge of the Commission on Regional Homes and Hospitals 

Smallpox 

With the exception of sporadic cases at Corrientes and 
Embarcacion (Salta), smallpox has apparently disappeared 
The Cordoba board of health states that it has vanished 
altogether from the province The disease however, persists 
in Chile and has just made its appearance in Uruguay, where 
It was imported from Brazil It was so mild at first that it 
was diagnosed chickenpox The phvsicians have confirmed 
the diagnosis of mild smallpox Mortality has not exceeded 
10 per cent There have been several hundred cases m 

Uruguay, and the disease has spread to Montevideo, although 
the authorities there assert that the outbreak has come to tn 
end 

^Health Conference 

At the call of the president of the National Department 
of Public Health, a meeting of national and provincial 
authorities will be held in this citv, for the purpose of 
making the laws uniform broadening the powers of the 

national government, and coordinating the efforts of the 

several authorities The preliminarv program is quite 

comprehensive 

Conference on Hygiene, Microbiology and Pathology 
The Third South American Conference on Hvgicne Micro¬ 
biology and Pathology was held in Montevideo lanuary 28 
February 3 The first conference on medical pedagogy w av 
held concurrently Besides the many Uruguayan delegates 
representatives from other countries included Drs F A 
Justo \ Bachman J Carbonell B A Houssav, G Arao’ 
Alfaro and A Sordelli from Argentina, Drs \ de Castro 
S Libanio, A de Assos G Moura Costa and Toledo Dods- 
wortli from Brazil, Dr D Fernandez Espiro from Ecuador 
L Migone from Paraguav and J Gonzalez from Peru Main 
papers were presented on such subjects as hookworm disease 
malaria typhoid fever venereal diseases and tuberculosi 
Favorable comment was made on public health work at Min is 
Geracs by Sr S Libanio and at Corrientes and Tuciiinm 
bv \ Bachman Valuable studies were submitted In Dr 
A Sordelli on antigangrcnous polvvalent scrum, by CIcaiiv 
and Assis on classification and preservation of meiiingorocr 
and bv Houssav and Kraus, on snake venom 
At the meeting on medical pedagogy, two reporL 
three papers were presented Aloysio de Castro sit - 
general plan for the international exchange of — 

G Araoz Alfaro insisted on the need of crcati-r 
health corps well paid and indcjicndent of - 
B A Houssay dwelt on the need of dcre- ' " 
institutes in medical schools, and of 
spirit in students A convention 
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creating at Montevideo an office headed by Professor 
Ricaldoni, which will have charge of correlating medical 
curnculums and establishing exchange of professors, and 
which will publish a journal with abstracts of all Latin 
American work on medicine and medical pedagogy The next 
conference will be held at Buenos Aires in May, 1925 

HOLLAND 

(Fimn Our Regular Correspondeui) 

March 3, 1923 

The Campaign Against Diphtheria 

The public health authorities of the Netherlands recom¬ 
mend the launching of a more active campaign against diph¬ 
theria The royal serologic institute has on hand an 
adequate supply of toxin-antitoxin, which has been placed 
under the control of Professor Spronck, who has also suc¬ 
ceeded in preparing a toxin the judicious use of which 
appears absolutely harmless to persons under examination 
The minister of labor has authorized the free distribution of 
this toxin and of the toxin-antitoxin mixture to physicians 
who wish to apply the Schick test and immunization under 
the direction of the public health officer of the district The 
purpose of the latter stipulation is, partly, the unification of 
methods, and, secondly, the securing of information that will 
make it possible to perfect the methods Every physician 
who, on his own responsibility, may wish to employ vaccines 
prepared in a different manner is likewise, and for the same 
reasons, requested to take advantage of the cooperation of the 
public health officer 

Mortality Among Women 

Dr Sanders has published the results of his inquiry into 
the mortality statistics of married and unmarried women in 
Rotterdam From the standpoint of social hygiene, this 
inquiry presents considerable interest for the reason that the 
statistics are quite extensive, covering, as they do, the period 
from 1913 to 1921 It appears from his report that the mor¬ 
tality among unmarried women, from 20 to 49 years of age, 
IS 4 97 per thousand, whereas the mortality of married women 
IS 5 65 per thousand But the relation of the two figures is 
entirely reversed when we consider the mortality from tuber¬ 
culosis, which, among the causes of death, was the most 
frequent The mortality rate from tuberculosis among the 
unmarried women was 2 25 per thousand, among the married 
women it was only 1 58 per thousand One peculiar fact is 
revealed when we compare the mortality rates during recent 
jears, namelj, that, during the jears of the war, mortality 
from tuberculosis among unmarried women increased enor¬ 
mously as compared with the rate found among married 
women 

Tumors in the Dutch East Indies 

^n excellent study on the pathology of tumors in the Dutch 
East Indies has been presented by Drs Guyders and Stroub 
to the Nederlandsche vereenigmg voor tropische geneeskunde 
Some general points deserve to be noted m this communica¬ 
tion, more particularlj the frequency of malignant tumors 
The Javanese and Chinese coolies in the Dutch East Indies 
are affected bj malignant tumors at least as much as persons 
inhabiting European countries The writer does not seem 
to accept the aphorism of Hoffmann to the effect that the 
frequencv of cancer diminishes as one approaches the equator 
Certain peculiarities with respect to the classification of 
tumors are verv remarkable For instance, primary car¬ 
cinoma of the liver is extremely frequent not only among 
the Oiine e but also among the Javanese, occurring m 90 
per cent of the cases of cirrhosis of the liver Cancer of the 
stomach is common in the Oiinese but rare in the Javanese 
In spite of the niultiplicitj of intestinal affections in the 


tropical countries, malignant tumors of the gastro-intestinal 
tract are very rare Melanomas and uterine fibromas are 
seldom found 

Ceremonies m Honor of Pasteur 
Like most countries, Holland also was pleased to celebrate 
the hundredth anniversary of the birth of Pasteur The 
Societe hollandaise pour le progres de la medecme appointed 
a committee to plan and take charge of the ceremonies, 
which were held at Amsterdam Drs Jaeger, Kluyver and 
Spronck referred m their addresses to the threefold scien¬ 
tific activity of the great savant chemical, microbiologic 
and pathologic Dr Calmette, assistant director of the 
Pasteur Institute in Pans, reviewed the principal events in 
the life of this eminent Frenchman In the museum of the 
hygienic laboratorj, an exhibition of engravings, relics and 
apparatus pertaining to the life of Pasteur was held The 
committee also collected subscriptions toward the erection 
of the contemplated Pasteur monument at Strasbourg 

The Plague in the East Indies 
The Koloniaal Verslag of 1922 contains some interesting 
facts on the subject of the cases of plague observed during 
1921 in the Dutch East Indies There had been only a few 
cases up to the middle of the year, but after July they 
increased until the incidence was five times what it had been 
at the beginning of the year, reaching the climax in Decem¬ 
ber, in which month 1,800 cases were reported 

Organization of the Fight Against Tuberculosis 
The government commission charged vvith the organization 
of the fight against tuberculosis has continued its important 
work, which includes tne campaign against insanitary dwell¬ 
ings, the introduction of better methods of discovering the 
cases that exist, the amelioration of living conditions, and 
prophylaxis through education and through the adoption of 
stricter hygienic measures In a supplement to its publica¬ 
tions It outlines the methods employed in the fight against 
tuberculosis in the Netherlands All the powers are cen¬ 
tralized in the minister of public health He has as his aids 
an inspector and a committee, composed of members of the 
Council of Hygiene, which is organized for the purpose of 
securing information The organizations which are the 
effective factors in the fight against tuberculosis are formed 
by the local societies, with their offices of consultation, which 
are under the jurisdiction of the inspector and keep in close 
touch with the hygienic services of the district and with the 
directors of these services Besides these services scattered 
all over the country, it is necessary to create an institute 
for scientific research in the field of tuberculosis In addi¬ 
tion, in the principal town of every district it is well to 
organize a central bureau of consultation with a modern, 
up-to-date equipment, much more complete than the con¬ 
sultation offices that function in each locality 


Marriages 


Frank Van Doren, Seaside, Ore, to Miss Josie L 
Housken of San Francisco, February 3 
G W Wainwright to Miss Edith Anderson, both of Lon¬ 
don, Ont, Canada, January 17 

Ernest W Zuvistein to Miss Margaret Vail, both of 
Delhi, Ont, Canada, recently 
Madison J Keeney, Phoenix, Anz, to Miss Cecile Boyd 
of Los Angeles, February 15 

Claude Mosley Baker, Minden, La , to Miss Lily Posner 
of New Orleans, March 20 

Oliver Bernard Simon to Miss Edith Burr Baker, both of 
Batavia, Ill, recentlj 
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Lewis Coleman Moms @ Birmingham, Ala , Universitj of 
Virginia Department of Medicine Charlottesville, 1892, pro¬ 
fessor of gynecology and abdominal surgery since 1912, and 
formerly dean at the Unnersity of Alabama Graduate School 
of Medicine, Birmingham, member of the American Asso¬ 
ciation of Obstetricians and Gjnecologists, and the Southern 
Surgical Association, past president of the Medical Associa¬ 
tion of Alabama member of the board of health, aged 51, 
died suddenly, March 23, of heart disease 
William Robson Nichols, Winnipeg Manit, Canada, Trinity 
Medical College, Toronto, Ont, 1886, FRCS, England, 
1902, LRCP, London, 1899, president of the Winnipeg 
Clinical Society, examiner in surgery a* the Manitoba Medi¬ 
cal College, Winnipeg, in 1908, at one lime house surgeon at 
Guy’s Hospital, London England, member of the American 
Association of Gynecology, aged 63, died recently, of cere¬ 
bral hemorrhage 

Ernest Eugene Levers ® Sheridan, Wyo Ohio Medical 
University, Columbus 1898, president of the Sheridan County 
Medical Society, and past president of the Wyoming State 
Medical Society, formerly member and president of the state 
senate, member of the state board of medical examiners, at 
one time medical director of the Wyoming General Hospital 
(Sheridan County Memorial Hospital), where he died, March 
16, of septicemia, aged 51 

Robert M Funkhouser ® St Louis, New York Unnersity 
Medical College, New York, 1874, also a lawyer, formerly 
professor of topographical anatomy, pathology and clinical 
surgery, Beaumont Hospital Medical College St Louis, 
at one time president of the state medical association and the 
St Louis Medical Society, served in the M C US Army, 
during the World War, aged 73, died, March 13 of heart 
disease 

Charles E Preston, Ottawa Ont Canada, McGill Univer¬ 
sity Faculty of Medicine, Montreal, Que 1904, LRCS, 
L R.C P , Edinburgh 1906, L R F P S , Glasgow, Scotland, 
1906, served during the World War with the Canadian Army 
Medical Corps in France, aged 38, died, February 7, of 
pneumonia 

James Samuel LaBelle, Windsor, Ont, Canada, Detroit 
College of Medicine and Surgery Detroit 1897, Trinity 
Medical College, Toronto, 1898, for twenty years coroner of 
Essex County,, member of the school board and the city 
council, aged 55, died suddenly March 9, of heart disease 
Cummins E White, Buckhannon W Va, Baltimore Uni- 
yersity School of Medicine, Baltimore, 1892, member of the 
West Virginia State Medical Association formerly super¬ 
intendent of the Weston State Hospital, Weston, aged 54, 
died March 14 of carcinoma of the stomach > 

John Edward North, Rock Rapids, Iowa, Hahnemann 
Medical College and Hospital Chicago, 1895, member of 
the Iowa State Medical Society and president of the Lyon 
County Medical Society, member of the board of education, 
aged 54, died suddenly, ^larch 14 from asthma 
Howard Aiken Ijams, Knoxville Tenn , Unnersity of 
Michigan Medical School Ann Arbor, 1897, sened in the 
M C, U S Army, during the World War, formerly city 
physician, aged 49 was instantly killed, March 7 when his 
automobile was struck by a street car 

Albert D Lake, Gowanda N Y , Western Reserye Uni- 
yersity School of Medicine, Cle\eland 1868 physician to the 
New \ork State Indian Agency and the Thomas Indian 
School on the Cattaraugus resen ation since 1888, aged 77, 
died March 14 of heart disease 
Levi B Casey, Marion Ill Unnersity of LouisMlle ^led 
ical Department Louisiille, K\ , 1885 Unnersity of Illinois 
College of Medicine Qiicago 1888 member of the Illinois 
State Medical Society , aged 60, died, March 14, of pneu¬ 
monia following influenza 

Archibald McLay, AVoodstock, Ont Canada, Victoria Uni- 
lersity Medical Department, Toronto 1868, practitioner in 
Woodstock for half a century , member of the city council 
board of education and for many years health officer, aged 
SO died, January 28 

James Edward Keating, Portland Me , Medical School of 
Maine, Portland, 1895, formerly professor of clinical medi¬ 
cine at his alma mater, on the staffs of the Maine General 


and Children’s hospitals, aged 58, died, February 26, follow¬ 
ing a long illness 

Ralph Elhs Leidy, Boyertoyyn, Pa , Jefferson Medical Col¬ 
lege of Philadelphia 1914 for three years president of the 
board of health, seryed in the M C U S Army during 
the World War, aged 36, died March 13 of pleuro¬ 
pneumonia 

Julius B Ransom ® Dannemora N Y Uniy ersity of A er- 
mont College of Medicine Burlington 1880, for thirty-four 
years chief physician at Clinton State Prison and Hospitil 
for Criminal Insane, aged 68, died March 15, of ccrebril 
hemorrhage 

John Eugene Breglia, Neyy A'ork Cornell Unnersity Afed- 
ical College, Neyy Aork 1909, member of the Medical Society 
of the State of Neyy Aork formerly on the staff of the Ne\y 
Aork Post-Graduate School and Hospital, aged 36 dad 
March 19 

Otis Talbert Morey, Salisbury Mo , College of Physicians 
and Surgeons, Keokuk Iowa, 1898, member of the Missouri 
State Medical Association, served in the M C U S Army 
during the World War, aged 46, died March 8 of influenza 
Thomas Matthews Watson, Griggsy ille III Eclectic Med 
ical Institute Cincinnati 1874, member of the Illinois State 
Medical Society, secretary of the board of education for 
thirty-seyen years, aged 71, died March 18 of influenza 
James M Raby, AAhndsor, Va Unnersity of Louisyillc 
Medical Department Louisville 1885, member of the Aledi- 
cal Society of A^'irginia, founder and president of the Farm¬ 
ers Bank of Windsor aged 62, died February 28 
Mary Bridges White, Palo Alto Calif Chicago Homeo¬ 
pathic Medical College Chicago 1880 Hahnemann Medical 
College and Hospital Chicago 1896 formerly a practitioner 
in Wisconsin aged 66, died March 17 
David S Hollenback, Shamokm Pa Tefferson Medical 
College of Philadelphia 1882, member of the Medical Society 
of the State of Pennsyhania, Cnil AA^ar yeteran aged 87, 
died March 20, of senility 

Louis E Barton ® Malta III State Unnersity of Iowa 
College of Medicine Iowa Citv 1886 formerly president of 
the DeKalb County Medical Society , aged 63, died March 
20, of cerebral hemorrhage 

William Henry Neumeyer, Fort AVayne Ind , Bennett Med 
ical College Chicago 1913 formerly a practitioner in Clii 
cago, member of the Indiana State Medical Association 
aged 60 died Alarch 14 

Carl Ernst Wilhelm Levin, Neyy Aork Neyy A'’ork Unner¬ 
sity Medical College Neyy A’ork 1895 member of the Mcdi 
cal Society of the State of Neyv Aork aged 58 died March 
15 of pneumonia 

Andrew B Beattie, Anna III St Louis Medical College 
St Louis 1859, Cnil AA'ar yeteran for thirty fne years on 
the staff of the Anna State Hospital aged 90, died March 
28 of septicemia 

Rolph Brown ® Toledo Ohio Detroit College of Medicine 
and Surgery Detroit 1897, member of the Alichigan State 
Medical Society , aged SO, died February 26 of cerebral 
hemorrhage 

Leyvis Whaley ® Birmingham Ala Atlanta Medical Col¬ 
lege Atlanta Ga 1873 aged 75 yyas instantly killed Martli 
15 yvhen the automobile in yyliich he yvas drning yyas struc'^ 
by a tram , 

Sidney P Cooke, Ottawa Ont Canada McGill Lnnersity 
Faculty of Medicine Montreal Que 1869 practitioner in 
Otiayya for more than half a century, aged 79, died, Jan 
uary 30 

William Campbell Hays, Lorain Ohio Clcyeland ColIe„< 
of Physicians and Surgeons Medical Department Ohio \\ t 
Icyan Unnersity Clcyeland 1^1, aged 49 died March 20 
John Holderread, Chicago St Louis College ot Physicians 
and Surgeons 1831 aged 65 died March 6 of heart disca t 
and the effects of narcotics at the Cool County Hospital 
Theodore Fassitt, Philadelphia Lnnersity of Pcnnsylyaiii i 
School of Medicine Philadelphia 186') Cnil War yeteran 
aged 78 died suddenly March 12 of heart dnease 
Frank P Gillis Laic Helen Fla \'i souri 'Icdical Col 
lege St Louis 1876 tormcrly a practitioner in IIIiiioi 
aged 68, died March 12 folloyying a long illness 

William Earley Burtless ® St Clair M c!i Lni cr its 
Michigan Medical School Ann Arbor 1 oprict 

the St Clair Hospital, aged 76 died ' 


ffi Indicates Fellow of the Amencin Medical Assoa ition 
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Ulricli H Hon, Los Angeles, University of Louisville 
Medical Department, Louisville, 1875, aged 72, was instantly 
killed by an electric tram at Alhambra, March IS 

Samuel W Fariss, Lafayette, Ga , University of Tennessee 
College of Medicine, Memphis, 1878, member of the Medical 
Association of Georgia, aged 68, died, March 12 
Robert Newton Greenfield ffi Springboro, Pa , University 
of Michigan Medical School, Ann Arbor, 1869, Civil War 
\eteran, aged 80, died, March 11, of myocarditis 
Alonzo O Blair, Pittsburg, Kan , St Louis Medical Col¬ 
lege, St Louis, 1877, member of the Kansas Medical Society, 
aged 69, died, March 17, following a long illness 
Ernest T Horton, Whitehall, N Y , New York Homeo¬ 
pathic Medical College, New York, 1881, aged 54, died, 
March 16, of epidemic (lethargic) encephalitis 
Robert H Scott, New Westminster, B C, Canada, Queen’s 
University Faculty of Medicine, Kingston, Ont, 1S05, aged 
41, died, January 23, following a long illness 
Arthur Wilson Taylor, Glendale, Calif , Medical Depart¬ 
ment of Columbia College, New York, 1880, captain, M C, 
U S Army, retired, aged 66, died, March 8 
Louise Erich, Baltimore, Woman’s Medical College of 
Baltimore, 1895, emeritus professor of orthopedic surgery at 
her alma mater, aged 60, died, March 6 
Elijah Wooley, Saj brook, III , Hahnemann Medical College 
and Hospital, Chicago, 1880, Civil War veteran, aged 80, 
died, March 14, of cerebral hemorrhage 
Lewis S Walter, Fife Lake, Mich , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1876, aged 74, 
died, March 13, of cerebral hemorrhage 
Orville Nalle, Elkwood, Va , University of Virginia 
Department of Medicine, Charlottesville, 1884, aged 60, died, 
February 18, of cerebral hemorrhage 
D Edgar Hutchison ® Downington, Pa , Medico- 
Chirurgical College of Philadelphia, 1905, aged 40, died, 
March 12, following a long illness 
John A Brown, Belgique, Mo , Barnes Medical College, 
St Louis, 1898, member of the Missouri State Medical Asso¬ 
ciation, aged 46, died, January 12 
Alfred T Livingston ® Jamestown, N Y , University of 
Buffalo (N Y) Department of Medicine, 1873, aged 73, 
died, February 18, at Baltimore 
Elias La Fontaine Burnham, Millbrook, Ont, Canada, 
University of Toronto Faculty of Medicine, Toronto, 1865, 
aged 80, died, Februarj 9 

Luther Reeve Hallock ® New York, New York University 
Medical College, New York, 1888, aged 74, died, March 18, 
of carcinoma of the liver 

Charles T Kennedy ® Greenville, Texas, Georgetown Uni¬ 
versity School of Medicine, AVashington, D C, 1892, aged 
50, died, March 11 

James Dunlavy, Maramee, Okla , College of Physicians 
and Surgeons, Keokuk, Iowa, 1870, Civil War veteran, aged 
75, died, March 7 

Henry T Knapp, Sackville, N B, Canada, McGill Uni- 
\ersitv Faculty of Medicine, Montreal, Que, 1895, aged 51, 
died, January 31 

John D Herman ® Conde, S D , Medical College of Ohio, 
Cincinnati, 1886, also a druggist, aged 64, died, February 
24 of pneumonia 

Tohn a Linegar, Fairfield, Ind , Louisiille Medical Col¬ 
lege, Louisi ille, K} , 1894, aged 61, died, klarch 12, of cere¬ 
bral hemorrhage 

Harvey Shaw Clerke, Toronto, Ont, Canada, Victoria 
Unnersitj Medical Department, Toronto, 1883, aged 70, 
died, March 22 

Dewitt F Eskew, Poplar Bluff, Mo , University of Ten¬ 
nessee College of Medicine klemphis, 1877, aged 74, died, 
Februarj 14 

Thomas Hazen Humphreys ® Kissee Mills, Mo , Drake 
University College of ^ledicine, Des ^Moines, 1884, aged 59, 
died recentlj 

J C Wells, East Stone Gap Va (licensed, years of prac¬ 
tice) , Civil War veteran, aged 79, died, March 11, of acute 
indigestion 

Frank Campbell, Hepvvorth, Ont, Canada, Trinity Medical 
College, Toronto, 1885, aged 64, died, January 30 
Eugene Stanley Hay, Wyoming, Pa , Detroit Medical Col¬ 
lege, Detroit, 1881, aged 64, died, March 17 


The Propaganda for Reform 


In This Department Appear Reports of The Journals 
Bureau op Investigation, op the Council on Pharmacy and 
Chemistry and of the Association Laboeatory, Together 
WITH Other General Material of an Informative Nature 


OWL ENAMEL TOILET CREAM 
A Poisonous Cosmetic Sold with No Warning to the Public 

“Owl Enamel Toilet Cream’’ manufactured by the Owl 
Drug Co of Kansas City, Mo, is sold for the alleged purpose 
of “Beautifying the Complexion and Rendering the Skin Soft 
and Velvety’’ The jar m which this preparation comes bears 
a label reading 

‘ Think of a remedy having the power of summoning instantly to the 
faee and neck the color and brilliancy of youth I Just what you nant 
to use before going to the theatre or shopping as it may be applied as 
often as you choose during the day it gives the face instantly a soft 
beautiful flush and brilliancy 

Some months ago Dr Henry W Woltraan of Rochester, 
Minn, sent to The Journal a report' of a case of lead 
poisoning in a woman who had been using Owl Enamel 
Cream With his report Dr Woltman sent an opened and 
partly used specimen of the preparation which he stated, on 
analysis, had showed a very high lead content At the time 
Dr Woltman’s article was ready for publication in The 
Journal, the Propaganda department obtained from the Owl 
Drug Company of Kansas City some original unopened 
packages of Owl Enamel Cream which were submitted to the 
A M A Chemical Laboratory for a more exhaustive analysis 
The laboratory reported 


LABORATORV REPORT 

An original, unopened package of Owl Enamel Toilet Cream 
(Pink), manufactured by the Owl Drug Co, Kansas City, 
Mo, was submitted to the A M A Chemical Laboratory for 
analysis No information was given on the label concerning 
the composition of the preparation The package contained 
a pink, perfumed mass, having about the consistency of fresh 
putty On standing the preparation became harder and appar¬ 
ently drier Qualitative tests indicated the presence of a lead 
compound, a calcium compound, a carbonate, glycerin and 
traces of phosphate, iron and some substance insoluble in 
nitric acid which was probably talc Bismuth salts, mercury 
salts, zinc salts, casein, fats, lanolin, petrolatum or starch, 
substances sometimes found in face creams, were absent 
Analysis indicated that the composition of the preparation is 
essentially as follows 


Lead carbonate (basic) 

Calcium carbonate 
Glycerin 

Insoluble matter (probably talc) 
Iron, phosphate and coloring 
Water (by difference) 


42 5 per cent 
40 per cent 
7 per cent 
0 5 per cent 
traces 

10 0 per cent 


It IS evident from this analysis, therefore, that Owl Enamel 
Toilet Cream (Pink) is composed essentially of lead car¬ 
bonate, calcium carbonate and glycerin 


The indiscriminate sale of a preparation of this sort is not 
merely a menace to the public health but a commentary on 
the laxity of our laws It is notorious that certain salts of 
lead have for years been responsible for cases of chronic lead 
poisoning, due to their employment in cosmetics A.s Peter¬ 
son and Haines in their Text-Book of Legal Medicine and 
Toxicology said twenty years ago “the use of ‘flake white’ 
as a cosmetic has caused every form of chronic lead poison¬ 
ing” In spite of this any concern, responsible or irrespon¬ 
sible, can sell for the indiscriminate use of the girls and 
women of the country a cosmetic loaded down with this 
poisonous ingredient, and they are not required to give any 
hint as to the potential dangers nor even to declare the 
presence of the poison 

1 Wdunan H W Lead Poisoning from Face Enamel, JAMA 
SO 1685 (Nov 11) 1922 
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CATTXION IN USE OF MERCUROCHROME-220 
SOLUBLE 

To the Editor —Mr E J, who had been receiving injec¬ 
tions of a 2 per cent solution of mercurochrome-220 soluble 
into the bladder twice a week, complained of severe burning 
and inability to retain the solution, and stated that he would 
refuse further treatment unless the inconvenience could be 
controlled 

I then injected into the bladder 1 ounce (30 c c ) of a 5 
per cent solution of procain, followed in five minutes by 114 
ounces (45 c c ) of mercurochrome-220 soluble He left the 
office m a few minutes without any discomfort Three hours 
later he returned unable to urinate I passed a No 22 French 
catheter and withdrew 8 ounces (235 c c ) of urine, together 
with numerous pieces of solidified mercurochrome The 
catheter became plugged, so 1 withdrew it and introduced a 
26 French metal evacuating catheter and proceeded to clean 
the bladder Innumerable pieces of solidified mercurochrome 
were evacuated, but, as the process became very painful to 
the patient, I stopped and filled the bladder with 6 ounces 
(175 cc ) of a 1 per cent solution of sodium carbonate, which 
he retained for one hour He urinated frcelj, and the solution 
was highly crimson with dissolved mercurochrome I irri¬ 
gated the bladder tw ice a day for three days, finallj the 
solutions remained colorless Later, cystoscopy revealed the 


bladder clear 


Charles E Stole, M D , Los Angeles 


"THE INTRACUTANEOUS GUINEA-PIG TEST 
FOR HUMAN SUSCEPTIBILITY AND 
IMMUNITY TO DIPHTHERIA” 

To the Editor —The tendency to attach names to surgical 
procedures, to clinical phenomena and to various laboratorj 
tests IS exemplified bj the second paper of Dr W H Kellogg 
(The Journal, March 17, 1923, p 748) describing a ‘new ' 
test for immunity to diphtheria This test is a modification 
of the old established method of Romer s for the intradermal 
demonstration in the gumea-pig of small amounts of diph¬ 
theria antitoxin contained in human serum Ten jears ago 
1 used successfully a similar but more accurate modification 
of this test, which I described later (/ Infect Dis 19 557 
[Oct] 1916) 

These antitoxin tests were made by me to establish some 
of the fundamental principles in the active immunization 
with toxin-antitoxin before Dr Park and I introduced the 
Schick test as a part of the process of active immunization 
against diphtheria We were onlj too glad to discard the 
routine use of the intradermal test in the guinea-pig and to 
adopt the Schick test This test is well known now for its 
great simplicit> and extreme reliability when propcrlj ear¬ 
ned out It IS a direct test on the human being instead of 
a roundabout and complicated one in the guinea-pig The 
very reliabiliti of the Schick test which has been confirmed 
now by manj observers in different countries, is proof of its 
value The so called “Kellogg test is simply a crude appli¬ 
cation of my own modification of Romer’s method 
Dr Kelloggs suggestion has one advantage that when a 
physician does not know the Schick test and wishes to deter¬ 
mine the presence or absence of antitoxin in an occasional 
child “Kelloggs” application of Zinghcr s modification of 
Romer’s test is of practical value 

Some of the objections that Dr Kellogg raises to the 
Schick test are overdrawn After making the tost on more 
than 200,000 children in this citv I have become thorouglilv 
convinced that the Schick reaction is the method of choice 


in simplicitv and rehabilitj for the testing not onlj of large 
numbers but also of a single individual It is up to the 
phjstcian to demand from the manufacturing laboratories 
reliable Schick outfits and to learn the simple technic of the 
test and its interpretation He will then not have to take 
samples of blood from his patients and depend on central 
laboratories for his knowledge whether these patients arc 
susceptible or immune to diphtheria He will also not have 
to fear the various sources of error that mav so casilj creep 
in to render the intradermal guinea-pig test unreliable and 
untrustworthy in its results 

Abrvhwi Zixgher, MD New lork 
Assistant Director, Bureau of Laboratories, 

New York City Department of Health 


Queries and Minor Notes 


Ahonvmods Communications and queries on postal cards tmU not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


DOSAGE OF BETANAPHTHOL AND OF CARBON 
TETRACHLORID 

To the ESdor —What is the dosage of (1) betanaphlhol and (2) of 
carbon tctrachlor.d’ Oswald O Kacer MD Edwvrd b C 

Answer —1 The dose of bctanaphthol given in the U S 

Pharmacopeia is 0 25 gm (4 grams) The dose used In 

Leach and Hampton (The Journal Jan 6 1923) in the 
treatment of hookworm disease vvas 3 25 gm (50 grains) m 
powdered form, administered on an empty stomach and 
without purge 

2 The dose of carbon tctraclilorid as used bv Lambert m 
the treatment of hookworm disease (The Jourxsl Feb 24 
1923) was 0 2 cc (3 minims) tor each year of age up to 

15 years Adults were given from 3 to 4 cc (45 to 60 

minims), with this dosage a total of 42000 cases was treated 
without untoward results There were three fatalitits how 
ever m the last 8,000 of their 50000 cases While it was 
assumed that these deaths were due to using an impure drug 
Lambert says it is possible that the dose, as noted is larger 
than IS desirable Smillie and Pessoa ( fm J Hxginit 
Januarv 1923) caution that larger doses than 3 cc arc 
unnecessary and mav be dangerous Alcoholics are stated to 
be especially susceptible to the toxic effects of the drug and 
partially intoxicated persons or those recovering from drunk¬ 
enness should not be treated 


IXTESTINAL TRICIIOMOMVSIS 
To the Editor —I should bke to know the details of Ficomel s Ircal 
ment for intestinal trichomoniasis - 

MD Neeaxa Mexico 


Axswer —Escomcl has described two treatments for intes 
tinal trichomoniasis m his book La Tricomoiiosis fntcstiinl 
In the one that be prefers for three days a tablcspoonful of 
this prescription is taken cverv two hours pure oil of tur¬ 
pentine from 2 to 4 gm , camphorated tincture of opium 
Irom 6 to 12 gm acacia 120 gm syrup of ac icia 10 gm 
Diet IS restricted to carbolndratcs and liquid mgcstioii to 
rice water In addition irom one to three enemas are given 
alternated as follows fir-t an evacuating itijectmn sec 
ond a retention enema comprising 4 spoonfuls ot lioibil 
ivater a beaten egg volk 10 drops of tincture ot opium and 
Irom 15 to 30 drops oi enl ol turpentine \f(er three davs 
treatment a fecal examination is made Jt Tnchninoi ai is 
not found all treatment ceases and the diet is ,,radu ilh 
changed to normal If evsts arc found but no In me ore an 
isins the treatment is continued the dosage of oil ot tiirixii 
tme being graduallv dccrea ed until the cv is finalK vanish 
It there are living protozoa besides cvsis the treatment i 
pushed until Trirkowonar disappears Lscomc! h is Oso i d 
with success turpentine m keratin capsules (Sicc also abu 
The Iourxal March 17 191') ji 1-4)1 ) 

Es<-omcI insists on the value ot corree' 
treatment must be modihcd it the mtecti 
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MEDICAL EDUCATION 


Jour A. M A 
April 7, 1923 


NOURISHMENT OF THE MUSCLES 

To the Editor —Please tell me how the nenes nounsh the muscles 
Is It by the blood’ Why do the m'uscles not shrink more’ The 

paralyzed muscle shrinks away from one third to one half its volume_ 

why docs it not continue to shrink if it is the only cause’ Have the 
vasomotor nerves anything to do with it’ Or the medulla oblongata’ 

D O , Urbana, Ohio 

Answer. —The muscles obtain their nourishment directly 
from the blood as it circulates through them A healthy 
nerve is, however, necessary for the health of the muscle, for 
the reason that when the stimulation of the muscle stops, as 
It does when the nerve is cut or otherwise interrupted, the 
muscle cells no longer have work to do and rapidly atrophy 
and disappear The amount of wasting depends on the degree 
of loss of function, and this is completely lost only when the 
peripheral nerve is gone If the paralysis is due to damage 
to the connections which exist between the brain and the 
peripheral nerve, the muscle can no longer be set in action 
through the will, but it can still be stimulated through the 
lower reflex centers in the spinal cord Under these circum¬ 
stances there is some loss of use and slight wasting But 
when the peripheral nerve is gone, no stimulation at all is 
possible and the muscle wastes away entirely Partial wast¬ 
ing to the extent mentioned by our correspondent is usually 
due to the fact that the nerve fibers to the particular muscles 
are not all interrupted The vasomotor nerves go to the 
unstriped muscles of the walls of the blood vessels and 
assist in the regulation of the size of the vessel, and thus 
help in the control of the blood supply to the voluntary 
muscles The medulla oblongata contains the cell bodies of 
some of the cranial nerves (the peripheral nerves of the 
tongue, face and lips, and also those which move the jaws) 
Damage in this part of the nervous system would therefore 
cause atrophy of the corresponding muscles, just as damage 
in the spinal cord will result in atrophy of the limb muscles 
that happen to be supplied from nerve cells lying in the part 
of the cord damaged 


ZONITE 

To the Editor —The subject Zonite was referred to me to 

find out Its true germicidal v'llue I understand it is a trade 

name for what was formerly known as the Carrel Dakin solution except 
the new product is supposed to be much stronger and now used as a 
disinfectant for iceboxes etc It is in view of the latter that I am 
writing to you to ask for a report on Zonite d h S New York 

To the Editor —Will you kindly inform me as to the action of the 
Council on the preparation Zonite manufactured by the Zonite Prod 
ucts Company of New York I ha\e had numerous inquiries from 
patients as to its value C W Fridy M D Philadelphia 


Answer— Zonite was first put on the market in 1916, the 
firm at that time being called the Foose Chemical Co,” 
Dayton, Ohio Later it was advertised as a tvpical "patent 
medicine,” the firm name being the “Zonite Products Co,” 
New York Zonite is exploited as a new and wonderful 
discovery, based on the * Carrel-Dakin solution, according 
to the advertisements which have appeared within the last 
vear, it took six years after the announcement of the "Carrel- 
Dakin” solution before certain defects could be overcome, 
and the new product * Zonite could be presented This, of 
course, is quite at variance with the fact that Zonite was 
known in 1916 The propaganda for Zonite is, in effect a 
capitalization of the work of Carrel-Dakin and others The 
write-up purports to be that of the chemist who perfected 
the process,” but the name of the chemist is not given 

Chemicalh, Zonite, after dilution with an equal part of 
water is claimed to be essentiallv the same as Surgical 
Solution of Chlorinated Soda (Carrel-Dakin) of New and 
Nonofficial Remedies The action and uses of Surgical Solu¬ 
tion of Chlorinated Soda N N R, have been fully discussed 
in medical literature . . , , , a .u.. 

Zonite has been exploited to both the P'’> PifJlmlnv 

public It has not been submitted to the Council on Pharmacy 

and Qiemistrj _ 


relxtixe weight of parts of body 

To the Editor —Kindl> inform me what percentage of the total weight 

of a normal man hia upper leg lower leg foot trunk upper arm lower 
arm hand and head represent E L Todd Jersej Citj N J 

Answer— The relative weight of the parts of the body of 
a normal man according to Vierordt Gustav 

logische und phvsikalische Daten «nd Tabellen, Jena, Gustav 
Fischer, 1906 p 32) is upper leg. 1325, lower leg 5-2, foot, 
217, trunk, 54845, upper arm 3 833, lower arm, 215, hand, 
I, the entire bod>, 11846 


Medicid Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

vill^*'^''”*''* Little Rock, May 8 9 Sec, Dr J W’ Walker Fayette- 

District of Columbia W’ashmgton, April 10 Sec Dr Edgar P 
Copeland Stoneleigh Court W'ashington 

gJj-i-iNOis Chicago, April 10 12 Director Mr A M Shelton Spring 

Massachusetts Boston, May 14 16 Sec, Dr Charles E Prior 
otate House Boston 

Nationai. Board of Medical Examiners Written examinations in 
Uass A medical schools Parts I and II June 25 27 and June 28 29 
Parts I and II September 24 26 and September 27 28 Secretary Dr 
John S Rodman, 1310 Medical Arts Bldg Philadelphia Application 
for these examinations must be made on or before May 15 

Nevada Carson City May 7 Sec Dr S L Lee Carson Citj 
Oklahoma Oklahoma City April 10 11 Sec, Dr J M Byrum 
Shawnee 


Virginia December Examination 

Dr J W Preston, secretary, Virginia State Board of 
Medical Examiners, reports the written examination held at 
Richmond, Dec 5-8, 1922 The examination covered 9 sub¬ 
jects and included 90 questions An average of 75 per cent 
was required to pass Ten candidates were examined, all 
of whom passed Thirteen candidates were licensed by 
reciprocity The following colleges were represented 


College 

Howard University 
University of Maryland 
Cornell University 
Jefferson Medical College 
Medical College of Virginia 
University of Virginia 




Year 

Per 



Grad 

Cent 

(1920) 84 

(1921) 

83 S 



(1922) 

84 



(1922) 

84 85 3 



(1022) 

87 9 

(1917) 

87 8 

(1922) 

85 9 

(1921) 

85 9 

(1922) 

91 3 


College LICENSED BY RECIPROCITY 

Howard University 
Emory University 
Loyola University 

College of Physicians and Surgeons Baltimore 
Johns Hopkins University 
University of Maryland 
Albany Medical College 

Jefferson Medical College (1908) Fenns>lvania 
Medical College of the State of South Carolina 
University of Tennessee 
Vanderbilt University 
University of Virginia 


Year Reciprocity 
Grad with 


(1908)Dist Colum 


(19-15) 

(1918) 

(1895) 

(1920) 

(1921) 

(1899) 


Alabama 
Illinois 
Penna 
Maryland 
Maryland 
New York 
(1920) W Virginia 
(1921) S Carolina 
(1915) Oklahoma 
(1916) Flonda 
(1921) N Carolina 


South Carolina November Examination 

Dr A Earle Boozer, secretary, South Carolina State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Columbia, Nov 14-16, 1922 The examination 
covered 18 subjects and included 90 questions An average 
of 75 per cent was required to pass Six candidates were 
examined, all of whom passed Two candidates w^ere licensed 
by reciprocit> The following colleges were represented 


College 

PASSED 

Year 

Grad 

Per 

Cent 

Cornell Univ ersity 


(1917) 

89 

University of Oklahoma 


(1913) 

79 5 

Jefferson Medical College 


(1918) 

87 7 

University of Tennessee 


(1898) 86 7 (1905) 

75 7 

McGill University Quebec 


(1904) 

81 2 

College LICENSED 

\ car Reciprocity 

BY RECIPROCITY Grad With 

Tulane University 


(1921) Alabama 

Louisiana 


Louisiana December Examination 


Dr Roy B Harrison secretary, Louisiana State Board of 
Medical Examiners, reports the written examination held at 
New Orleans, Dec 7-9, 1922 The examination covered 12 
subjects, and included 100 questions An average of 75 per 
cent was required to pass Of the 16 candidates examined, 
12 passed and 4 failed Five candidates were licensed by 
reciprocity The following colleges were represented 


College 

Tulanc Universit> 
University of MaoI*^nd 
Mcharry Medical College 


\ car Per 

passed Grad Cent 

(1921) 87 2 (1922) 82 8 Z:>S Z6Z Z6 3 

(1917) 90 6 

(1922) 82 4 
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Memphis Hospital Medical College 
University of Tennessee 
Baylor University 
University of Tomsk Siberia 


(1908) 77 6* 

(1920) 81 2 (1921) 87 2 

(1912) 78 3 

(1915)t t 84 8 


FAILED 

Flint Medical College of New Orleans University (1910) 61 6 

Meharry Medical College (1915) 63 7 (1917) 58 5 (1921) 70 4 

\ ear Reciprocity 

College LICENSED DY RECIPROCITY 

Northwestern University (1921) Tennessee 

Tulane University (1903) Missi«?sippi (1907) Alabama 

Columbia University (1914) Mississippi 

University of Texas (1917) Texas 

* This candidate was given 14 per cent credit for 14 jears of practice 
t Graduation not verified 

j Temporary license granted until completion of citizenship 


Oregon July Examination 

Dr Urling C Coe secretary, Oregon State Board of 
Examiners, reports the written and practical examination 
held at Portland, Julj 4 1922 The examination covered 12 
subjects and included 106 questions An average of 75 per 
cent was required to pass Of the 21 candidates examined, 
12 including 1 osteopath, passed and 9, including S osteopaths, 
^ailed The following colleges were represented 


College 

Rush Medical College 
Harvard Medical School 
Creighton University 
University of Oregon 
Osteopath 


Year Number 
Grad Licensed 
(1920) 2 

(1922) 1 

(1921) I 

(1922) 7 

1 


FAILED 

Loyola University (1919) 1 

St Louis College of Physicians and Surgeons (1914) 1 

University of Oregon (1921) 1 (1922) 1 

Osteopaths 5 


Book Notices 


Bkoschoscopv and Esophaooscopy a Manual of Peroral Endos 
copy and laryngeal Surger> By Chevalier Jackson M D FACS 
Professor of Laryngology Jefferson Medical College Cloth Price 
$S 50 net Pp 345 with 118 illustrations Philadelphia W B 
Saunders Company 1022 

In this work the author has combined brevity, thorough¬ 
ness, detail, simplicity and a clear stjle with the judgment 
that’comes to one after jears of careful work m a given 
field The result is an excellent reference book on endoscopic 
proceedings taking up in detail the necessary equipment, its 
care and intelligent use and the endoscopic anatomy of the 
respiratory and upper digestive sjstems and calling attention 
to the important structures affecting endoscopic proceedings 
The author omits nothing that must be remembered if the 
welfare of the patient is not to be jeopardized, discussing 
the preparation of the patient, the anesthetic to be used, and 
the ever present danger of respiratory arrest, which maj call 
for tracheotomy He is constantlj reminding amateur endos¬ 
copists of the danger from overenthusiastic but misguided 
endoscopic proceedings and suggests at least 200 hours of 
practice as the minimum before attempting the removal of 
a foreign bodj from a patient This practice ma> be secured 
with a rubber tube manikin or b> means of dogs and an> 
foreign body problem should be solv ed m this way before it is 
attempted on a patient One should not telegraph for a set 
of instruments and expect to remove a foreign bod> from a 
bronchus immediatelj after receiving it The result will 
probably be fatal Sj mptomatologj and pathologj of foreign 
bodies in the respiratory and digestive tract are discussed 
and the author describes m detail his method of passing 
endoscopes, and of direct larjngoscopic examination He also 
gives many concrete illustrations of the solution of foreign 
body problems A small amount of space is given to the 
value of endoscopic methods in the removal of foreign bodies 
from the pleural cavitj, especial mention being made of 
drainage tubes lost during the treatment of empvema Con¬ 
siderable space is given to the consideration of benign and 
malignant neoplasms of the respiratorv and upper digestive 

tracts, with a discussion of the sjmptoms etiologs pathologv 


prognosis and treatment Here, as in the removal of foreign 
bodies, the motto of the endoscopist must be, “I will do no 
harm’ Diseases of the esophagus and trachea, other than 
neoplastic, are discussed and their relation to endoscop 
emphasized Gastroscopv is also touched on Larvngeal 
stenosis, both acute' and chronic, vv ith the treatment form', 
the closing chapters of the book. The indications and method 
for tracheotomj, decannulation, and treatment of stricture 
following intubation are discussed in detail Am one plan¬ 
ning to do endoscopic work would do well to studv carefullv 
the many important aphorisms m this volume 

Pathologv Genesad and Special eor Spudents oe VIedicixe 
By R Tanner Hewlett MD FRCP DPH Profes or of Bacteri 
ology in the Universiti of London Fifth edition Cloth Price IS 
shillings net Pp 531 with illustrations Philadelphia Lea V Fcbigcr 
1923 

The book is dtv ided into nineteen chapters, the first nim. 
deal with general pathology, the last nine with special patho 
logic anatomy and Chapter 10 takes up diseases of the endo 
crine organs and abnormalities of internal secretion The 
student is offered an enormous amount of detailed information 
in highly condensed form Here and there arc statements 
that should be eliminated because not of enough value to 
occupy the space, as, for instance, this from page 435 In 
one remarkable case recorded by Paget an apparently pure 
cartilaginous tumor [of the testicle] gave rise to sccondarv 
cartilaginous growths in the vena cava and lungs and was 
described as a 'malignant encliondroma ’ It vv as reexamined 
by Kanthack and Pigg forty years later [1897] and found 
to be in reality a carcinoma In view of the large field the 
book covers the accuraev with which it reflects the present 
knowledge of pathology is noteworthy As examples of 
improvements and corrections for future editions attention 
may be called to the present inadequate consideration of 
teratoma of the testis and its derivatives and to the incorrect 
statement on page 104 that the opsoniiis of normal scrum 
differ from immune opsonins in being nonspecific and heat 
labile The illustrations all microscopic arc good 

CaTALOCO dell OfFICINA ORTOPEDICA dell ISTlTCTO Rizzoli in 
Bologna Beards Pp 115 iMth 248 illustrations Bolotina Istitutn 
Rtzioli 

Since the foundation of the Rizzoli Institute, an orthopedic 
laboratory has been connected with it and since the close of 
the war this laboratory has been grcatlv enlarged In the 
first exposition of appliances at Bologna in 1917 and in the 
interallied sanitary conference m Pans, London and Rome m 
1917 1918 and 1919, the laboratory figured among the best 
and It was given the title of the ‘National Laboratory of 
Artificial Appliances ’ During 1920 the laboratory produced 
8500 cast apparatus 6100 lower extrcmitv appliances and 
2,100 various other orthopedic appliances The laboratory 
has also furnished various civil and military hospitals with 
complete outfits for mechanotherapy and thcrmotlicrapv, and 
with orthopedic appliances and surgical instruments The 
laboratory produces orthopedic appliances for locomotion 
physiotherapy apparatus artificial limbs surgical mstni 
ments plaster models and casts As a rule the artificial 
arras are made of celluloid or hard rubber but in some cases 
wood and metal arc used Tor the lower extrcmitv most 
appliances are made of wood To protect the wood from 
moisture it is covered with cow hide and then varnished 
These products then have the advantage of lightness rcsis 
tance and beauty There are illustrations of ortho,icdic 
apparatus for amputated limbs and deformities oi the 
extremities and vertebral column of physiotherapy apparatus 
and of surgical instruments designed by \ Putti 

La RAcmcESTESl ed il Lioeino Cefalo Racimiiiaso Ro T 
Bonola Paper Pnee 12 00 lire Pp 190 nrltpna L. Caii'-lli 
1922 

The author describes in a simple y ay the various mctboil-. 
of examining the arachnoid fluid Different forms of pmic 
turc to obtain the fluid arc discussed \s tin boot is mti mb d 
primarily for practical use no bibliograpliic references arc 
given There are no illustrations Physicians farailn' yyitb 
Italian will find the book a useful and i Me gii ' be 
examination oi the arachnoid fluid for ir 
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Meaicolega.1 


Infliction of Death Penalty by Use of Lethal Gas 

(State V Gee Jon et al (Ncj) 211 Pac R 676) 

The Supreme Court of Nevada holds, ui this homicide 
case, that the statute of that state of 1921, which provides 
that the judgment of death shall be inflicted by the admin¬ 
istration of lethal gas, is not unconstitutional on the ground 
of imposing cruel or unusual punishment The court says 
that the revulsion on the part of many to the idea of execu¬ 
tion by the administration of gas is due to an erroneous 
impression The average person looks on the use of gas with 
horror, because of the experiences incident to the late war 
They forget that there are many kinds of gas, ranging from 
the harmless nonpoisonous tear gas, which may be used for 
the quelling of a mob, and the ordinary illuminating gas, 
which may produce painless death, to the highly poisonous 
gas which sears and destroys everything with which it comes 
in contact It may be said to be a scientific fact that a pain¬ 
less death may be caused by the administration of lethal gas 
That suffering and torture may be inflicted by its administra¬ 
tion IS no argument against it It must be presumed that (he 
officials intrusted with the infliction of the death penalty by 
the use of gas will administer a gas which will produce no 
such results, and will carefully avoid inflicting cruel punish¬ 
ment That they may not do so is no argument against the 
law The court thinks it fair to assume that the legislature, 
m enacting the law, sought to provide a method of inflicting 
the death penalty in the most humane manner known to 
modern science 


Validity of Ordinances Requiring Vaccination 
(Zucht a King el al (V S) 43 Sttp Ct R 24) 

The Supreme Court of the United States, in dismissing a 
writ of error, says that ordinances of the city of San Antonio, 
Texas, provided that no child or other person should attend 
a public school or other place of education without having 
first presented a certificate of vaccination Purporting to 
act under those ordinances, public officials excluded Rosalyn 
Zucht from a public school because she did not have the 
required certificate and she refused to submit to vaccination 
They also caused her to be excluded from a private school 
Thereupon, she brought this suit against the officials in a 
court of the state The bill charged that there was then no 
occasion for requiring vaccination, that the ordinances 
deprived the plaintiff of her libertj without due process of 
law, bj, in effect, making vaccination compulsory, and also 
that the> were void, because they left to the board of health 
discretion to determine when and under uffiat circumstances 
the requirement should be enforced, without providing any 
rule by which that board was to be guided in its action, and 
without providing anj safeguards against partiality and 
oppression The pravers were for an injunction against 
enforcing the ordinances, for a writ of mandamus to compel 
the admission of the plaintiff to the public school, and for 
damages A general demurrer to the bill of complaint was 
sustained bj the trial court, and, the plaintiff having declined 
10 amend, the bill was dismissed This judgment was 
affirmed bj the court of civil appeals, and an application for 
a writ of error to the Supreme Court of Texas was denied 
b% that court Now the case was before the Supreme Court 
of the United States on a writ of error, it being assigned as 
error that the ordinances \ lolated the due process of law and 
equal protection clauses of the Fourteenth Amendment to the 
Constitution of the United States, and that as administered 
the\ denied to the plaintiff equal protection of the laws 

But although the laliditj of a law was formall> drawn in 
question long before this suit was instituted, /arohjon t 
Massachusetts 197 U S 11, 25 Sup Ct 358, had settled that 
it IS within the police power of a state to proiide for 
pulsorj \accination That case and others had also settled 
that a state ma\ consisteiitlj with the federal constitution, 
delegate to a municipalite autliorite to determine under what 
conditions health regulations shall become operatiee, and 


still others had settled that the municipality may vest in its 
officials broad discretion in matters affecting the application 
and enforcement of a health law A long line of decisions 
by this court had also settled that in the exercise of the police 
power reasonable classification may be freely applied, and 
that regulation is not violative of the equal protection clause 
merely because it is not all-embracing In view of these 
decisions, this court finds in the record no question as to 
the validity of the ordinance sufficiently substantial to sup¬ 
port the writ of error These ordinances conferred, not 
arbitrary power, but only that broad discretion required for 
the protection of the public health 
The bill of complaint contained averments to the effect that 
in administering the ordinance the officials had discriminated 
against the plaintiff in such a way as to deny to her equal 
protection of the laws These averments presented a substan¬ 
tial constitutional question But the question was not of that 
character which entitles a litigant to a review by this court 
on writ of error The question did not go to the validity of 
the ordinance, nor did it go to the validity of the authority 
of the officials This charge was of an unconstitutional 
exercise of authority under an ordinance that was valid 
Unless a case is otherwise properly before this court on writ 
of error, questions of that character can be reviewed by this 
court only on petition for a writ of certiorari 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of the State of Mobile April 17 20 
Dr H G Perry, State Board of Health Montgomery Secretary 
American Association for Thoracic Surgery Chicago, May 28 29 Dr 
Charles Gordon Heyd 46 W 52d Street New York City 
American Association of Physicians Atlantic City May 13 Dr 
Thomas McCrae 1929 Spruce Street Philadelphia Secretary 
American Broncboscopic Society, Atlantic City May 9 Dr William B 
Chamberlin Osborn Building Cleveland Secretary 
American Climatological and Clinical Association, Niagara Falls Out 
May 23 25 Dr Arthur K Stone Framingham Center Mass Sec y 
American Gastro Enterological Association, Atlantic City, April 30 
May 1 Dr Arthur F Chace, 525 Park Ave New York, Secretary 
American Gynecological Society Hot Springs Va May 2123 Dr 

A H Curtis 104 South Michigan Avenue Chicago Secretary 
American Laryngological Association Atlantic City May 1618 Dr 

George M Coates 1811 Spruce Street Philadelphia Secretary 
American Laryngological Fhinological and Otologlcal Society Atlantic 
City May 10 12 Dr W H Haskin 40 E 41st St, New York Secy 
American Pediatric Society French Lick Ind May 31 June 2 Dr 
H C Carpenter 1805 Spruce Street Philadelphia, Secretary 
American Society for Clinical Investigation Atlantic City April 30 
Dr James H Means 15 Chestnut Street Boston Secretary 
American Urological Association Rochester, Minn May 21 23 Dr 

H G Hamer 723 Hume Mansur Bldg Indianapolis Ind Secretary 
Connecticut Stale Medical Society New Haven May 23 24 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretary 
Georgia Medical Associaton of Savannah May 2 4 Dr Allen H 
Bunce Healey Building Atlanta Secretary 
Hiwaii Medical Society of, Honolulu, April 28 30 Dr \V K Chang 
Honolulu Secretary 

Illinois State Medical Society Decatur May 15 17 Dr \V D Chap 
man Silvis Secretary 

Ioi%a State Medical Society Ottumwa May 9 12 Dr T B Throck 
morton Bankers Trust Building Des Moines Secretary 
Kansas Medical Society Kansas City May 2 4 Dr J F Hassig 800 
Minnesota Avenue Kansas City Secretary 
Louisiana State Medical Society New Orleans April 24 26 Dr P T 
Talbot 1551 Canal Street New Orleans Secretary 
Mar>iand Medical and Chirurgxcal Faculty of Baltimore April 24 26 
Dr J A Chatard 1211 Cathedral Street, Baltimore 
Mississippi State Medical Association Vicksburg May 8 9 Dr T M 
Dje Clarksdale Secretary 

Missouri State Medical Association Joplin May 8 10 Dr E J Good 
win 3529 Pine Street St Louis Secretary 
\cbraska State Medical Association, Lincoln May 14 17 Dr R B 
Adams 1013 Terminal Building Lincoln Secretary 
New Hampshire Medical Society Concord Maj 23 24 Dr D E 
Sullivan 7 North State Street Concord Secretary 
North Carolina Medical Society of the State of Asheville April 17 19 
Dr L B McBraycr Sanatorium Secretary 
North Dakota State Medical Association Grand Forks May 31 June 3 
Dr H J Rowe Lisbon Secrctarj 

Ohio State Medical Association Dajton May 13 Mr D K Martin 
131 East State Street Coliunbus Secretary 
South Carolina Medical Association Charleston April 17 39 Dr 
Edgar A Hines Seneca Secretary 
Tennessee State Medical Association Nashville April 30 12 Dr Larhn 
Smith 154 Eighth Avenue N Nashville 
Texas State Medical Association of Fort Worth May 8 10 Dr Holman 
Taylor 207yi W Uth Street Fort Worth Secretary 
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Titles marked with an asterisk (•) are abstracted below 

-American Journal of Medical Sciences, Philadelphia 

February 1923 165 No 2 

■•Clinical In\estigation of Tropical Sprue B K Ashford San Juan 
Porto Rico—p 157 

■•Total Circulating Volume of Blood and Plasma in Cases of Chrome 
Anemia and Leukemia N M Keith Baltimore—p 174 
Case of Multiple M>eloma G McConnell Cle\ eland—p 184 
‘•Occupational Sensitization to Castor Bean H S Berntoo U ashing 
ton D C —p 196 

Diagnosis of Obscure Chronic Abdominal Conditions J L Ransohoff 
Cincinnati —p 202 

Diagnosis of Spleen Function M H Kahn New \ork—p 214 
■•Autolysate Precipitin Reaction m Typhoid Fe\er J L Laird J R 
Cono\er and D C A Butts Philadelphia— p 241 
•Thrombosis of Coronary Arteries with Infarction of Heart J T 
Wearn Boston —p 250 

■•Hematemcsis in Nephritis H F Shattuck New \ork—p 276 

Clinical Irvestigation of Tropical Sprue—Of 616 cases of 
sprue, 453 were examined by Ashford by laboratory methods 
and 85 per cent yielded a positive finding for Moinlia psilosis 
Of 259 cases of glandular deficiency, 124 were examined by 
laboratory methods and all were negative for Monilta pstlosis, 
tne rest yvere not examined m the laboratory All of the 
phenomena in the syndrome of glandular insufficiency yyere 
more frequent and clinically, far more vivid in sprue, gen¬ 
erally about double that of the former condition But the 
salient point is found in that in sprue the tongue lesions are 
more than fifteen times and the frank diarrhea more than 
five times as frequent as in glandular insufficiency In fact, 
the strictly classical raw tongue and yvhite, frothy diarrhea 
-yvere never found in glandular insufficiency 

Volume of Blood and Plasma in Chronic Anemia and 
Leukemia —Wide variations in blood and plasma yolume 
-were obseryed by Keith in twenty-four patients presenting 
definite evidence of chronic disease of the blood forming 
■organs These variations were sometimes noted in the same 
patient In certain cases of chronic anemia there was a 
striking increase in the volume of plasma, in others, a normal 
plasma volume In all cases the blood volume was normal 
or reduced In cases of chronic anemia no exact relationship 
■could be determined between the amount of plasma and the 
hemoglobin percentage, although in individual cases these 
-varied somewhat inversely with one another An experiment 
in vitro on the blood of a patient with splenomvelogenous 
leukemia failed to show that any appreciable amount of the 
dye, vital red is taken up by the leukocytes In chronic 
leukemia the blood volume is almost invariably increased 
The plasma volume often reaches a high value, especially in 
the splenomyelogenous type In chronic leukemia no definite 
relationship could be demonstrated between the basal meta¬ 
bolic rate and the variations in blood or plas na volume 
Occupational Sensitization to Castor Bean —Bernton nar¬ 
rates the case of a chemist who in the course of his occupa¬ 
tion acquired a sensitiveness to the dust of the castor bean 
Attacks of sneezing and of asthma were the clinical mani¬ 
festations of this sensitiv eness The fat-free castor meal pro 
duced an urticarial wheal at the site of a superficial scratch 
on the forearm A cutaneous reaction was obtained with a 
drop of the protein solution of the meal in a dilution of 
1 250000 Symptoms of protein intoxication resulted from 
the absorption of extracts of the castor meal from skin abra¬ 
sions The presumptive evidence indicates that the globulin 
fraction possesses antigenic properties and that exposure to 
organic dust in industries may cause an acquired sensitive¬ 
ness Cutaneuous testing with the suspected material would 
be of value in diagnosis and treatment 

Autolysate-Precipitin Reaction in Typhoid Fever —The 
autolysate-precipitm reaction described by Laird and others 
IS dependent on the determination of the existence of the 
autolyzed typhoid bacilli in the excretions of the patient by 
means of a typhoid-immune rabbit serum in direct contrast 
to the older method which depended on a precipitin reaction 


in the serum of the suspected patient by means of a known 
typhoid solution The reaction showed clearly positive in all 
carriers and in cases of typhoid fever up to the fifty-sixth 
day of the disease The carriers yyere active for many years 
one for eighteen years The bacteriologic diagnosis was 
positive in only about 6 per cent of known typhoid cases 
Apparently the autolvsate-precipitin reaction is distinctly 
more sensitive and accurate than any of the prev loiis methods 
of typhoid determination The technic is described in detail 
Thrombosis of Coronary Arteries —\\ earn analyzed nineteen 
cases of this affection, cases in which the clinical diagnosis 
was confirmed by a necropsy He uses the findings to recon¬ 
struct the clinical picture of a typical case 
Hematemesis in Nephritis—A case of severe hematemcsis 
Is reported by Shattuck due as far as could be ascertained 
to chronic nephritis with hypertension A review of the 
literature shows several reports of this rather iinuMial com 
plication but gives no uniform conclusions about the cause 
or pathology of this symptom 

American Journal of Physiology, Baltimore 

Februar} 1923 63 No 3 

Supposed Relation of Suprarenals to Reflex \ olumc Changes m Dencr 
valed Limb G N Stewart and J M Pogoff Clc\ehnd—p 436 
Unusual Appearances of "Nucleated Er>throc\tcs in Circulation Follow 
ing Repeated Injections of Splenic Extract N B Eddj and A W 
Downs Edmonton Canada —p 479 
Absorption from Intestine and Excretion Through Kidnc\ of Lnaltered 
Complex Protein Substance Tissue Fibrinogen C A Mills S F 
Dorst G Mjnehenberg and J Nakayami Cincinnati—p 484 
Effect of Potassium Cjanid on Metabolism in Two Fresh Water Artliro 
pods W C Alice Chicago—p 499 
Effect of Restricted Diet I On Growth J R Slonaker and T A 
Card Palo Alta Calif —p S03 

•Variations of Blood Sugar of Rabbit Throughout the Da> and Effect 
of Subcutaneous Injection of Gluco«!e G S Eadic Toronto Canada 
—p 513 

Concentration of Sugar in Blood of Rabbit During Inanition and \fter 
Ingestion of Glucose E L Scott and T H Ford New \ork — 
P 520 

•Direct Influence of Blood of Paraihjroid Tetan> Animals on Fxcila 
bdity of Motor Ncr\es C Jacobson Chicago—p 535 
Occurrence of Citric Acid m Sweat C D Leake Madison Wii — 
p 540 

Proof that High Protein Diet Increases and Siarxalion Decreases Caia 
lose Content of Entire Animal W F Burge Urbana 111 —p 145 
Living Peritoneum as Diaijrmg Membrane T J I iitnam Baltimore 
—p 548 

Effects of Epincplinn on Heart of Common Bull Frog (Rana Cates 
biana) C I Reed and E Smith Lawrence Kan —*p 166 
Heat Liberated b> Beating Heart I\ CD Snjder Baltimore — 
p 583 

Diurnal Variation in Blood Sugar of Rabbit—Wlitn 1 gm 
glucose per kilogram of bodj weight is injected suhciitT- 
neuously into rabbits Eadie found that there is i sharp rise 
reaching its maximum m one half hour and reaching normal 
in about three hour*; This is followed b> a smaller see 
ondarj rise H\poghccmia docs not occur \Vit!i sulicuta- 
iieous doses of 2 gm glucose the rise is much greater bni the 
aanation m the height to which the curve rises i<; aKo much 
greater The cur\e then falls for from three to fi\c hour'' 
shows a slight secondary nsc and returns m about seven 
hours to a value near the normal This stiidv was made m 
connection with the studv on the effect of insulin 
Effect of Parathyroid Tetany Blood on Motor Nerves — 
The results obtained b\ Jacobson are interpreted as support 
ing the theon of a chemical change m the telanv lilood 
directlj affecting nerve cxcitabjlitv Hut before such data 
can be accepted as proving this point facobson sa\s it imivt 
be shown that the results arc not due to temperature cliaiuc 
in the transfused leg 

American Journal of Roentgenology and Radium 
Therapy, New York 

Fcbruai) 1923 10 No 2 

Studies of Merhani^m of Mo\cmrnt of Muc is Men! rai c of ihr 
Digestne Tract G For sell Stockliolm Sweden -“p 
ImpOTtancc of Indirect Roentgen Ka> 1 indtngs in Chr<nic Infccli i 

Biliary Ducts and Gallbladder M I Burnfiam Iran itr »— 

p 105 

Roentgen Ka' Stud* of \b orpiion rf TuberenTojt It !atr \\i hi j 

Lung K Dunham and \ ^ nn Cm 

Deep Roentgen -j ion 11 ' 

•Case of Doable ^ t • f 

Beeler I ’ ’ 
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Anatomic Cross Section Charts m Estimating Poentgcn Ray Dosage 
A U Desjardins Rochester Minn —p 134 
Injuries from Roentgen Rays in Deep Therapy H \/intz Erlangen 
Germany —p 140 

Radium Treatment of Cancer of Esophagus Renew of Forty Tour 
Cases R W Mills and J B Kimhrough St Louis —p 148 
Treatment of Superficial Cancer D T Quigley Omaha—p 161 
History Chart for Radium Therapy C Chase Brooklyn—p 163 
Two Important Points from Radium Therapist’s Standpoint Regardi ig 
Cancer Immunity C Chase Brooklyn —p 167 

Mechanism of Movement of Mucous Membrane of Diges¬ 
tive Tract—Forssell states that the folds of the mucous mem¬ 
brane of the colon, as well as those of the stomach, duodenum 
and small intestines, are not modeled by a contraction of the 
muscular coat only, but by autonomous appropriate move¬ 
ments of the mucous membrane The folds of the mucous 
membrane do not consist of passive structures, but repre¬ 
sent a momentary state of movement The whole rigid 
whorl of folds and furrows becomes alive and proves to be 
formed by independent motor forces which may be of great 
importance for the mechanical regulation of the digestion 
It IS apparent that the complicated relief of the intestinal 
mucous membrane not only forms a passive depository for 
digestion and resorption of the food, but also constitutes a 
mechanism with a subtle and wonderful organization for 
regulation of the chemistry of digestion The muscular tube 
of the digestive tract and the special motor mechanism of 
the mucous membrane collaborate m the mechanism of diges¬ 
tion The movements of the muscular coat determine the 
rough division and the large displacements of the contents 
of the stomach and the intestines The movements of the 
mucous membrane produce an extremely differentiated dis¬ 
tribution and restraining of the food in digestive chambers 
of varying form and size, and procure the fine regulation of 
the current by the passage of the contents in the alimentarj 
canal The role that disturbances of the motor mechanism 
of the mucous membrane may be playing in the pathology of 
the alimentary tract has not yet been investigated 

Case of Double Spontaneous Pneumothorax —Emerson and 
Beeler report what they believe to be the only case on record 
of double pneumothorax due to emphysema 

Annals of Surgery, Philadelphia 

February 1923 77, No 2 

•Regeneration of Meninges I Dura Mater W Y Sayad and S C 
Har\ey New Haven Conn—p 129 
Chronic Empjema C Eggers New \ ork —p 142 
Inguinal Hernia in Male Late Results in 978 Traced Cases S 
Erdraan New \ ork—p 171 

♦Improved Technic for Gastrectomy and Gastro-Enterostomy L Tree 
man Den\er—p 190 ^ - r> 

Limitations of Ochsner Treatment in Certain Cases of Suppurative Fen 
tonitis J H Jopson and D B Pfeiffer Philadelphia—p 194 
Spontaneous Intraperitoneal Rupture of Bladder J F Gcisinger, 
Richmond Va —p 206 ry u ^ 

Mechanism of Formation of Urinary Calculi L D Kejser Rochester 

SKm^Graftmg by Exact Pattern Report of Cosmetic Results Obtained 
Without the Emplojmtnt of Sutures B Douglas New Haven Conn 
—p 223 

Regeneration of Meninges—Defects in the dura of the 
dog, operatively induced by Sayad and Harvej, without 
injury to the adjacent arachnoid, healed rapidly in from one 
to two weeks and without the formation of adhesions 

Improved Technic for Gastrectomy and Gastro-Enterostomy 

_The special equipment used by Freeman consists of two 

mattress needles a foot or so in length (long needles used 
in the manufacture of mattresses and to be obtained in most 
hardware stores), four Allis forceps and several ordinary 
rubber bands about one-eighth inch in width In gastro- 
enterostomv after exposure of the stomach and jejunum, a 
fold IS picked up from each with the A.II 1 S forceps and 
brought alongside of each other in the position in which 
thev are to be united A mattress needle is then placed well 
down on either side of these folds pressing them closely 
together into two prominent opposed pouches, such as are 
formed when forceps are used While the needles are held 
in place bv an assistant a rubber band is wound around 
their ends on cither side, tightlv enough to bring the elas- 
ticitv of the bands into plav, and clamped with forceps 
The operation is then completed in the usual manner 


Archives of Internal Medicine, Chicago 

February 19?3 31, No 2 

•Protein Feeding and High Blood Pressure S Strouse and S R 
Kelman Chicago—p 151 

Relation Between Hemoglobin Cell Count and Cell Volume in \ enous 
Blood of Normal Human Subjects H C Gram and A Norgaard 
Copenhagen—p 164 

♦Toxic Manifestations Following Alkaline Treatment of Peptic Ulcer 
L L Hardt and A B Rivers, Rochester Minn —p 171 
Simple Immersion Electrode for Taking Clinical Electroca-diograms 
H E B Pardee New York—p 181 
•Paroxysmal Ventricular Tachycardia C C Wolferth and T M 
McMillan Philadelphia —p 184 

•Surgical Treatment of Angina Pectoris W B Coftcy and P K 
Brown San Francisco —p 200 

Fatty Degeneration of Heart A M Master New \crk—p 221 
•Intrapericardial Rupture of Aortic Aneurysm in Boy Sixteen kears of 
Age De \V G Richey Pittsburgh —p 232 
Blood Sugar Standards Part I Normal and Diabetic Persons 
H Gray Boston —p 241 

Blood Sugar Standards Part II In Conditions Neither Normal Nor 
Diabetic H Gray Boston —p 259 
Intracutaneous Reactions in Lobar Pneumonia to Pncumotoxin C 
Weiss and J A Kolmer Philadelphia —p 263 
Value of Index and Angle of Bordet Vaquez in Cardiac Examination 
D S Dann Boston —p 269 

•Pathologic Physiology of Polycythemia Vera R Isaacs Cincinnati 
—p 289 

•Etiology of Acute Intestinal Intoxication in Infants G L Bold 
Toronto —p 297 

Protein Feeding and High Blood Pressure —A careful 
study made by Strouse and Kelman of a number of patients 
has shown that marked variations in blood pressure occur 
in patients vvitn hypertension and with slight or no impair¬ 
ment of renal function Such variations bear no relation to 
the intake of protein food In such cases no damage to renal 
function and no increase in nonprotein nitrogen or urea 
nitrogen of the blood was found to follow protein feeding 
up to 150 gm daily In three such cases strong stock soup 
and coffee, given daily, did not increase blood pressure In 
cases of frank progressive nephritis with hypertension, a 
diminution of protein intake, sufficiently marked to lower the 
figures for blood nonprotein nitrogen and urea, did not cause 
lowering of the blood pressure The experiments reported 
add further evidence to that already accumulated to prove 
the existence of a clinical entitv characterized by a primary 
hypertension They further suggest that variations m blood 
pressure in this condition result from vasomotor disturbances 
Toxic Manifestations Following Alkaline Treatment of 
Peptic Ulcer—Forty-eight patients with peptic ulcer, the 
diagnosis in each case being confirmed by roentgenograms, 
were studied bj Hardt and Rivers They found that patients 
with duodenal ulcer who were treated by the Sippj method 
may develop definite symptoms of toxemia associated with 
renal changes increased blood urea, and normal or increased 
carbon dioxid combining power of the plasma The gastric 
acidity during the period of toxemia is usually normal or 
there is hyperacidity In fact, patients with duodenal ulcer 
and renal complications are more inclined to develop these 
toxic manifestations and to a much greater degree 
Paroxysmal Ventricular Tachycardia —Four cases of 
paroxysmal ventricular tachycardia are reported bv AVolferth 
and McMillan, one with auricular mechanism of normal type 
and three with auricular fibrillation The electrocardiographic 
findings through which the diagnosis was arrived at in these 
cases are discussed Emphasis is placed on the value for 
diagnosis, when the auricles are fibnllating, of comparing 
the relations of coupled beats to the onsets of paroxvsms 
The literature is reviewed and from the study of the cases 
previously reported together with those here presented, the 
following data have been assembled (a) Twenty-two cases 
have thus far been reported in which electrocardiograms 
justify the diagnosis of paroxysmal ventricular tachveardia 
(b) During paroxysms the following types of auricular 
action have been recognized (I) normal mechanism, (2) 
retrograde auricular beats, (3) auricular flutter and (4) 
auricular fibrillation (c) Slight irregularity of rhythm just 
after the onset of paroxysms is not unusual It may also 
occur just before the offset (d) In about half the cases 
reported none of the paroxysms observed exceeded five 
minutes in length The longest paroxysm reported apparently 
lasted for eleven days In long paroxysms, severe cardiac 
failure usually occurs (c) Profound myocardial disease is 
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usuillj associated Other disturbances of the cardiac mecha¬ 
nism are remarkabl 3 frequent Eleten of the twenty-two 
patients are known to hate died shortly after coming under 
obsertation (/) Short parowsms occurring during auricular 
fibrillation maj cause the \entncles to behave in a manner 
simulating auricular flutter and lead to a mistaken diagnosis 
of flutter (g) The results from quinin and quinidin in treat¬ 
ment hate been promising but further obsertations are 
necessar> in order to determine whether or not these drugs 
are of real talue in this condition 
Surgical Treatment of Angina Pectoris—Sjmpathectomy 
was done by Coffey and Brown in fite cases of angina 
pectoris, two of them presumably being due to sjphilitic 
aortitis Death occurred in one case Marked improtement 
was noted in the remaining four cases In view of the obsti¬ 
nate and painful nature of the symptom angina pectoris, 
the relief follow mg operation m these cases seems to the 
authors sufficient to warrant further trial of this or similar 
operatue procedures 

Intrapericardial Rupture oi Aortic Aneurysm—In the case 
reported b\ Richev there was no evidence of syphilis or 
mjcosis No coarctation of the aorta could be found but 
there was a uniform narrowing of the aortic arch just bejond 
the aneurjsm of the ascending limb, which was regarded as 
a hypoplasia associated with status thymicolymphaticus The 
author failed to find a similar case recorded m the literature 
Case o*^ Polycythemia Vera—A case of polycythemia vera 
with an unusuallj high red cell count is reported bj Isaacs 
Counts at intervals during three jears varied from 7 360000 
to 15 940 000 

Etiology of Acute Intestinal Intoxication in Infants—Bojd 
asserts that extracts of intestinal mucous membrane from 
cases of acute intestinal intoxication m children contain a 
toxic substance, which when injected into animals produces 
a definite sjmptom complex, consisting of depression and 
narcosis anorexia circulatory failure increase m the number 
of intestinal evacuations and in some cases convulsions and 
death Younger animals were much more susceptible to this 
toxic substance than older ones The toxin is not destrojed 
bj boiling and passes through a bacteria tight filter Boiled 
aqueous extracts of fresh stools proved nontoxic when 
injected into animals Systemic blood from cases of acute 
intestinal intoxication was slightly toxic when injected into 
animals Portal blood from patients was very toxic No 
distinctive pathologic findings were seen in any of the fatal 
cases 

Boston Medical and Surgical Journal 

March 1 1923 1S8 No 9 

’Prevention and Control of Diphtheria B Schick Vienna—p 2'»5 
Traumatic Third Degree Laceration of Perineum in a Female Child 
Seven \ears Old L E Phaneuf Boston—p 258 
Injuries to Spleen E H Pool Neiv \ ork—p 262 
Hare Lip W E Ladd Bo«:ton —p 270 

Tuberculous Cervical Adenitis in Children J S Stone Boston — 
p 272 

Ventriculoscopj and Puncture of Floor of Third Ventricle W J 
Mixter Boston —p 277 

Prevention and Control of Diphtheria —Discussing the 
therapy of diphtheria, Schick comes to the following con¬ 
clusions The injection of serum must be made as early as 
possible Everv hour of delay may be harmful and is par¬ 
ticularly dangerous in severe cases in which the quantity of 
toxin produced in the throat is considerable In all mild 
and medium cases 100 antitoxin units per kilogram of body 
weight are sufficient In severe cases 500 antitoxin units per 
kilogram of bodv weight are to be injected Repeated injec¬ 
tions should be omitted as superfluous Fifty antitoxin units 
per kilogram of body weight suffice for immunization A. 
slight improvement in the curative results may be achieved 
by intravenous injection, this may be repeated in dangerous 
cases 

Traumatic Laceration of Permeum in Female Child — 
Phaneufs patient was impaled on an iron picket fence 
Examination showed a laceration extending through the 
hvmen, the vaginal mucosa, the levator am muscles and the 
external sphincter the rectal mucoi o membrane was intact 
riie rectum could be seen bulging between the torn perineal 
nusrles with each deep inspiration 


Canadian Medical Association Journal, Toronto 

February 1923 13 Xo 2 

Importance of the Emotional or P jchic Nature of People in General 
in Practice of Medicine in Its VV ide t Sen e \ MePhedran 
Toronto —p S2 

Aches and Pams of Renal Origin A Fullerton Belfast Ireland — 
p 85 

•Study of One Hundred Cases of Chorea with Particular References to 
Cardiac Complications G F Strong lancomcr B C—p °2 

Tetany S G Ross Montreal —p 97 

Acute Leukemia in a Child Aged 6 h ear F F Ti dall Toronto — 
p 104 

Diagnosis and Treatment of Hyperthyroidism H \\ Riggs Van 
coiner—p 106 

•Case of Primary Sarcoma of Heart L G Pmault Campbcllton X B 
--P 108 

A New Cysto-Urethroscope for Examining and Operating on Vnv Part 
of Urinary Tract by Direct Telescope or Indirect Periscope Methods 
G S Gordon Viancoiner B C—p 110 

Industrial Medicine B L Wyatt Grand Merc Que—p 114 

Case of Septic Arthritis m an Infant A M Forbe Montreal — 
p 118 

Study of Chorea with Particular References to Cardiac 
Complications—There were sixty-six females and thirty four 
males, a ratio of two to one in the group of 100 cases ana¬ 
lyzed by Strong The average age was 13 3 years the oldest 
patient being 23 and the youngest 4 years old There was 
a history of definite acute rheumatic fever m 20 per cent of 
the cases In addition there were fourteen patients who 
gave a history of joint pains, bringing the total possible 
cases of preceding rheumatism up to 34 per cent Scarlet 
fever occurred in the past history m 18 per cent of these 
cases but in only one instance did the attack of scarlet tever 
seem to bear any relation to the chorea Tonsillitis occurred 
m 34 per cent of these cases There was a positive blood 
Wassermann in 11 6 per cent of the patients In four cases 
in this senes there was an absolutely negative past liistorv 
In eighteen cases the onset of the disease dated from some 
sudden fright There were forty five instances with organie 
cardiac disease, in every case these was involvement of the 
valves m a tew cases there was further cardiac damage, 
such as pericarditis or actual myocarditis There was only 
one case of pericarditis in this senes Partial or complete 
heart block occurred in only one case or 2 2 per cent of 
those patients of whom electrocardiograms were taken In 
29 per cent of the patients in this study there had bven 
recurrences of chorea The incidence of cardiac disease was 
higher in these twenty-nine cases than in the group as a 
whole or in the cases without previous chorea In the wlioR 
group 45 per cent of patients had cardiac disease the 
twenty nine patients with previous chorea fifteen or 517 per 
cent had heart disease and in the seventy one cases with 
only one attack of chorea thirty, or 42 2 per cent bid a 
diagnosis of organic cardiac disease on their discharge from 
the hospital The incidence of cardiac disease was iniicli 
increased in those patients who had had acute rliciimatic fever 
Of twenty such cases fourteen or 70 per cent bad heart 
disease while of the remaining eighty cases only thirty oni 
or 387 per cent had cardiac involvement The occurrence 
of tonsillitis did not seem to increase the incidence of cardiac 
disease Of the forty patients with temperatures over 59 F 
twenty-two or 55 per cent had organic disease Only 383 per 
cent of the sixty patients with temperatures of *>9 F or hss 
had organic disease The occurrence of an elcvalioti of tun 
perature during an attack of chorea would 'cem therefore to 
increase slightly the likelihood of cardiac involvtmcnt Ot iht. 
forty five patients m this whole scries who developed organic 
heart disease only twenty two had temperatures over '>5 F In 
the forty-five cases of organic cardiac disease the mitral 
valve was involved m forty four and the aortic valve m inly 
five cases 

Primary Sarcoma of Heart—The symptoms ni I’lnatiU s 
case were generalized edema marked dyspnea and a ilisttir- 
hance of digestion The first symptoms hesan t o mrntlis 
previously with dyspnea and swelling of the lov tr limbs and 
abdomen The patient was a female agcil 47 Her per mil 
and family history was good The diagiio is v as m oh of 
myocarditis with the prohahilitv of a mediastinal tun o- n 'i r- 
tcring with venous blood return The patient died four weel s 
after entering the ho pital The po tmorlcm C' in lint: n 
diselo'cd a tumor the size of •’ hens ceg compleieh liiiir 
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the right auricle The left auricle, both ventricles and the 
valves were apparently normal It proved to be a round cell 
sarcoma 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

Januarj 1923, 9, No 7 

Catatonic Dementia Praecox, Physiotherapeutics and Results Obtained 
in Twentj Cases D C Mam Washington D C—p 113 
Physician as Business Man L A Bize Tampa—p 118 
Medical Practitioner and American Society for Control of Cancer J R 
Rush —p 121 

Georgia Medical Association Journal, Atlanta 

February 1923 12 No 2 

Use of Radium in Treatment of Cancer of Cervix 0 D Hal! 
Atlanta —p 45 

Treatment of Leukemia by Means of Roentgen Ray J \V Landham, 
Atlanta—p 51 

Review of Six Months Experience with Radium W L Cooke Colum 
bus —p 54 

Roentgen Ray Treatment of Uterine Hemorrhage and Fibroid Tumors 
Review of Literature and Report of Cases J S Derr Atlanta — 
p 56 

Roentgen Ray Treatment \V F Jenkins Columbus—p 64 
Cancer of Lip Treatment by Radium and Surgery Combined C K 
Wall ThomasviIIe—p 67 

Cancer of Stomach Report of Case C W Roberts Atlanta —p 69 
Secondarj Effect of Scoliosis on Internal Organs T Toepel Atlanta 
—P 77 

Indiana State Medical Association Journal, Ft Wayne 

February 1923 16, No 2 

Differential Diagnosis of Meningitis C F Neu, Indianapolis —p 33 
Treatment of Meningitis M F Porter Jr Fort Wajne—p 36 
Otitic Meningitis H B Snee South Bend —p 37 
Endonasal Operation on Lacrimal Sac W B Chamberlin, Cleveland 
—P 42 

Gallbladder Surgerj S J Young Gar> —p 50 

Wisconsin Medical Journal, Milwaukee 

February 1923 31, No 9 

Neuroses and the Chronic In-valid H T Patrick Chicago—p 387 
♦Challenge of Chronic Heart Patient to Medical Profession R H 
Babcock Chicago —p 391 ■ » „ 

Relationship of Cardiovascular Renal Disease to Chronic Intahd A R 
Elliott Chicago—p 393 „ „ r- j 

Value of Blood Chemistry in Clinical Diagnosis B C Ford Min 
neapolis —p 397 - , . . 

Intra Ocular Manifestations in Various Brain Conditions Associated 
with Brain Pressure and Modus Operandi by Which These Mam 
festations are Brought About J A Bach MiUvaukee p 
pseudo Exophthalmic Goiter Report of Case A S Jackson Madison 

Case of Pellagra in Wisconsin H E Marsh Madison —p 413 
The Chronic Heart Patient—Babcock directs attention to 
that large number of patients who come to tlie physician 
because alarmed by unwonted pain or other sensation in the 
region of the heart or on account of a sudden attack of palpita¬ 
tion, so-called Either of these sensations may occur alone 
or the precordial pain may be accompanied or followed by 
rapid or irregular heart action In all such instances it 
should not be concluded that heart disease is present until 
convinced by careful inquiry into the history and by the 
discovery of indubitable evidence of a cardiac defect The 
etiologic factor may be some toxic agent producing an inter¬ 
costal neuritis or upsetting cardiac action through the vagus 
Therefore, before assuming the heart to be at fault and telling 
the patient Ins pumping apparatus is responsible, the toxin or 
other disturbing factor should be sought for and removed Tne 
cause may reside in diseased tonsils or teeth or digestive tract 
in cases of nerv e irritation or in some agent introduced into 
the svstem from without such as the abuse of tea, coffee, 
tobacco and (nowadays rarelv) alcoholic beverages n® " 
pitation has been found in women the direct result of 
visceroptosis or pelvic displacements The point particularlv 
emphasized by Babcock is that not onlv is it seldom necessary 
but usually unwise to send the patient to bed Phvsicians 
should be careful never to frighten the patient even should 
auscultation disclose a svstolic murmur It is not uncom¬ 
mon for a svstohe bruit to appear during the disordered 
cardiac action and then to disappear when the heart has 
become quiet and regular In short the psychical manage¬ 
ment IS as essential often more essential than is rest, digitalis 
and other commonly emploved therapeutic measures 
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British Journal of Experimental Pathology, London 

February 1923 4, No I 

Complement Fixation Test in Coccidiosis of Rabbit S W Patterson 

—p 1 

♦Influence of Vitamin A on Blood Platelets of Rat S P Bedson and 
S S Zilva —p 5 

♦V^iations in Some of Urinary Constituents and Alveolar Carbon 
Dioxid Tension in Relation to Meals E C Dodds—p 13 
♦Testing the Antigenic Value of Diphtheria Toxin Antitoxin Mixtures 
A T Glenny K Allen and B E Hopkins—p 19 
Gastrin’ Content of Human Pyloric Mucous Membrane S E Ammon 
and R K S Lim —p 27 

Schick Test and Active Immunization R A O Brien A T Eagleton 
C C Okell and M Baxter -—p 29 
Diagnostic V^alue of Rabbit Inoculation in Encephalitis Lethargica, 
J McIntosh —p 34 

Influence of Vitamin A on Blood Platelets —The findings 
of Bedson and Zilva reveal the fact that voung growing 
rats when deprived of vitamin A show a slightly lower 
platelet count than do normal rats In those experiments 
in which consecutive counts were made, the general tendency 
of the platelet count is in the direction of a diminution, but 
even here, accepting the experimental error as 10 per cent, 
only four out of the six rats show a fall beyond this limit 
The greatest diminution was 244,000 The authors are not 
convinced that this minimal change in the platelet count 
could not be produced by other dietetic deficiencies 
Effect of Meals on Urinary Constituents —Bv examining 
specimens of urine before and after meals, Dodds found that 
the first meal of the day was followed by a decrease in the 
excretion of acid and ammonia calculated per hour This 
alkaline tide lasted from one to two hours, and was followed 
by a period of increased excretion of acid and alkali per 
hour This acid tide lasted for about two hours, the period 
of the whole meal effect taking roughly from four to five 
hours The changes following lunch were obscured, m the 
majority of cases, by the acid tide of the breakfast Diurnal 
origin of these variations was excluded by starvation experi¬ 
ments In view of these results, the alkaline tide was 
associated with gastric secretion and the acid tide with 
pancreatic secretion The pn of the urine was found to rise 
after a meal, and to fall later 
Antigenic Value of Diphtheria Toxin-Antitoxin Mixtures 
—Evidence is brought forward by Glenny and his asso¬ 
ciates to show that the toxicity test alone may give incom¬ 
plete or erroneous conclusions as to the immunizing value 
of a toxin-antitoxin mixture intended for immunization 
against diphtheria Four methods are described for testing 
the antigenic value of mixtures (a) Tracing the antitoxic 
value of the blood of rabbits after a single subcutaneous 
injection of the mixture as a “primary stimulus " (b) 

Accelerating the results of (o) by a subsequent injection, as a 
“secondary stimulus, ’ of either the same mixture or of a 
Schick dose of toxin (c) Tracing the increase in antitoxic 
values of the blood of immune rabbits after a subcutaneous 
injection of the mixture as a secondary stimulus (d) Inject¬ 
ing guinea-pigs which have survived the test for toxicity of 
the mixture, with Schick doses of diphtheria toxin at weekly 
intervals commencing three weeks after the injection of the 
mixtures 

British Medical Journal, London 

Feb 24 1923 1, No 3243 

*Achcs and Pams of Renal Origin \ Fullerton —p 309 
Certain Diseases of the Cow and Their Interest to the Physician F 
Hobda) —p 313 

•Scientific Basis for Nonspecific Protein Therapy A J Clark —p 315 
•Diastase in Blood and Urine in Diabetes Mellitus G A Harrison and 
R D Lawrence—p 317 

Brachial Neuritis Due to Centcal Rib \\ Urangham and J” Phillips- 
~p 319 

•Asthma and Suprarenal Inadequacy T Drummond —p 320 
Thyrofissure for Malignant Disease m Man Aged Seventj Four W J 
Harrison —p 322 

•primary Union After Operation for Suppuratuc Appendicitis R G 
Riddell-^p 322 

Osteitis of Temporal Bone with Meningitis H L Whale—p 323 
Fata! Thrombo-Artentis of Right Middle Cerebral Artery of Uncertain 
Causation F P Weber—p 321 
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'Rupture of Renal Artery and Vein by Slight Injury Op-r-*ion 
1 ecovery K M Atkinson—p 324 

Aches and Pams of Renal Origin —As ci ses of renal pain 
Fullerton discusses renal calculus, tubercinous kidney, 
pjclitis hydronephrosis and pyonephrosis, renal tumors, 
iiematuna, moyable kidne), carcinoma of the bladder, a 
papilloma at a ureteral orifice, an enlarged prostate or stric¬ 
ture of the urethra certain forms of chronic nephritis, 
infarcts, hjdatid cjst in yyhich small cysts are sometimes 
passed other cysts of the kidney, and horseshoe kidney The 
idea running through this address is that the pain is due m 
a large proportion of cases to distention of the renal pehis 
Treatment should be directed toyyard remoying the cause, and 
mvohes, in some instances ablation of the kidney In 
selected cases it may be possible to reheye the patient by 
interrupting the nenes carrying the painful impressions 
Scientific Basis for Nonspecific Protein Therapy—Discus¬ 
sing the changes observed in the blood during nonspecific 
protein therapy, Clark says, that the bulk of the evidence 
points to the fact that nonspecific protein therapy causes a 
yy ashing out of the tissue fluids into the blood and that this 
process causes a number of changes in the composition of 
the blood The ey idence at present available is insufficient to 
indicate yyhich of the changes observed is really of chief 
clinical importance 

Diastase in Blood and Urine in Diabetes Mellitus—Esti¬ 
mations of diastase simultaneously in the blood and urine 
haye been made by Harrison and Layvrence in fifty-five cases 
of diabetes and in a large number of controls, due attention 
being paid to the reaction of the urine, the diet, etc The 
findings are in support of those myestigators yyho have con¬ 
cluded that the presence of "iiiylase is more or less accidental 
and of little or no value in the diagnosis prognosis or treat¬ 
ment of diabetes melhtus 

Asthma and Suprarenal Inadequacy—Ey idence is presented 
by Drummond to support the theory that inadequate supra¬ 
renal function IS the cause of asthma 
Primary Union After Operation for Suppurative Appendi¬ 
citis—Of se\en cases of suppuratne appendicitis in yvhich 
Riddell used flay me, 1 1000 solution, the incision healed bv 
primary union e\cept in one case in which the tissues were 
soaked with purulent fluid as soon as the peritoneum yyas 
incised, and the operation yvas of long duration and the 
patient wstU Violc green lodm and e isol were tried in 
other cases but failed to affect iirimar) union 
Rupture of Renal Artery and Vein by Slight Injury — 
Atkinson s patient fell yyhile playing cricket and pushed his 
elboyy into his left side The pain yvas yery slight and he 
thought so little of the accident that he continued playing 
The next day his side yvas stiff and painful, and he yvas 
passing blood in his urine all day Because of symptoms 
of peritoneal inyohement a laparotomy yyas performed 
There yvas no peritonitis The abdominal yyound yyas closed 
and the kidney exposed from the loin It yyas found to be a 
yery large hydronephrosis in yyhich yirtually no kidney tissue 
yyas left It yyas remoyed An examination of the kidney 
shoyyed a hydronephrosis due to a congenitally narrowed 
urctenc strait the kidney substance being almost nonexistent 
On searching for the renal ycssels they yyere found not in 
the piece of tissue yyhich had been ligatured, but torn off 
close to the kidney just beloyy this The injury had appar¬ 
ently been sufficient to tear through both ycssels, and the 
resulting hemorrhage had ceased spontaneously 

Journal of Pathology and Bactenology, Edinburgh 

January 1923 26 Ao I 

'Relation of Vitamin C to Bacterial Infection G yf Findlay —p I 
Complement Fixation Reaction in Liycr Fluke (Fa ciola Hepatica L) 
Infection A H Fairley and FEW illiams —p 19 
'Pathology of Schistoyomiayis (S Hematobium and S \faiiyoni) in 
Human Subject H R Den —p 27 
Case of Symmetrical Cortical Accrosis of Kidneys Occurring in an 
Adult Man J Bamfortli —p 40 

Further Stage in Fatty Change Occurring in Cell Degeneration Result 
ing in Production of Deeply Pigmented Bodies E Emrys Koherls 
and H A Haig —p 46 

Differential Mediun for Streptococci H W Crowe—p 51 
Desiccation of Serum and Other Protein Solution Special Reference 
to Reagents C cd in W assermann Reaction P Hartley A J 
Eagicton and C C Okcll —p 53 


Properties of Dried Complement with Reference to Its L e in Wa ser 
maun Reaction C H dlrouning and E Ai Dunlop—p 66 
'Relation Between Appendicitis Oxyuris \ ermiculans and Local fosino- 
philia in Appendix W all E H Eastw ood —p 69 
'Foreign Body Tubercles on Serous Coat of Stomach Can ed by E raac 
of Particles of Oat Seed T Shennan —p S2 

Herpetic Meningo Encephalitis in Rabbits C Da Kano —p 8 

Tomato Extract as Culture Medium C E Jenkins—p 116 

Making Dilutions of Antisorums JSC Doug-hs—p US 

Scrum Constituents Responsible for Sachs Georgt and \\ a craiann 
Reactions T J ytackie—p 120 

Alterations in Aforphologic and Biologic Characters in Streptococcus 
Group Brought About in Viyo (1) Streptococcus Mucosus (2) 
Chronic Pneumococcus Infections C H Browning and R Gulbran 
sen—p 121 

Influence of Colon Bacillus on Growth of Bacillus Typhosus yrith 
Special Reference to Enrichment by Brilliant Green in Typhoid 
Carriers R P Smith—p 122 

Relation of Vitamin C to Bactenal Infection—Tin. results 
of Findlay s eycperiments yyitli four species of bicteria seem 
to shoyy that guinea-pigs fed on a diet deficient m y itamiii C 
succumb to a smaller infecting dose of bacteria tbaii aiiinnls 
fed on a complete diet The symptoms of toxemn are mani¬ 
fested more rapidlv in scorbutic than m control guinea-pigs 
cither because the tissues especially the heart are more sus 
ceptible to the action of bacterial toxin or because in scorbutic 
animals there is more toxin formed by the bacteria as a 
result of some rupture m the defense meclnuism of the body 
It has long been knoyyn that degeneration m the hemopoietic 
bone marow is associated yyith a reduced resistance to bac¬ 
terial infection In chronic scuryy there is present such a 
degeneration m the bone marroyy It therefore seems not 
improbable to Findlay that the lesion in the bone marroyy may 
be at least one of the factors in the reduction of the resis¬ 
tance to bacterial infection exhibited by animals with chronic 
scuryy 

Schistosomiasis —Deiv emphasizes the fact that m spite of 
many general resemblances the helminthology and the pathol¬ 
ogy of the tyyo infections (Schistosoma maiisom and ^ hema- 
tobiuin) are distinct The yvorms tbemseKes produce a toxin 
the reaction to which is manifested by eosinophilia and dey n- 
tion of complement and yyhicli is probably a big factor in 
the production of many of the pathologic changes especially 
those found in the Iner 

Pigmented Fatty Change in Cell Degeneration —A dcscrip 
tion IS giycn by Roberts and Haig of a further stage m fatty 
change occurring in cell degeneration in certain subacute 
lesions consisting in an alteration of some of the fatty or 
Itpoidal globules yy hereby a gradual deposition of pigment 
occurs at the periphery or margin of the affected globules 
together yvith a progressue loss of tlicir fatty or lipoidal con 
tents This is accompanied by a shrinkage process resulting 
cyciitually in the formation of minute deeply pigmented 
granules It is suggested that these granules and the bodies 
preceding them, are in the nature of altered lipocbromc pos 
sibly a reduction product 

Oxyuns Vernuculans in Appendix—\o c\ idence was 
found by Eastyyood in support of the theory that Ontinj 
'tirmtiulans is frequently a cause of appendicitis Onnrir 
when present in the appendix docs not cause local eosmo 
pliilia Eosinophils yyere found m the mucosa of the appendix 
III much greater numbers m pathologic than in normal 
appendixes their numbers showing a definite relation to tin 
stage of inflammation They rise to aboec normal twenty 
four hours after the onset of the attack reach a maxinuiiii 
m the second week and then gradually subside but remain 
considerably aboyc normal eycn three or four weels alter 
the attack This local increase of eosinophils in the appendix 
IS not accompanied by a general eosinophilia I'lgmriilaliou 
of the appendix is said to occur as frequently in normal as 
111 diseased appendices and is more common after the thirtieth 
year 

Oats in Tubercles in Stomach Wall—Sbeiiinn relates tut 
case of a woman aged % who gaye a history of iiidiee Ho i 
ot scycral months duration She complained of more or fiss 
constant discomfort across the upper jiart of llu abdomen 
aggrayated by lood On opening the abdoiniiial cayity the 
surgeon could find no sign of acute infiai lation or-ulcers- 
tioti of ncey growth but he cd ai mn 

pink nodules—m si-e up to bo 
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over the visceral peritoneum in the right upper quadrant of 
the abdomen, mainly over the pyloric end of the stomach 
These were at first thought to be tuberculous nodules, but m 
consistence they differed from tuberculous nodules, and their 
distribution and position were unusual On microscopic 
examination, the nodules were found to be made up of granu¬ 
lation tissue, embedding elongated fragments of a vegetable 
substance which proved to be an oat seed Shennan sug¬ 
gests that they escaped through a small perforation in the 
wall, which healed up speedily and perfectly, without much 
reaction even locally 


Journal of Tropical Medicine and Hygiene, London 

Feb 15 1923 26, No 4 

*Unusual and Fat^l Case of Undulant Fever Contracted m Khartoum 

R G Archibald—p 55 

*Case of Myositis Purulenta Tropica R L McConnell —p 57 
Identification of Inulin and Maltose by Mycologic Method Cases of 

Maltosuna A Castellani and F E Taylor —p 59 

Unusual Case of Undulant Fever—Archibald records a 
case of malignant undulant fever contracted in Khartoum in 
which death occurred after an illness of twenty-seven days’ 
duration Clinically, the case lacked many of the typical 
manifestations of the disease On the twenty-first day of 
the illness no agglutinations for B mchtensis were present 
in the patient’s serum B mchtensis was recovered by hemo- 
culture on the twenty-second day of the disease, it was also 
obtained from postmortem cultures of the spleen Archibald 
emphasizes that serodiagnostic methods are not always reli¬ 
able , where they fail, hemoculture, urine culture, or splenic 
blood culture should be made Patients should not be dis¬ 
charged from the hospital till repeated bacteriologic investi¬ 
gations show the urine to be free from B mchtensis 

Myositis Purulenta Tropica—McConnell’s patient com¬ 
plained of very severe pains in all the large joints and in 
the back, the elbows and knees suffering most The evening 
temperature was about 103 F The joint pains were so 
severe that he could not sleep In the course of the next 
four months abscesses developed on the chest wall, shoulder, 
thighs, neck, rib and over the superior iliac spine Much 
pus of anchovy sauce color was evacuated from each abscess 
Filarial larvae were looked for without sucess What 
appeared to be a nematode larva was found in a fresh speci¬ 
men of pus Later, in a stained specimen, a similar organ¬ 
ism vv'as found, likewise a small coiled up worm 


Medical Journal of South Africa, Johannesburg 

January 1923 18, No 6 
Control of Malaria GAP Ross—p 134 

Some Points in Plastic Vaginal Surgery W G Grant —p 147 
Intestinal Obstruction from Hydronephrosis in a Pelvic Kidney H T 
Mursell —p 148 

Headache and Weak Cylinders A Verwej —p 149 

Practitioner, London 

Januarj 1923 110 No 655 

Ophthalmic Operations A Critchett —p 5 
Throat Nose and Ear Operations J Dundas Grant—p 11 
Surgical Emergencies with Special Reference to Abdominal Region 
ITAarcy Power —p 26 

Operation on First and Last Kink AV A Lane —p 33 
Operations on Bones and Joints J Ljnn Thomas p 40 
Operations on Rectum C G Watson —p 51 
Genito-XJnnarv Operations F S Edwards —p 61 
Operations in G>'necolog> and Obstetrics C Berkeley —p 73 
Operations for Sports Injuries F Romer—p 99 
Antiseptics in Common Operations W E Dixon—p 113 

Anesthetics m Common Operations T> W Buxton —p 121 


South Afncan Medical Record, Capetown 

Jan 13 1923 31, No 1 

Malaria on the Lovvveld H A Spencer p ^ * t, n 

Some Aspects of ScursT the Nat.se and Its Treatment by Orange 
Juice Intravenousb S Donaldson—p 7 
Case of Glandular Fever W G Robson—p 13 
Jan 27 1923 31, No 2 

Cerebral Trauma and Osteoplastic Repair of the Skull T L Sandes 
—-n 26 

A Pica for Radiation as an Alternative to Surgery D De Vos Hugo 


_p 2** J 

Hvperchlorhjdna — a Manifestation of Fndocrinc ■\bnormaIjt> J 
Drummond —p 34 . a o 

Standardisation in the Treatment of Prostatic Obstruction A ^ 
McLachlan—p 37 


Journal d’Urologie, Pans 

December 1922 14, r,o 6 

"Share of France in Progress of Urology E Jeanbrau—p 433 
"Kidney Functioning on Salt Free Diet Negro and Colombet —p 467 
"Correction of Balanic Hypospadias G Marion —p 473 

Share of France in the Origin and Progress of Urology — 
Jeanbrau remarks that three new chairs of urology hate been 
installed in France since 1920, and reviews the historj of 
this branch of medicine to which France has contributed so 
much Urea was recognized by Le Cadet in 1771, and 
although sugar was suspected in diabetic urine by Willis in 
1677, It was Chevreuil in 1815 who identified the sugar in the 
urine as glucose The French were leaders in constructing 
a practical catheter and lithotrite, and m internal urethrot¬ 
omy, endoscopy and the ureteral catheter Segalas exhibited 
in 1826 a speculum for urethra and bladder but it did not 
give enough light Desormeaux of Necker Hospital devised 
in 1853 an efficient endoscope for the bladder, and thus became 
the father of cystoscopy, as Nitze, the inventor of the prism 
cystoscope, always acknowledged This instrumental period 
of urology IS almost exclusively French, and the same can be 
said for the scientific period which followed, inaugurated by 
Gu>on, Albarran, Tuffier, Janet, Cathelm and Luys Israel 
of Berlin remarked at the International Urologic Congress 
in 1910 “All the urologists of the world have been pupils of 
Gujon’s school at the Necker Hospital” Legueu, the present 
head of the Necker school has simplified local anesthesia for 
prostatectomy His latest achievement was the reconstruction 
of the entire spongiosa portion of the urethra after a war 
wound, utilizing the abdominal aorta from a dog Papin in 
1921 introduced the method of denervating the kidney as the 
last resource to control pain in the organ Pousson at Bor¬ 
deaux has popularized surgical treatment of nephritis with 
hematuria, uremia or rebellious pains The article is 
illustrated 

Influence on Functional Tests of the Kidney from Salt in 
the Diet—Negro and Colombet report as the result of their 
research that salt has no influence on the phenolsulphone- 
phthalem test of the functional capacity of the kidneys But 
the Ambard ureosecretory constant is modified decidedly by 
variations in the intake of salt They give tracings from two 
typical cases No regular law could be deduced governing 
the behavior of the constant 

Correction of Balanic Hypospadias—Marion’s illustrated 
description shows the various steps of the intervention which 
has proved eminently successful in four cases in which he has 
applied It The technic is that of Chocholka, slightlj modi¬ 
fied, and this, he states, is based on the operation described 
bj Bevan m The Journal, April 7, 1917, p 1032 The new 
urethra is made from a square flap cut from the underside 
of the penis, entirely above the abnormal opening The 
portion close to the abnormal opening is left attached The 
flap IS then drawn up around a sound and fastened with five 
stitches to make a tube The passage is dug for it through 
the glans, using a trocar and then enlarging the passage with 
forceps The forceps then draw the nevvlj formed tube back 
through the new passage His modification, which he con¬ 
siders very important, consists in slitting and turning hack 
the skin on each side below the abnormal opening, after the 
new urethral tube has been sutured to the proximal stump 
This slit on the median line allows a triangular flap to be 
turned back on each side, and the whole region is freshened 
The flaps are then sutured together on the median line, aided 
by Galli tubes, and the whole heals smoothly without anj 
tendenc 3 to fistula at anj point The flap is cut long enough 
so that the new tube projects bejond the glans at first Its 
nourishment is insured by the narrow pedicle close to the 
former abnormal opening 

Schweizensche medizimsclie Wochenschnft, Basel 

Jan 18 1923 5S Xo 3 

•Accommodation m Ametropic E>es with Glasses C A Ilegncr—p 53 
•predisposition and Cancer K Nather —p 54 

•Surgical Treatment of Tuberculosis of Lungs H Alexander—p 
•Chronic and Incurable Patients J Kollarits —p 59 
Coagulation of Blood A Fonio—p 60 Cone n 

History of Inspection of Leprous Persons in Switzerland A Martin 

—p 64 
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Accommodation in Ametropic Eyes After Correction with 
Glasses —Hegner demonstrates that a shortsighted person 
wearing correcting glasses does not need to accommodate 
as stronglj as with normal vision The stronger the glasses 
and the nearer the object, the greater is the difference m the 
two groups Therefore it is not necessary to prescribe spe¬ 
cial glasses for fine work for myopia in the young The far¬ 
sighted person is at a disadvantage because the stress of 
accommodation is greater with the glasses 
Preaisposition and Cancer —Nather examined the blood 
serum for ferments dissohing carcinoma cells (Freund- 
Kaminer’s method, w ith Koritschoner s and Morgenstern’s 
modification) He found that these ferments persist in about 
20 per cent of patients suffering from a cancer—especially 
of the squamous tjpe, 77 per cent of healthj persons under 
IS years of age had the ferment while it was present onlv 
in 22 per cent after this age Yet these persons remained 
healthy He ne\ er saw a return of these ferments after 
radical operations for cancer (cured over ten years) It 
seems therefore that Freund-Kaminer s reaction is not 
caused by the cancer, but on the contrary seems to be a 
manifestation of the cause of cancer 
Surgical Treatment of Tuberculosis of Lungs—Alexander 
recommends thoracoplasty in severe progressive unilateral 
cases Stationary cases may be treated with it if the chest 
IS alreadi so contracted that a further collapse of the lung 
seems impossible, and the patient continues to expectorate 
bacilli from a cavity which cannot close The combination 
of thoracoplasty w ith removal of part of the phrenic nerve 
IS advisable Pneumothorax has the disadvantage of being 
a protracted treatment, and causing exudates The advan¬ 
tage with artificial pneumothorax is the possibility of restor¬ 
ing the former condition of the lung 
Psychic Direction of Chronic and Incurable Patients — 
Kollarits emphasizes the necessity of providing some sort of 
occupation for such patients 


Riforma Medica, Naples 

Jan IS 1923 39 No 3 

Malformation of Cecum and Pericolic Membrane Alzona and Valenti 
—p 49 

•Antimony m Treatment of Leprosy A Versan —p 53 
Functioml Nervous Disturbances After Trauma of Orbit Corroli — 
p 55 

Resistance of Vessel Walls in Clinical Pediatrics Muggia —p 56 


Treatment of Lepra by Antimony —Versan reports two 
cases of leprosy with very good palliatne results from intra- 
\enous injections of tartar emetic He injected every other 
day from 2 to 10 c c of a 2 per cent solution, adding each 
time 1 cc The second patient required twentj-two injec¬ 
tions (total I 84 gm tartar emetic) Though the drug acts 
\er> fa^orabl^ on the lesions, it does not sterilize the patient 


Feb 5 1923 39 No 6 
•Rapid Diagnosis of Cholera I lacono —p 121 
•Diagnosis of Intestinal Metastasis of Cancer G Aperlo—p 123 
•Paradoxic Postenceplialitis Kinesia A Salmon—p 129 
Modern Views on Infantile Paralysis G Gianturco—p 131 
Proph>la\is and Treatment of Deficienc) Diseases Torraca—p 134 

Rapid Diagnosis of Cholera—lacono reviews eight dif¬ 
ferent methods m vogue for isolation of cholera vibnones, 
and extols the superiority of what he calls the polyserum 
method It is based on Castellani s discovery that when 
serums agglutinating typhoid paratyphoid and cholera germs 
are mixed and added to culture mediums containing these 
germs the only one that proliferates is the one that docs not 
hav e its corresponding agglutinating serum in the mixture For 
example, if loops of paratyphoid and typhoid bacilli and 
cholera vibnones are added to a culture medium containing 
serums agglutinating the cholera germs and the paratyphoid 
bacilli the typhoid bacilli alone will proliferate He reports 
twenty-two tests of the method in practice, it proved rapid 
and reliable showing the cholera vibnones m pure culture 
in eight hours 

Diagnosis of Metastasis of Cancer of the Pylorus—•\perIo 
Quotes Tansinis statement in 1506 to the effect that when 
there is intestinal metastasis of malignant disease in the 
pylorus region the abdomen is not sunken in as usual but 


looks rounded and full as in a well nourished healthy person 
Aperlo relates six instructive cases in which this Tansini 
sign warned of metastasis even when there was no ascites 
palpable tumor nor enlarged glands, and the general condition 
rendered the assumption of malignant disease uncertain 
Riva-Rocci has noticed a similar rounding up of the abdomen 
in children with peritoneal involvement in the course ol 
tuberculous meningitis instead of the usual di fresswiu a 
barca Other signs of abdominal metastasis of gastric or 
duodenal cancer are the enlarged glands in the left supra¬ 
clavicular fossa hardening and retraction of the umbilicus 
and a hard patch in front of the rectum which can be felt 
through the rectum 

Postencephalitic Paradoxic Kinesia —Salmon refers to the 
strange fact that certain persons with parkinsonian symptoms 
after epidemic encephalitis are able sometimes to dance or 
ride the bicycle whereas they are stiff and seem to have scarcely 
any control over their legs at other times He points out 
the difference between the parkinsonian symptoms that follow 
epidemic (lethargic) encephalitis and those of true Parkin 
son s disease In the postencephalitic immobility the mental 
factor seems more prominent than the muscular rigidity It 
seems to be more of a disinclination to move than an inability 
to move Naville calls it bradvphrenia Hesnard and 
Verger call it mental v iscosity ’ The subjects seem mcap 
able of attention thought or desire The phenomena observed 
seem to confirm the assumption of a center for emotions 
located in the gray substance of the base of the brain 

Cronica Medica, Lima 

September 1923 39 No "II 
•Abdominal Aortitis M Gonzales Olacchca —p ^36 
•Colloidochsis and Malaria J \ Montc\crdc—p Ml 
•Breast Nursing at Lima Romulo Eyzaguirre —p 3a7 
•Blocking the Celiac Plexus M N Carrillo—p ^59 
Pathogenesis of Auricular Fibrillation R M \Jzamora —p 364 

Abdominal Aortitis—Olaechca savs the prognosis is grave 
in the case described as the man aged 55 has high lilood 
pressure and kidney disease besides abdominal attacks resem 
Ijling the symptoms of angina pectoris The abdominal aorta 
IS tender m its entire length and part of it is umisiiallv 
large Moist heat to the abdomen relieves the pain, and 
treatment as for syphilis is now under way In another case 
the insufficiency of the abdominal aorta was evidently due 
to loss of elasticity in its walls The result was attacks of 
intense pain tenderness along the aorta and edema of the 
legs and lower trunk ascites and finally fatal amiria with 
death forty five days after the onset of the edema Through 
out the pulse had been good the heart working well and 
there was no trace of edema above the abdomen 

Colloidal Shock in Relation to Malaria—Moiitevcrdc „ivts 
a summary of what is known in regard to anaphylaxis and 
the hemoclastic crisis and relates a iiiimhcr of cxpcricncts 
with malarial and other subjects He explains the livino 
clastic crisis as due to the same pathogenic mechanism as 
anaphylaxis namely an upset m the colloid balance The 
malarial attack is a hemoclastic phenomenon The irruption 
into the blood stream of the newly fledged malarial parasites 
acts as an antigen The blood changes occur in the same 
way and sequence as under shock treatment from pircntoril 
injection of proteins Ml hemoclastic phciioniena have the 
same pathogenesis and the malarial attack liclongs in the 
same category with the rest 

Breast Feeding at Lima—Evzagnirrc states that onlv 44 
per cent of 600 infants under oliscrvatioii were hrea'^t fed 
The infant is thus forced into being the parasite of tlie 
cow 

Blocking the Celiac Plexus—Carrillo describes the ajipli 
cation of Labat s technic for anesthetizing the cchac plcxii 
and extols its advantages for operations m the abdomen 
He urges this nerve blocking as a harmb ss trcatireiit for 
algias m the viscera as well as for operations 

XovenPer !9->. "O X'd 7U 

•Depopulation L \\eiidano anti G rcrnanilcz DaMta—j 431 
rara«iitic Di ca e of I in I cru \ ror\rttn—i 4/1 

Tcchnic for 1 ulmonary Docima la G Fernan Irz D^mIt—* 479 

The StegomMa Calopus in Peru N F Ca^a —p -**4 
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Factors Contributing to Depopulation —This long article 
describes conditions in Peru and means designed to improie 
them It Mas read at the recent Latin-American medical 
congress, and concluded with an appeal to the governments 
of the countries of America for concerted action on wajs 
and means to promote the natural and eugenic increase of 
the population 

Parasitic Disease of the Lungs in Peru—This was sum¬ 
marized on page 807 when it appeared in another exchange 

Pu’monary Docimasia —Fernandez Davila has modified 
Icard’s technic for pulmonary docimasia and extols the extra 
precision it confers on the test He uses a 40 or 50 per cent 
aejueous, instead of alcoholic, solution of potassium hydroxid 
This takes a little longer to digest the lung fragments and 
release the air in them, but the process ne^er exceeds two 
or three hours Another improiement is a long, graduated 
glass tube, 5 mm in diameter, which is mounted m the rubber 
stopper of the test tube holding the lung fragments sus¬ 
pended in the caustic fluid Then more fluid is poured into 
the small tube until it reaches nearlj to the top and the tube 
is plugged The air released from the lung bv the action ot 
the caustic can thus be easilj and accurately estimated 


Deutsche medizimsche Wochenschrift, Berlin 

Jan 12 1923 49, No 2 

♦Disinfection of the Mouth H Leo P 39 

♦Proteins as Antigens and Antibodies W G Ruppel --P 40 

♦Modified Technic for McinicKe s Test for Sjphilis E MeinicUe and 

TuhercXi7anrPregnanci G Winter and W Oppermann-p 45 

Radmm Castration and Dosage P W ^egel —P 47 
♦Gastric Cancers M Askanaay —P 49 Cone n 
Fat Splitting Function of the Lymphocytes S Berge p 
L Aschoff and H Kamiya—p 54 „ _ „ „ 

•Thoracocentesis and Thoracoplasti K E N^manj^ P 
Disinfection of Tuberculous Sputum F Firstein p 54 
d Ethyl Chlorid for Children Se.ffert-p 55 
ImnroMstd Tonometer P Konig P 5o „ ea 

♦iSphyxn During and After the Birth ^ Henk^el—^ 56 

♦=i:=;nne|"f 

Disinfection of the Mouth-Leo found that d^infect- 
intr action of water soluble drugs ends in a few minutes 
The hactenologic content was ,ust as high fifteen minutes 
after cleaning the mouth with water or hjdrogen 
Srthe latter has the mechanical advantage of cleaning he 
cans between the teeth by the foaming and probably also 
beLuse of Its action on pathogenic germs Preparations 
which arc insoluble in wa^er, like some of the substitutes 
)or iodoform, may remain and be active in the mouth over 

Lvoohil and Lyophobe Proteins as Antigen and Antibody 
Sc used the electro-osmotic method for separating d.f- 

sStL,..«. 

reaginT Ire contained in the lyophobe euglobuhn ff^ctm" 

(nr^mitated in uater free from electrolytes) The protec- 

tne and curatne properties especially antitoxins, aij in the 

Koohil fraction (with pseudoglobulins) Albumin does not 
hopnil traccio v ^ jj- ^ contain any 

In^b':,dierta^r ca^bTlsmtegrated by the electric cur¬ 
rent and their lyophobe fraction, though its toxicitv is dim 
\mkel\l a suitable antigen for immunizing purposes in 

disease 

Modified Meinicke Reaction in Diagnosis of Syrbtlis - 
M unrt Grun report good and rapid results from the 

‘.dd.,;™ 01 .oP. Ld ,h. .I oh„I„,.rol 

from, the alcoholic extracts 

Cancer of the Stomach—‘Vskanazs deals with the patho¬ 
genesis of carcinoma of the stomach and especiallv with 
congenital inclusions in the walls of the stomach 

Puncture of Thorax and Resection of Ribs —Neumann 
points out that a fresh exudate can be expected low in the 
phrenicocostal sinus while an older one should be looked 
for higher up 


Asphyxia Neonatorum—Henkel admits that asphyxia may 
be an indication for forceps, but states that the forceps often, 
aggravates the asphyxia 

Increased Frequency of Alcoholism—Meyer’s psichiatnc 
statistics show the rapid increase in alcoholism since 1918 
The percentage of cases of alcoholism in the Konigsberg 
psychiatric clinic in 1921 and 1922 (12 58 per cent men and 
218 per cent women) almost reached the pre-war level 
(1675 men and 226 women) On a recent Saturday eienmg,. 
between 8 and 10 p m, he met between thirty and forty 
drunken persons on the streets of Konigsberg He recom¬ 
mends prohibition of the manufacture of strong liquors and 
strong beers as a start for general prohibition 

Jan 19 1923 49 No 3 

♦Korotkoiv’s Method of Blood Pressure Determination Runipf—p 7L 
♦Sedimentation Speed of Blood Corpuscles Moral —p 74 
Tuberculosis and Pregnancy Winter and Oppermann —p 76 Cont n 
♦Determination of Tubercle Bacilli in Blood O Kosler—p 78 
Treatment of Arthritis Roeser—p 79 
•Pernicious Anemia Autor —p 80 

Thrombolytic Purpura and Aplastic Anemia F Sternberg.—p 81 
Anemia Due to Anguillula Intestinalis Hemsen —p 83 
Nature of Rickets E Aschenheim —p 85 

♦Puncture of Lymphatic Glands in Syphilitics F W Oelze —p 86 
Stimulating Roentgen Ray Doses in Alopecia Areata Thedering —p 89, 
Proposed Prussian Law on Tuberculosis E Hartmann —p 90 

Korotkow’s Method of Blood Pressure Determination — 
Rumpf recommends Korotkow’s auscultation method In 
healthy persons it usually gives a little higher figures for 
systolic pressure than the palpation method If the brachial 
artery is sclerotic, the method gives lower values 
Sedimentation Speed of Blood Corpuscles —Moral observed 
the sedimentation speed of blood in about 400 patients Onlv 
increased speed is of diagnostic v'alue Slow speed does not 
exclude organic disease In later stages of tuberculosis, 
slow speed has a good, high speed a bad significance 
Determination of Tubercle Bacilli in Blood—Koster did 
not find bacilli in the blood in fourteen cases of tuberculosis- 
lone of them a meningitis) Zeissler’s oxalate method gave 
reliable results, when 1 500 of a loop of the tubercle bacilh 
was mixed with 5 cc of blood 
Pernicious Anemia —Autor was not able to produce anemia 
in rabbits by injections of extracts of bacilli cultivated from 
the stool of pernicious anemia, nor by extracts of colon 
bacilli Care is necessary in estimating the blood changes, 
one of his rabbits had 335 normoblasts in 1 c mm of blood 
before the experiment Anisocy tosis, polychromophilia and 
normoblasts are quite common in rabbits 
Puncture of Lymphatic Glands in Syphilitics—Oelze com¬ 
bines the methods of Schultz and Mitchell (injection of 025 
to 05 cc of normal salt solution and leaving the needle in 
the gland for two to five minutes) The method should be 
used in cases with negative AVassermann reaction more often 
than It IS 

Klinische Wochenschnft, Berlin 

Jan 15 1923 3, No 3 

•Change of Cell Metabolism as Basis of Pathologic Reactions A 
Goltschalk—p 109 

Anesthesia with Pure Acetylene C J Gau'is and H Wjeland —p 113 
Cont d 

•Jntcnsjtj of Metabolism and Diuresis H Vollmer—p 11/ 

*Uremia and Nitrogen Retention H Lax—p 119 
•Food and Acidity of Urine C M Hasscimann —p 122 
Mercurial Stomatitis as Occupational Disease L Moller—p 123 
•pituitary Tumor and Diabetes Insipidus G Domagk— p 124 
Dwarfism M Berliner—p 126 

Inflammation and Nervous System G Spiess—p 128 Reply 
Kauffmann—p 128 

Uniting of Nerves in Parabiotic Rats B Morpurgo—p 129 
Intra\ital Hemolysis and Transfusion Shock W Jantzen—p 129 
Botulism After Use of Canned Beans L Wagner—p 130 
Pyelography A Lichtenberg —p 130 
Insurance of Sick Persons J Sturm —p 133 

Change of Cell Metabolism as Basis of Pathologic Reac¬ 
tions—Gottschalk reviews the recorded experiments on the 
increase of noncoagulable nitrogen compounds m the liver 
after injections of proteins, especially of bacterial origin 
He points to the possible consequences for allergic condi¬ 
tions and infectious diseases 

Intensity of Metabolism and Diuresis —Vollmer found that 
hormones which increase the metabolism decrease diuresis 
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and the acidity of the urine Proteins ha^e generally a 
sin-ilar action Hormones which decrease metabolism, espe¬ 
cially extracts of testes, increase diuresis 
Uremia and Nitrogen Retention —La\ found in three 
nephritis cases with death from insufficiency of the kidneys, 
a nitrogen equilibrium or, rather, a greater elimination than 
intake of nitrogen He attributes the uremia to “isosthenuria 
of the tissue cells,” because he found, with Rohonyi, that 
normal tissues contain about ten times more noncoagulable 
nitrogen than the blood, the figures are equal in uremia 
Food and Acidity of Urine—Hasselmann found in men the 
lowest aciditj after a meat diet, while a di>.t rich in oats 
caused a \ery acid urine 

Pituitary Tumor and Diabetes Insipidus—Domagks case 
was diabetes insipidus with metastasis of cancer in the ner- 
lous part of the pituitary, which did not present macroscopic 
changes There were no macroscopic changes m the brain 

Munchener medizinische Wochenschrift, Munich 

Jan 12 1923 70 No 2 

•Encephalography W Ahvens and S Hirsch—p 41 
•Afechanical Strain on the Epiphysis W Muller —p 44 
Metabolism m Scurvy Knipping and Kowitr—p 46 
•Atropin in Treatment of Parkinsonian Symptoms W Szyszka —p 47 
Contracture in Talipes Valgus G Hohmann —p 48 
Caustics in Intra Uterine Treatment W Sig\\art—p SO 
•Revision of Uterine Cavity in Puzzling Hemorrhages \V Hesse — 
p 51 

•Treatment of Gastroptosis E Wehner and H Boker —p 52 
•Infection in Tuberculosis F Hamburger—p 54 
Laceration of Umbilical Cord in Normal Deh\erv Death of Infant 
M Nassauer —p 55 

Unusual Findings m Abortions E Honck —p 56 
Cataleptic Rigor Mortis Lochtc—p 56 
•Sphenoidal Sinusitis in General Practice G Spiess —p 57 
Physicians and Social In urance E Sarderaann —p 58 

Encephalography—Alwens and Hirsch report one death 
attributable to the encephalography among their patients In 
another case breathing stopped for a short time but the 
pat ent recovered In some cases intraspinal insufflation 
seemed to have a favorable influence on the condition of the 
patient This was especially noticeable in three persons, aged 
about 23, suffering from "a sort of migraine " 

Mechanical Strain on the Epiphysis—Muller resected in 
animals a large part of the shaft of the radius m order to 
compel the ulna to carry the weight of the bodj He found 
that this induced changes in the bone histologicallj and 
radiologicallj similar to the bone changes in rickets There¬ 
fore these changes are not specific for rachitis They are 
simply the result of an insufficiency of the bone m respect 
to the function required of it 

Metabolism in Scurvy—Knipping and Kowitz encountered 
a number of cases of scurvy affecting exclusnely single men 
who prepared their own food or frequented cheap restaurants 
serving canned foods The basal metabolism was increased 
as Jong as they were kept on a diet sterilized in the auto¬ 
clave Addition of lemon juice brought the oxjgen con¬ 
sumption down to normal 

Atropin in Treatment of Parkinsonian Syndromes — 
Szvszka relates excellent though transient, results in the 
treatment of postencephalitic parkinsonian syndromes He 
gave from four to six pills daily of OOOOS gm atropin sul¬ 
phate for three to six dajs Then he interrupted the treat¬ 
ment for two or three days to delay habituation In some 
of the patients the dose had to be gradually increased to 
0 004 gm , but without causing untoward effects One patient 
who had required over five minutes to cop> sentences was 
able to do the copying in two minutes and twentj seconds 
after six davs of atropin Similar effects were observed in 
the time required m dressing 

Revision of Uterine Cavity in Puzzling Cases of Hemor¬ 
rhage—Hesse recommends digital examination of the cavitv 
of the uterus in cases of uterine hemorrhage He reports 
cases m which pohps were thus discovered that had escaped 
other means of investigation 

Operative Treatment of Gastroptosis—Wehner and Boker 
review the methods for operative correction of gastroptosis 
fhej applied the Duret suspension method in fourteen cases 


and in eleven the roentgenologic effect was perfect Clinical 
cure was realized onlv in three in this group, six others 
were onij improved 

Infection in Tuberculosis —Hamburger supplements his 
previous report on the infection of his oldest son with tuber¬ 
culosis, narrating the tragedv of the infection of his four 
other children It was caused hj a tiberculous servant, with 
mfermiftentlj "open” tuberculosis 411 four children had a 
tjpical phijctenular conjunctivitis after the infection Hi 
declares that the serv ants in the homes w ith small children 
should be reexamined for tuberculosis everv three months 
Sphenoidal Sinus Disease—Spiess discusses the svmptom- 
atologj, diagnosis and treatment of sphenoidal sinusitis He 
stresses the feeling of pressure in the head the anxious 
expression of the face, narrowing of the visual field and 
thoughts of suicide 

Jan 19 1923 70 No 3 

Clicmotherapy of Gallbladder Disease G Singer and R W illhcini — 
p 73 

•Hypcremesis of Pregnanci H Albrecht—p 7s 
^Prognosis of Tuberculosis of Infants H Danger —p 76 
Technic of Pleural Puncture Hammer —p 79 

Surgical Treatment of Tuberculous Spondylitis Nf Baumann —p S] 
Treatment of Congenital Irreducible Luxation of Hip Joint l)\ Siilitro 
chanter Osteotomy F Hahn —p 82 
■Intestinal Arteriosclerosis F \V Strauch —p S3 
Fight Against Intestinal Parasites in School Age Hagc—p 8S 
Animal Chimeras Parts of Different Species Joined to Alake Liiing 
Animal Goetscli —p 87 
Poisoning by Atropin Malade —p 87 

Symptomatic Changes of Blood P Moraatitz—p 89 
The Right of Physicians to Sell Drug Hildebrand —p 91 

Hyperemesis of Pregnancy —Albrecht believes that the 
basts of the vomiting of pregnaiicj is increased irntahilitj 
of the pneumogastric nerve from psjchic causes Psycho¬ 
therapy proved successful m Ins fifty-two cases 

Prognosis of Tuberculosis of Infants—Langer empinsizes 
the bad influence of supennfection and believes that isola¬ 
tion of infants for a year would decrease the mortality 
Previous tuberculosis of the parents increases the resistance 
of the infant against acute tuberculosis The prognosis is 
not as unfavorable as is generally assumed 
Intestinal Artenosclerosis — Strauch finds that pains 
(‘abdominal angina’) are not always the first sign of arte¬ 
riosclerosis of the abdominal vessels A feeling of fullness, 
sudden hyperacidity, idiosyncrasies may he due to it 4fea- 
suring the blood pressure is important Intolerance against 
nicotin is very frequent In all these conditions thcohromm 
preparations possibly atropin and papaverin, arc indicated 

Wiener klimsche Wochenschrift, Vienna 

Jan 18 1923 3C No 3 

•Roentgen Ray Treatment of Tuberculosis of Skiii R Volk —p 41 
■Treatment of Tuberculosis J B Andrcalli —p 44 Coni d 
■Action of Sodium Chlorid bf Englander—p SJ 
Oxygen Consumption During llic Latent Period of Rixnlgrii Iiijiiri 
Petty —p SI 

Death of Infant Aspiration of Vomit or Infanticide* Sclnyarrachcr 
—p 52 

Ligation of Hypogastric Artery in Treatment of inoperahte I trritie 
Cancer F Orthner —p 54 

Roentgen-Ray Treatment of Tuberculosis of Skin —\ oil 
believes the roentgen raw arc good as a rult hut that thry 
are superfluous m tuhcrcultds like lichen scroplniloMinmi 
acnitis and folliclis This treatment is advisable in mihiriin' 
erythema Lupus which lies level with the skin is ml iiifli 
cnccd by roentgen ravs thev should he iisid nuL m ' 
ulcerative form The rays act well also m lii|iits m 
nasal mucosa though radium gives excclh lit ri iil 
cxcochleation of the granulations 

Treatment of Tuberculosis—Andreatli hilm/ in 
plicated tuberculosis lowers the hodv timjj ntir 
butes the fever to mixed infection v liirh 'h i i 
by a vaccine The temperature shojM h a 
hours 

Action of Sodium Chlorid —^Jr ^ ' - 
eWorld increases the speed of '/, 
permanganate m an alkali 
chemically not as inditli 
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Zeitschnft fur Kinderheilkunde, Berlin 

Jan 18 1923 34, No 5 6 

‘Endogenous Infection of the Small Intestine K Scheer —p 223 
•Prognosis in Tuberculous Infants W Stoeltzner—p 235 
‘Food Consumption of Rats I John and B Schick —p 239 

‘Arneth s Blood Count in Normal Infants 'krneth and NienKcmper_ 

p 263 

‘Motor Underdevelopment of Children T Heller—p 287 

"Concentrated Food for Infants Heller—p 291 Replj Nobel 

p 292 

Real Acidity of Mouth Fluid in Infants Jacobi and Demuth —p 293 
Stomach Function Tests in Healthy Infants F Demuth —p 297 
‘Fat Tissue in the Newborn J Becker—p 301 
Angioma of Lung in Infant C de Lange and S B de Vries—p 304 
‘ Temporary Dwarf Growth ' J Rosenstern —p 310 
Treatment of Tuberculosis in Children B Salge—p 326 
Crycscopy with Small Amounts of Fluid B Salge—p 330 
‘Scurvy and General Dystrophy Flora Rosenbund—p 333 
‘Occult Bleeding in Feces of Infants H L Ratnoff —p 340 
Idiosyncrasy Against Human Milk E Aschenheim—p 351 

Endogenous Infection of the Small Intestine—Scheer cul¬ 
tivated strains of colon bacilli from the stomach or duo¬ 
denum of fifteen dyspeptic infants These strains showed a 
strong faculty to supplant other cultivated microbes (Nissle’s 
antagonistic index) A similar occurrence in the feces was 
found by other authors, who pointed out the different sig¬ 
nificance of these active strains of colon bacilli in adults 
and m infants They seem to prevent infection by other 
germs in adults, while they are probably pathogenic in 
infants Three children were injected with formaldehyd 
solution after death The histologic findings did not speak 
for an invasion of the body through the walls of the intes¬ 
tine Agglutination tests with the serum of the patients 
were usually also negative In some cases ferments dis¬ 
solving proteins from colon bacilli were found In such 
cases an invasion of the whole bodj may be assumed 
Prognosis in Tuberculous Infants—Stoeltzner admits that 
the new finer methods of diagnosis allow a little brighter 
|OUtlook in such cases Yet the mortality among his thirty- 
three tuberculous infants was at least 72 per cent Other 
authors have reported 65 per cent —figures which are sur¬ 
passed only in hjdrophobia and lepra 
Food Consumption of Rats in Pregnancy and During and 
After Lactation—John and Schick publish careful studies on 
ten rats Pregnancy does not increase consumption The 
sudden and regular increase in weight of the rats six or 
eight dajs before the termination of pregnancy is due to 
retention of water The consumption of food increases imme¬ 
diately after delivery and, with the increase in milk secre¬ 
tion, quickly reaches more than two and one-half times the 
normal figures These amounts of food cause dyspeptic dis¬ 
orders in normal animals 

Ameth's Blood Count in Normal Infants —Arneth and 
Nienkemper analyzed in detail the white blood corpuscles 
of ten infants under 10 days old To the distinctions between 
classes of leukocytes according to the number of nuclear 
lobes, Arneth added similar attempts to classify the lymphoid 
cells 

Motor Underdevelopment of Intellectually Normal Chil¬ 
dren —Heller draws attention to children who are intellec- 
tuallv normal or supernormal, but who fail in the motor 
sphere They are clumsy in dressing do not learn to run, 
jump, or dance gracefully Treatment must be individual, 
and should bring the child to understand the mechanical 
details of such mov emcnts, training both mind and muscles 
Fat Tissue in the New-Born—Becker found large qualita¬ 
tive and quantitative differences in the fat tissue of fetuses 
and new-born infants It seems that an embryonic type is 
frequent in those whose glands are also underdeveloped 
“Temporary Dwarfs’’—Rosenstern publishes five cases of 
children, who are much smaller than other children of their 
age This is chiefly due to the shortness of the lower 
extremities The mutual proportions of the parts of the 
body correspond to a vounger stage Some of them change 
later to normal proportions 

Scurvy and General Dystrophy — Rosenbund concludes 
from her observations on thirty-four cases that dystrophic 
conditions in children suffering from scurvy are caused by 
pnmarv infectious troubles or by lack of other necessary 
substances, but not by the scurvy itself The striking simul¬ 


taneous improvement of the scurvy and the dystrophy is due 
to the increased appetite, or to the presence of other vitamins 
in the hospital diet, or to a correct proportion between food 
and vitamins 

Occult Bleeding in Feces of Infants—Ratnoff found very 
often occult intestinal bleeding in children in the second 
half of the first year and the beginning of the second He 
points out that this age predisposes also to cutaneous hemor¬ 
rhages (Rumpel-Leede’s phenomenon) 

Zentralblatt fur Chirurgie, Leipzig 

Feb 3 1923 60, No 5 

Operation for Pylorospasm in Infants B Heile—p 162 
•Cicatricial Stenosis of the Pylorus E Ehscher—p 165 
*A Substitute for Drainage of Hepatic Duct Ahrens—p 169 
Preparation of Operative Field P Ro'^enstein —p 170 
Gastroscopy and Mechanics of Esophagus W Sternberg—p 172 

Stenosis of the Pylorus Caused by Corrosive Substances — 
Ehscher emphasizes the fact that the portion of the gastro¬ 
intestinal tract chiefly injured by the ingestion of corrosive 
substances depends to a great extent on the condition of 
the stomach as to fullness at the time of the accident If 
the stomach is empty, the changes may affect the whole 
gastric mucosa, but if the corrosive fluid enters a full stom¬ 
ach, it passes along the sulcus gastricus or gastric channel 
directly to the pyloric portion of the antrum and causes here 
the greatest changes The possibility of stenosis of the 
pylorus must alvvavs be considered If roentgenoscopic exam¬ 
ination IS possible, we can establish the indications for opera¬ 
tive intervention If the esophagus is nearly closed, the 
pvlorus will usually be found free if the stomach is much 
contracted and hard to draw forth If stenosis of the pylorus 
IS present, however, there is usually a distended and some¬ 
what flaccid stomach, which is easily drawn forth, and the 
pylorus shows characteristic changes radial scars, especially 
on the anterior surface of the stomach—possibly adhesions, 
or hard scar tissue extending down to the muscle layers 
These changes were especially characteristic of the effects of 
concentrated solutions of hydrochloric acid In this condi¬ 
tion of the pylorus there are two ways open jejunostomy 
or gastro-entero-anastomosis Jejunostomy is to be recom¬ 
mended only in case the stricture of the esophagus is com¬ 
plete and the stomach has been so badly' damaged that there 
IS scarcely a sound portion left for the gastro-enterostomy, 
but these conditions rarely exist Gastro-enterostomy is pre¬ 
ferable to jejunostomy, as the introduction of food into the 
small intestine may set up chemical irritation which will 
render proper nutrition impracticable 

A Substitute Method for Kehr’s Drainage of the Hepatic 
Duct—During the past two years, in a number of cases, after 
removing stones from the choledochus, Ahrens has extirpated 
the gallbladder, closed the incision in the common bile duct, 
and joined the stump of the cystic duct to the duodenum or 
end-to-side with the stomach In this manner he used for 
drainage a biliary passage that is not subject to obliteration 
and constitutes, to a certain extent, an accessory common 
bile duct The stump of the cystic duct is ligated with fine 
catgut, a fold of the duodenum or of the juxtapyloric stom¬ 
ach IS raised up with two forceps, a scalpel is inserted and 
this small opening is enlarged with fine forceps introduced 
The cystic duct is inserted in this opening, and the duodenum 
IS sutured for some distance to the peritoneum of the gall¬ 
bladder bed and the choledochus The cystic duct thus 
becomes an integral portion of the duodenal wall A small 
tampon placed beneath the hepatoduodenal ligament holds 
the anastomosis in place until healing is effected The prin¬ 
ciple is like that of Maylard’s method 

Zentralblatt fur Gynakologie, Leipzig 

Jan 20 1923 47 No 3 

Transverse Division of Sacrum in Narrow Pelvis Ejmer—p 98 
•Roentgen Raj Therapj of the Adnexa W Ftaskamp —p 100 
•Treatment of Rebellious Pains in Lumbar Region G Burckhard — 
p 107 

Changes in the Mamma at Menstruation A Rosenburg—p 111 
Casd of Genuine Missed Labor F Kok—p 116 

Total Inversion of Uterus in Woman Aged 70 Flcisclimann—p 121 
Connection Between Measures to Protect the Perineum and a Ilcma 
toraa in Head of Infant Schneider p 123 
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Deep Roentgen-Ray Therapy in Inflammations of the 
Adnexa—Flaskamp has found in roentgen rajs a \aluable 
adjuvant of other forms of consenativc treatment of inflam¬ 
mations of the adnexa He reviews the ordinary methods of 
treatment and points out the weak points of each Phjsico- 
therapj (heat, cold and light), while it alleviates pan and 
checks hemorrhage, effects a cure in only the milder cases 
The patient is usually confined to bed for a long period In 
the majority of cases the local condition is little changed 
Oiarian function lemains disturbed With roentgen ra\s, 30 
per cent of the Seitz-Wintz erjthcma dose being emplojed, 
it IS possible to inhibit for a time tbe functioning of the 
follicle apparatus, bj which ovarian hemorrhages are engen¬ 
dered, without injuring the endosecretory portion This tech¬ 
nic of temporary sterilization is avhat Flaskamp emplojs It 
requires precise adjustment from the physical and biologic 
side of the roentgen-ray tubes Patients with inflammatorj 
changes of all kinds were thus treated and with good success 
The first or second week of the intermenstrual period is the 
appropriate time for the application Contraindications are 
cndosecretorj disturbances, exophthalmic goiter, tendenej to 
myxedema, and psjehoses of other than ovarian origin In 
40 per cent of the patients, amenorrhea was set up at once 
The induced menopause lasts from eighteen months to two 
I ears The possibility of conception is not impaired In 
thirtj-fi\e reported cases normal children were born follow¬ 
ing temporary sterilization A further justification for tem- 
poran sterilization is the commonly observed fact that ova¬ 
rian functioning hampers the curatue process in general 

Treatment of Pains in Lumbar Region—Burckhard recom¬ 
mends what he terms “episacral anesthesia" to combat chronic 
pain in the sacral region The results are surprisingly good 
He has used the method so far in ten cases (all women), in 
several of which the patient has been obsened for more than 
a jear The back pains disappeared soon after the injection 
\ second injection was in no case necessarj, but he would 
not hesitate to give a second injection if needed No patient 
has had a recurrence, though several ha\e been doing hard 
phjsical labor A slender needle, such as is usually employed 
for local anesthesia, is inserted, right or left of the midhiie 
of the sacrum The distance of the sacral foramina from the 
niidlme is determined by palpation The needle is then 
pushed forward to the third then to the second, and finally 
to the first sacral foramen, while, at the same time, small 
quantities of the fluid are injected At each sacral foramen 
he injects from 10 to IS cc of the 0 5 per cent procain- 
epinephrin mixture Then the needle is drawn back almost 
to the site of the first puncture turned, and in the same 
manner, the fourth and fifth foramina are pro\ ided for He 
then proceeds in the same manner on the other side No bad 
effects were ever noted following the injection As his scries 
of cases is small, Burckhard gives this merelj as a prelim¬ 
inary report, recommending the method for trial 

Casopis Lekaruv Ceskych, Prague 

Dec 30 1922 G1 ^o 52 
Coxalgia of Adolescents J Dims —p 1241 
* Action of Ijmphocjtcs in Tuberculosis M Kaplano%'i—p 1246 
Extraction of Fetus in Brcccli Presentation M \\as<crm'inn—p 1248 
Obturitor Hernia F KudJac—p 1249 

Action of Lymphocytes in Tuberculosis — Kaplaiiova 
observed a pleuritic exudate m a case of tuberculosis Manv 
crjtbrocjtcs were arranged around single Ijmphocjtcs This 
resembled tbe pictures seen in the peritoneal fluid after intra- 
pentoneal injections of blood corpuscles 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Jan 27 1921 1 ^o 4 

Hi> Fever Plants in Utrecht District Benjamins ct al—p 330 
"Mvoscleromctcr S Kocter—p 342 
*Prechmactcnc Corpulence \ \\ illemse—p 351 
\ accination Against Tjphoid 11 Klein—p 355 
Frontal Sinusitis Involving Bram D A van ^\al^ce—p 365 

Preciimactenc Corpulence — Willemse remarks that the 
period just preceding the involution of the ovaries and testes 
has been studied verv little The climacteric occurs about 
fifteen jears later in men than in women He has noticed 


in the preciimactenc stage that the si m feels less clastic as 
the hair turns gray and the teeth decav but tbe most striking 
change is the accumulation oi fat In women just above the 
wrist there is often a local accumulation of fat an actual 
l>ltca adiposa aiilibracliu Another common deposit of fat is 
close to the lower jaw These two locations for local accu¬ 
mulations of fat seem to be peculiar to the approaching 
menopause, and mav wani of its imminence 

Feb 3 1923 1 Xo 5 

'Formation of Hippuric Acid I Snapper ct al —p 426 
•Myoclonic Reflexes L J J JIusI ens—p 43 j 
T reatment of Epilcpsj F J Stuurman —p 442 
•Deafness in Schoolchildren A Binnert^—p 445 
•Acute Dilatation of the Stomach After Dchverj L van dcr Perk — 
p 454 

Job van Meekren M D 1611 1666 E D Baumann —p 456 

Formation of Hippuric Acid—The research reported from 
the Amsterdam phvsiologv institute confirms the production 
of hippuric acid m the kidncjs of the dog hog and shc-p 
and likewise in man It further demoiistiatcd that the pro 
duction of hippuric acid and its elimination in the urine a'c 
two distinct functions and must be estimated scparatch 
Myoclonic Reflexes—Muskens analjzes the mechanism of 
the latent and refractorj period with mjocloiiic reflexes and 
experimental epilepsy as studied on cats and other animals 
with and without drugs 

Treatment of Epilepsy—Stuurman recorded the minibcr of 
seizures m patients during periods when thev were heing 
treated with bromids or with phenobarbital The results 
showed that the latter is useful, and possiblv a little more 
effectual than the bromids, but not enough to compensate 
for Its higher price as a rule It acts more rapidlv than the 
bromids and hence maj be preferable in status epilepticiis 
and m cases that do not respond to bromids He noted tint 
the urine after an epileptic seizure was alwavs strongU 
acid while preceding the attack it was less acid than normal 
or even weaklj alkaline Treatment with alkalis or acids 
kept up for two or three months failed to show anj influence 
either favorable or unfavorable on epilcpsv 
Deafness in Schoolchildren — Binnerts comments on the 
advantages of special schools for the partiallv deaf He 
urges the organization of such a school m cverv conimunitv 
of 100 000 inhabitants or even less The difficultj is that the 
parents often do not recognize the defect in the child and 
combat tbe special schools as inferior \ campaign of 
enlightenment for teachers and parents must be organized 
In tbe Netherlands from 0 2 to 2 per cent of the children 
arc unable to bear a whisper at 2 meters or less 
Acute Dilatation of the Stomach After Childbirth —No 
anesthetic had been given and the acute dilatation gradualh 
subsided after the pnmipara had been turned to he on her 
right side 

Acta Medica Scandinavica, Stockholm 

Tin 27 1923 G“ No 5 

\\asscrmaiin Reaction in Mctvvjphihs T F TIn\ en—r 419 

Perception and Representation S F Hen clicn —p 458 
Ulcerative Sjphililic Colitis C Grain—p 502 
Action of Muscle Dcliv droRcmscs G Ahlfircnp 

Prognostic Value of Wassermann Reaction in MctasjTih- 
ihs—Thajsen is skeptical about the prognostic value of a 
positive Wassermann reaction m the blood or spinal fluid 
m fullv developed tabes In alortivc cases a negative riac 
tion seems to give a belter prognosis The course of llu 
disease is not changed if the treatment changes tbe reactn a 
of the blood 

Perception and Representation from the Anatomic -nd 
Clinical Standpoint—Hciiscbcn tries to define exacth tin i 
and similar terms and discusses the cerebral loc iliz-alimi in 
cases from the literature and one of bis own 

Hospitalstidende, Copenhagen 

Fch 7 1021 0(1 Xr 6 

Ifcmoslobm and Corpu clc Nclnr'e m Irfanis I Dru Irr—j 11 i 
M>eloh1asts and Partly Granular Mjclootc Ulc'r-a in—; 1 

Hemoglobin and Corpuscles in Infants ^''ruck i- 

eiglit tables of the findings in large nmr ' 'i 
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acute or chronic digestne disturbance, stenosis of the pylorus 
or anemia Nothing was found to show ani connection 
between rachitis and anemia The blood findings were within 
normal range in the dyspepsia cases 


Horsk Magazin for Lasgevidenskaben, Chnstiania 

February 1923 84, No 2 

’Objectire Test for Neurasthenia G H Monrad Krohn—p 113 
•Tuberculous Brain Tumor F Harbitz and Monrad Krohn—p 119 
•Autogenous Vaccine in Pjclitis O Jeriell—p 126 
•Erj-thema Nodosum A Wiborg—p 135 

•Determination of Nonprotcin Nitrogen in Blood Arnesen —p 136 
•Specific and Nonspecific Therapj K Hansen—p lai 

Test for Fatigue in Neurasthenia —Monrad-Krohn gives 
an illustrated description of an apparatus with movable dia¬ 
phragm which shows the visual field for each eye separately, 
and the amount of overlapping of these fields in binocular 
vision The test is made with a single long number of thirtv 
digits In his hundreds of applications of this test, the over¬ 
lapping digits were numerous onlj m persons much fatigued 
from recent exertion B\ this means we can tell whether the 
neurasthenic subject is oierdoing, and thus be able to guide 
him into safe channels He adds that work at home, or 
family “scenes” are often more fatiguing than a day’s work 
outside 

Tuberculosis of Base of Brain — Harbitz and Monrad- 
Krohn report a case of tuberculoma of the optopeduncular 
region, and signs of old and manifestly regressive tuberculous 
meningitis, the pituitarj i\as intact The man aged 27 had 
been apparently healthy until frontal headache developed and 
vision became impaired The symptoms progressed to a 
fatal termination in five weeks 

Autogenous Vaccines in Treatment of Pyelitis —Jervell 
relates that only nineteen of his fifty cases of pjelitis were 
treated with autovaccines The colon bacillus was respon¬ 
sible for the pjelitis in these cases Onlj six were cured and 
five improved, no effect was apparent in eight The patient’s 
serum agglutinated the colon bacillus only in seven cases 

Erythema Nodosum —Wiborg states that m a recent series 
of thirty cases of erythema nodosum 86 67 per cent were 
children Most of the cases occurred in a single month, but 
there were only single cases in the different families The 
affection seemed to rouse a latent tuberculosis in some of 
the cases 

Nonprotein Nitrogen in the Blood — Arnesen points out 
some sources of error in the current tests for nonprotein 
nitrogen in the blood or serum and describes means to insure 
precision He tabulates the findings in a number of cases 
for comparison 

Specific and Nonspecific Therapy—Hansen reviews recent 
literature on protein therap> and shock therapy in general 
The nonspecific substances seem to act alike, and there is 
not much choice between them Certain facts observed sug¬ 
gest, however, that some of these substances have an elective 
stimulating action on certain cells This opens a new field 
for research 


Ugesknft for Laeger, Copenhagen 
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>svchic Disturbances After Epidemic Encephalitis K \V .other—p 73 
lalcium Treatment of Nervous Headache C I Baastrup p 75 
iinnula and S>r.nge for Treatment of Siph.l.s K Ph.l.psen —p 77 


Postencephalitic Psychic Disturbances — Winther relates 
that 8 of his 31 patients with epidemic encephalitis presented 
confusion, delirium or stupor during the acute phase In 4 
cases the acute phase was followed b> a state of apath> and 
inabilitv to work, which lasted for from six months to three 
vears In 4 others this psvchastlienia was accompanied with 
irritabilitj and emotional instability This stage lasted from 
SIX months to two and a half years The trend was towards 
final complete recoverv in these two groups In 2 men aged 
about 50 a manic-depressive condition followed the acute 
phase and incapacitated the men for a year, with final recov¬ 
er! Two men m the twenties had apparentlv recovered 
from the encephalitis but two years later developed maniacal 
excitement and motor agitation This condition gradually 


subsided in a month, but one was left with a complete change 
of character, irritable and thieving The connection with the 
encephalitis two years before was evident from the bilateral 
paresis of accommodation and insufficiency of convergence, 
which testify to epidemic encephalitis, as well as the severe 
motor symptoms suggesting chorea The complete Korsakoff 
syndrome developed in one man, aged 47, four years after 
epidemic encephalitis In 6 cases of the disease in previously 
normal children, the acute phase was followed by symptoms 
of psychopathic degeneration They have persisted unmodi¬ 
fied for two years to date Probably many of the inmates 
of our asylums have a history of epidemic encephalitis in 
childhood although the disease may have escaped recognition 
at the time The children with these congenital and acquired 
degenerative psychopathies should be placed in a special 
institution where they would be under strict supervision and 
teaching Kleptomania is common among them In Winther s 
25 cases of epidemic encephalitis, 1918 to 1922, 11 patients 
died m the acute stage and he has lost track of 2 Of the 
other 12, none had recovered within six months, severe 
mental disturbances were still evident two years later in 5, 
and 2 others presented disturbances of a milder form 

Calcium Treatment of “Nervous Headache” — Baastrup 
reports experiences which justify tentative calcium treatment 
in all cases of rebellious headache for which no special cause 
can be discovered In some patients in this class a tendency 
to recurring attacks of Quincke’s edema suggested that the 
headache might be due to the intracranial extension of the 
process, and that calcium would be the logical treatment A 
familial predisposition was always evident in this group The 
recurring attacks and puffiness under the eyes, swelling of 
the lips and other manifestations of Quincke’s edema were 
accompanied by the severe headache The portrait of the 
grandfather of one of these patients showed the same puffi¬ 
ness under the eyes Baastrup gave calcium lactate, 1 gm 
one to three times a day for three weeks, and then with 
longer intervals for ten days The results were excellent 
The edema and the headache subsided as also a vasomotor 
rhinitis which had proved refractory for several years In 
other cases absolutely no cause could be discovered for the 
nerv'ous headache” but the calcium tablets proved equally 
effectual The children m these families were usually of the 
exudativ'e diathesis type The blood may show a lymphatic 
tendency in cases of nervous headache, and this is a further 
indication for calcium treatment 

Feb 8 1923 8 5 No 6 

Fracture of Coronoid Process of Ulm H Abrahamsen —p 89 
Metal Bands for Fractured Bones Schleisner —p 91 
Modern Treatment of Tropical Diseases H C Gram—p 92 
*Calcium Treatment of Nervous Headache A Tofte—p 97 

Nervous Headache—Tofte confirms Winther’s statements 
and reports an instructive case of rebellious headache after 
an abortion The blood was of the lymphatic type, and the 
woman was weak and languid Under calcium, conditions 
returned to approximately normal, and a normal pregnancy 
followed The calcium was kept up throughout, and only 
once was there a transient tendency to headache 

Upsala Lakareforenings Forhandlingar, Upsala 

Feb 10 1923 28 No 3-4 

•Psjchic Energy and Mental Insufficiency H Sjobring—p 163 
•Sugar Content of the Blood in Fever B Jacobovvsky—p 2Ij 
•Anatomy of Rabbit Skeleton H A Landing —p 237 

Psychic Energy and Mental Insufficiency—Sjobring dis¬ 
cusses (in English) what energy means in relation to psychic 
activity He explains the importance of the energy problem 
for both organic psychoses and functional psychic distur¬ 
bances 

The Blood Sugar Curve After Heat Puncture—Jacobovvsky 
concludes from his experiments on rabbits that the rise in 
temperature induced by heat-puncture does not cause hyper¬ 
glycemia Consequently he assumes that the high sugar con¬ 
tent of the blood in febrile infectious conditions is not due 
to the fever itself but to the action of infection toxins 
Study of Skeleton at Different Ages — Landing reports 
extensive research on the anatomy and course of ossification 
of the bones m fiftv male and fifty-five female rabbits 
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THE DIAGNOSIS OF BRONCHIAL 
ASTHMA * 

CHARLES H EYERMANN, MD 

ST LOUIS 

The term asthma is one which has been rather loosely 
applied to all conditions m which dyspnea is a pro¬ 
nounced symptom, but we can now obtain sufficient evi¬ 
dence to restrict its use to the affection known as 
bronchial or spasmodic asthma, m other words, to that 
condition characterized by dyspnea, the result of 
allergenic reaction 

The accumulated knowledge of the last ten years is 
greatly in favor of hypersensitiveness as the basic 
factor It IS not germane to the present purpose to 
discuss the pioneer work which placed bronchial asthma 
on an allergenic basis At least from a clinical stand¬ 
point, the evidence is too overwhelming to deny the 
existence of this association, so it is desired to empha¬ 
size those factors that should be considered before 
applying the term asthma to a given condition 

THE HISTORY OF SIMILAR SYMPTOMS IN THE 

antecedents 

Longcope ^ believes there is an apparent definite 
tendency toward inheritance He states that the symp¬ 
tom of allerg)' appears early in many and may be 
observed on first contact with a given protein Cooke 
and Vander Veer - found a positive family history for 
hypersensitiveness in 48 per cent of their cases of 
clinical hypersensitiveness, while only 14 5 per cent of 
normal persons gave a positive antecedent history 
Adkinson,^ in Walker’s cases, found 48 per cent giving 
a positive family history Again, Rackemann * found 
58 per cent of sensitive cases presenting a positive 
family history, while only 10 5 per cent of nonsensitiie 
cases gave such a histor)' Among the pediatricians, 
Talbot •' found a positive family history in all of nine¬ 
teen cases of asthma in children that he studied in great 
detail, Schloss,® 59 per cent in eight) children, Her¬ 
man," 65 per cent in sixt)'-one children with a positive 
family history By a positne history is meant the 
occurrence of asthma, hav-fe\ er, eczema and urticaria 


•From the Medical Clinic Washington University Dispen«ar> 

1 Longcope W T The Susceptibility of Man to Foreign Protein 
Am J M Sc 152 625 (No\ ) 1916 Protein H>perscnsiti\cness and 
Its Importance m the Etiology of Dxsea e J A M A 77 1535 (No\ 
12) 1921 

2 Cooke R A and Vander Veer Albert Jr Human Sensitization 
J Immunol 1 201 (June) 1916 

3 Adkin«on J Genetics 5 363 1920 O'tford Medicine 2 233 

4 Rackemann F M A Clinical Study of 150 Cases of Bronchial 

Asthma Arch Int Med 22 517 (Oct ) 1918 a u 

5 Talbot F B Asthma m Children II Its Relation to ^naphj 

laxis Boston M S J 191 (Aug , . t n 

6 Schloss O M Allergj m Infants and Children Am J Uis 

Chad 19 433 (June) 1920 ^ ^ ^ ^ r a i. 

7 Herman Harold A Critical Study of Sixty One Cases of Asthma 

and Eczema in Infancy and Childhood Controlled by Cutaneous Protein 
t^cnsilization Tests Am J Bi Child 24 221 1922 


Thus it becomes pertinent that the family history 
of approximately 50 per cent of cases supplies one 
link in the diagnosis One should be warned that 
scrupulous attention must be observed in obtaining this 
history All types of dyspnea have been called asthma 
in the past, so that one applies to this antecedent history 
the same safeguard that one applies in obtaining the 
history of the present illness The question of ha)- 
fever and urticaria m the antecedent is rather easily 
determined, but the question of asthma and eczema is 
one that is shrouded in all sorts of phantasies in the lay 
mind 

AGE or onset 

It has been show'n that the age of onset is aery 
important and seems to bear a definite relationship to 
sensitivity ® By means of sensitization tests, it has 
been found that the earlier in life symptoms of h)per- 
sensitn eness manifest themselves, the more likely they 
are to be due to sensitization Approximate!) 80 jier 
cent of patients whose S)niptoms commence before the 
age of 2 )ears have given positive cutaneous reactions, 
then, as the age of onset increases, the percentage of 
sensitization decreases, and necessarily the percentage 
of nonsensitne cases increases More definitely stated, 
the nonsensitive cases number more than 50 per cent 
w'hen the age of onset is be)ond 20 years When llic 
age of onset is past 40 ) ears, the great probabilities arc 
that they are nonsensitive Walker," finds no positive 
cases after fifty years, Cooke and Vander Veer,’® only 
one case, which covers the two largest reported groups 
of asthmatics In our ow ii smaller group, there is one 
instance in which the suspicion of sensitivit) in a man 
past 60 years is very strong, but the proof is difficult, 
owing to the associated pathology 

Cooke and Vander Veer - believ'e, further, that the 
age of onset is influenced b) hereditv The) have pre¬ 
sented evidence that when the inlieritanec is derived 
from both the maternal and the paternal sides, the 
penod of greatest liahilitv is the first five vears, that 
when It IS derived from either parent alone, tlie age 
of onset IS between 10 and 15 vears, that when the age 
of onset IS after 20 vears, no histor) of parental Injicr- 
sensitiveness is obtained In the latter instance, if one 
subscribes to the theor) of heredit) it can he presumed 
that the inheritance is more distant 

It Is well to point out here that astliiiea in infants 
and )oung children is manifested most frcqiienti) h) 
so-called colds and bronchitis These s)mptoms tike 
on the appearance of chronicitv verv casilv, ow mg to the 
fact that, if due to a food, it would he one eaten rather 
frcquentl), or if due to inhalation, there would he 
constant exposure to the keratoprotems usiiall) found 

8 Walker I C \ Gtnical Study c{ Four Ilundrci if 

Bronchial Asthma Boston A S J I "O (Avp !>]>• 

9 Walker I C. m Oxferd Mnitcice 2 229 

10 Cooke R. A and \andcr \ eer Albert Jr in T»ce« i!r t i '■ 

6 499 
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tive agents However, Sewall,^^ m 1914, reported a 
case of asthma related to him by V C Vaughan, Jr, 
due to exposure to rabbits Vander Veer^^ not^, in 
a summary of cases investigated since 1917, that his 
percentage of undiagnosed cases has decreased from 
29 in 1917 to 17 in 1920, owing to the increasing knowl¬ 
edge of new etiologic factors 

As examples of difficulties encountered. Cases 8, 9 
and 10 are presented 

Case 8—A girl, aged 10 jears, seen in the asthmatic divi¬ 
sion of the general medical clinic, Sept 14, 1922, with com¬ 
plaint of asthma existing for two years, the difficulty m 
breathing following a persistent head cold with copious 
watery nasal discharge, and the attacks being distinctly non- 
seasonal, since onset of illness had done considerable sneezing, 
sometimes in paroxysms Since February 28, she had been 
under observation in the pediatric service From April 3 
to June, she was under observation in the Children’s Hos¬ 
pital, during which time there were no asthmatic attacks 
Suppuration in the ethmoidal and sphenoidal sinuses, and 
infected tonsils and adenoids were the outstanding features 
of the examination After some local treatment in the nose 
and throat clinic and a resumption of the asthmatic attacks, 
the patient reentered the Children’s Hospital, July 6, and had 
most thorough laryngologic operative work done During the 
period of her stay in the hospital, she had no asthmatic 
attacks, but very shortly after her return home the asthmatic 
attacks recommenced We have seen this patient in an effort 
to determine the etiologic factor She has given borderline 
positive reaction to cat and to camel hair There has been 
no specific treatment, but a search for the source of contact 
with the offending protein has been made The attacks 
became rather severe during the latter part of December, and 
she reentered Children's Hospital the first week of January 
She is still there at the time of writing, and has been asthma 
free ever since In this case, to be noted are the onset with 
copious watery nasal discharge, the purulent nasal condition, 
being secondary infection, the operative relief of the e\ident 
pathologic condition, without influence on the asthmatic 
attacks, and the prompt relief, without specific treatment, by 
removal from her usual en\ironment 

Case 9—A woman, white married, aged 33, who entered 
Barnes Hospital with extreme dyspnea, a condition of three 
weeks’ standing, has just returned from the West, where she 
had gone thirteen years previously on account of attacks 
similar to the one she had at the present time She became 
progressively better while under our observation m the hos¬ 
pital, without any particular treatment Cutaneous sensitiza¬ 
tion tests were negative, as were the general physical 
examination and all laboratory findings We have heard 
rccentlj of this patient, and she is again haring attacks of 
paroxjsmal dyspnea Questioning has brought out the fact 
that during the first attack of paroxysmal dyspnea, thirteen 
vears ago, she was working in a grocery store and living m 
quarters above it, that at the present time, she is similarly 
situated, and that while in the West she was not so situated 
10—A woman white aged 40, who was seen, Oct 18, 
1921, complained of asthma of ten years standing, which had 
become progrcssirely worse for the last two or three jears 
Her attacks were associated with exertion and occurred at 
night, but she also had spontaneous attacks during the day 
time At the time of examination at the dispensarj, she was 
in evident respiratory distress She w'as placed in Barnes 
Hospital for study During her stay there, she had no 
asthmatic attacks Exercise tolerance tests produced dyspnea 
Cutaneous tests w ere negativ e Roentgenograms of her lungs 
were interpreted as revealing pulmonary tuberculosis Fre¬ 
quent sputum cxamimtions did not show tubercle bacilli At 
this admission, she was not considered as having bronchial 
asthma, and it was thought that she had dvspnea on exertion 
as the result of either a cardiac or a pulmonary condition 

J4 Scwall Henry Some Relations of tbe Brain and of the Olfacto^ 
Xpparatus to the Processes of Immunity Arch Int Med. 13 856 
(June) 1914 

15 %anderAccr Alb-rt Jr (Footnote 11 second reference) 


After her discharge from the hospital, she was seen again 
The asthmatic attacks recurred after her return home from 
the hospital 

This patient has had three admittances to Barnes Hospital 
with practically immediate relief from the asthmatic attacks, 
and attacks have occurred almost immediately on return to 
her home Many cutaneous tests have been made on this 
patient, and one obtains only suspicious positive reactions to 
the keratoproteins 

These three cases can be diagnosed as bronchial 
asthma, despite inconclusive cutaneous reactions, 
because prolonged obseniation has shown that in these 
patients the attacks occur only in certain localities, 
they give a typical symptomatic history, and have an 
early age of onset From our observations, we con¬ 
clude that they are sensitive to a protein peculiar to 
their environment They readily fall into the class of 
dust asthmatics, recently called to our attention by 
Cooke and Vander Veer It is believed that dust is 
an etiologic factor in some cases only so far as it con¬ 
tains the offending protein In one of the instances 
cited, we have not found the offending protein, in the 
other two, we are suspicious that they are sensitive to 
one of the keratins 

CONCLUSION 

I desire to stress the fact that in addition to a thor¬ 
ough physical examination, a painstaking history gives 
us the diagnostic solution of many of our cases of 
paroxysmal dyspnea It is a history that requires 
patience, thoroughness, system and intelligent coopera¬ 
tion on the part of the patient Such a history, with 
the information obtained from sensitization tests, and 
complete physical examination, makes it possible for us 
to restrict the term bronchial asthma to those conditions 
the result of allergenic reaction We should inculcate 
the fact that bronchial asthma is an allergenic mani¬ 
festation characterized by recurrent attacks of par¬ 
oxysmal dyspnea, due to spasm of the bronchioles, 
developing as the result of exposure to a foreign 
protein to which the individual is sensitized, and thus 
eliminate such terms as cardiac, renal, uremic and 
winter asthma The application of the term asthma 
to any other condition is a nosologic error, alike con¬ 
fusing to the medical profession and misleading to the 
patient 

401 Humboldt Building 

Factors Affecting Plankton—Some years ago, it was said 
the degree of pollution of a stream was indicated by certain 
species of plankton, a collective name for the minute free- 
floating organisms which live in practically all natural 
waters While this has never been disproved, other factors 
which require prolonged study must be considered In a 
bulletin on the self-purification of the Ohio River, the U S 
Public Health Service points out that among the sanitary 
problems awaiting solution are (1) the relations between 
plankton and the pollution of streams, (2) the correlation 
of this fact and other known factors, and (3) the mechanism 
of these and other factors in the self-purification of water 
Plankton are subjected to many hazards As they are car¬ 
ried down stream their number varies with the depth, velocity, 
and turbidity of the stream, with the temperature and amount 
of sunlight and organic matter, with the increase and decrease 
of other plankton that form their chief food Sluggish water 
favors multiplication in most plankton, flood vvaters inter¬ 
fere with their feed ng and bury them under sand and mud 
Cold weather decreases their number, warm weather increases 
it Pollution, in brief, is only one factor that affects the 
number and kind of plankton in a stream, and before any 
deduction can be drawn from them concerning pollution it is 
necessary to know many other factors—industrial acids enter¬ 
ing the stream weather conditions, floods, etc—which vary 
with each stream and at almost every location on a stream 
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REFLEX ANURIA 

REPORT OF CASE WITH UNIQUE BLOOD CHEM¬ 
ISTRY FINDINGS AND AN UNUSUAL APPLI¬ 
CATION OF THE DUODENAL TUBE * 

JOSEPH F McCarthy, md 
JOHN A KILLIAN, PhD 

AND 

ARTHUR F CHACE, MD 

NEW \ORK 

If the statement so often repeated is true that med¬ 
ical progress occurs in cycles, with equal verity it may 
be stated that we are now in the cycle of physiologic 
chemistry Fortunately, our own work has been 
guided by men in the forefront of this movement of 
whose studies and advice we have freely availed our- 
selves,^being taught thereby, from a surgical standpoint, 
when to lay hands on and when to keep hands off an 
operative urologic case They have, at least in the 
borderline case, converted a clinical “hunch” into 
something approximating a reasonable degree of cer¬ 
tainty Notable in the above mentioned efforts has 
been the stnking benefit to the clinician and the sur¬ 
geon afforded by the relatively simple and accurate 
methods of blood analysis introduced by Fohn, Bene¬ 
dict, Myers and others Following the introduction of 
these methods, a considerable amount of valuable clini¬ 
cal data has already been accumulated In this connec¬ 
tion, we desire to record a case, with the idea that it 
may serve as a stimulus to others to publish findings 
pertinent to this field of endeavor, so that the knowl¬ 
edge derived therefrom may soon be sufficient to 
standardize, if possible, our points of view on this 
subject 

REPORT OF CASE 

Mr L M , aged 35, a bank clerk, native of Canada, admitted 
to the hospital, March 7, 1922, complained chiefly of pain on 
the left side, persisting at irregular intervals for the last five 
months The family history was negative, and there was noth¬ 
ing of note in the past illness save a loss of weight of about 
10 pounds (4 5 kg) in the last five jears The present illness 
began about five months prior to the patient s admission to 
the hospital, with pain in the upper left quadrant of the 
abdomen This pain suddenly appeared after dinner It 
was of a sharp, colicky nature radiating to the left testis, per¬ 
sisting with the same intensity for about a week, and neces¬ 
sitating administration of codein and heat for its alleviation 
At this period, urination occurred from eight to ten times a 
day Dysuna was absent Vomiting was recorded three 
hours after the onset of pain The patient thought that dur¬ 
ing the first week blood had been observed in the urine (his 
wife called the attention of his physician to it) Marked 
rectal and vesical tenesmus was also noted The temperature 
rose as high as 103 8 F the first night and remained at 102 
for about the first week The second week, the tempera¬ 
ture was about 100 No chills or chilly sensations were 
experienced 

Following the first attack, the patient had about six similar 
attacks, though not as severe as the first, nor with the tem¬ 
perature excursions then noticeable At the time of admis¬ 
sion, the urine had a specific gravity of 1025, and was 
negative for protein and sugar Three succeeding examina¬ 
tions gave similar reports, except that triple phosphates and 
oxalates, a few leukocytes and some mucus were found 
Later examinations revealed a trace of protein and a few 
hyaline casts From the foregoing historj, a tentative diag¬ 
nosis was made of left sided ureteral calculus The patient 
was admitted to the medical department for gastro intestinal 
roentgen-ray examination, since the patient as well as his 
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family phjsician who was a relatne, wished to rule out the 
gasfro-intestinal tract as the offending factor 

Aside from the fact that the patient was a poorh developed 
and indifferently nourished person the phvsical examination 
brought out nothing worthy of note The roentgen-rav exami¬ 
nation, March 10 gave comparativelv negative findings The 
first roentgenographic examination of the gcnito-urmary tract 
showed what appeared to be kidney shadows of comparativelv 
normal contour and illumination, although the left was a 
shade larger than the right, the latter was lower in its posi¬ 
tion on the two exposures to such a degree that in one it was 
above, in the other below, the level of the transverse process 
of the third lumbar vertebra, whereas the left kidney had 
retained its position The upper urinary tract was clear of 
calculi or calcareous deposits However, on each side of the 
pelvis appeared several pea-sized shadows On the right side 
these were fairly low and outside the course of the ureter, 
and, therefore, probably phlebohths On the left side there 
appeared a single smaller shadow, probably also a phlebolith 
On the other hand, it was necessary to consider a calculus 

On the morning of the IStli, another roentgen-ray study 
of the genito-urmary tract was undertaken Here, it was 
noted that a mass appeared overlying the lower pole of the 
left kidney, and a pyelogram was suggested to confirm this 
finding March 15, the patient was turned over to one of us 
for examination of the genito-urmary tract with these find¬ 
ings An exploratory examination with a 16 F McCarthy 
cysto-endoscope revealed the bladder, both ureteral orifices 
and the internal sphincter normal, the bladder was intolerant 
to inflow of fluid above 8 ounces, the urethra was deep, the 
verumontanum was somewhat enlarged, there was moderatciv 
increased congestion 

On rectal bimanual examination, both lateral lobes of the 
prostate were similar in outline and size, and not enlarged 
Nothing of significant nature was elicited Abdominal pal¬ 
pation was negative, and no subrenal tumefaction was found, 
as indicated in the roentgen-ray examination On advice 
further exposure to roentgen rays was deferred for a time, 
and a differential renal function test was made The urethra 
would not admit a cystoscope larger that a 16 F, so we were 
limited to catheterization of one ureter, the left, which 
admitted a No 6 ureteral catheter to the renal pelvis \ 
specimen collected was sent to the laboratory for microscopic 
and cultural findings Aside from a few pus cells these were 
negative A fifteen-minute phcnolsulphonephthalem estima¬ 
tion was made, and from the left side but 3 per cent was 
obtained, whereas from the bladder through the cystoscope 
that represented the right side together with possible leakage 
along the left ureteral catheter, the return amounted to 40 per 
cent The patient had a pronounced reaction from this 
examination After a day or two, he was permitted to go to 
his home for a short sojourn until the roentgenologist decnivd 
it advisable to take a pyelogram 

March 22 an 18 F evsto endoscope was introduced, and 
the left ureter was catheterized to the pelvis a roentgenogram 
being taken before and after the introduction of 20 c c of a 
25 per cent solution of bismuth and ammonium citrate After 
the exposure this solution was drained off apparently com 
pletely The roentgenogram showed a dilated renal pelvis 
the shadows previously noted being extra-urinary Following 
this the patient had a restless night, and vomited a moderate 
amount of light colored fluid The next dav, he complained 
of headache, and vomited continuously, but the bowels moved 
at regular intervals The usual report on urine voided was 
noted but the amount was not staled Treatment given at 
this time consisted of applications of a Pressnitz dressing lo 
the abdomen and the administration of alkalis, cerium 
oxalate and bismuth subcarbonatc On the 2Sth the vomilnig 
continued A specimen of urine was sent to the lalioratorv 
the amount of which was not stated The therapy cmplovcd 
consisted of colonic irrigations and a Pressnitz dressing On 
the 26th the patient voided but the amount was not recorded 
Apparentlv from the 27th (five davs after the pvclogram v as 
taken) a condition of comparative anuria supervened and the 
patient grew increasingly restless vvith more or less con¬ 
stant vomiting of light brownish fluid From 6 a m on the 
26tli to 6 a m on the 29th thiee days the patient voided 
48 cc of urine The treatment comprised administration of 
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infusion of digitalis, and the bromm sodium salicylate, colonic 
irrigations with sodium bicarbonate, and employment of the 
rectal drip and of heat Subsequently, the patient expelled 
the dnp, and he became intolerant to the use of the rectal 
tube so that this avenue of relief was closed At 8 a m on 
the 29th, he voided 24 c c of urine 

To clear up the possibility of a retention of pjelographic 
fluid in the renal pelvis, an attempt was made to pass a 
ureteral catheter up the left side, but an obstruction was 
encountered from 6 to 8 cm from the vesical orifice of the 
ureter This obstruction was not met in the previous exami¬ 
nations In the late afternoon of the 30th, the advisability 
of double renal decapsulation was considered, but the 
majority opinion opposed this procedure on the ground that 
it was of dubious value The usual conservative measures 
of hot packs, hypodermoclyses of 1,000 c c physiologic sodium 
chlorid solution were employed Shortly after this, the 
patient voided 20S c c at one time The urinary output from 
the 28th v\ as 28th, 16 c c , 29th, 210 c c , 30th, 20S c c , 31st, 
107 cc 

On the 31st, 500 c c of blood was withdrawn, and 500 cc 
of 3 per cent sodium bicarbonate solution was introduced 
intravenously On this day, the feasibility of employing the 
duodenal tube was discussed This suggestion appealed to 
one of us as offering the only possible means of assistance, 
since the vomiting had almost reached the projectile stage, 
and the patient was intolerant to anj thing by rectum The 
twenty-four hours of the day the duodenal tube was first 
eraplojed, beginning in the late afternoon, the urinary output 
was 170 cc Next day, the output was 330 cc Medication 
employed through the duodenal tube was 5 per cent glucose 
solution, 2 per cent sodium bicarbonate, and, for catharsis, 
sodium sulphate On the day after, the patient voided 1,055 
c c , and on the next succeeding daj 2,250 c c For some days 
prior to this, he had the typical appearance of a nephritic, 
being more or less edematous, with the face rather puffed, 
palpebral orifices narrowed, edema of the extremities, and 
twitching and hiccup of a most persistent nature The feed¬ 
ing through the duodenal tube consisted of peptonized milk, 
sodium bicarbonate, cream, water and glucose solution, about 
1,000 calories every twenty-four hours 

The patient was now in a semistuporous condition except 
when aroused or during the feeding At other times, he 
would lie with the eyes closed, although his responses were 
almost alwajs clear Following this phenomenal improve¬ 
ment in the renal output, April 3 the duodenal tube was dis¬ 
continued The patient was put on verj small quantities of 
spinach soup cauliflower, sweet potato, baked apple and 
lemonade The feedings were given in very small amounts 
The urmarj output during this twenty-four hours was 2,250 
c c This diet w as continued another day, and on the even¬ 
ing of the 5th, after two dajs without the tube, the patient 
had a definite convulsion, lasting fifteen minutes He was 
placed in hot packs for twentj minutes, but was seized with 
another convulsion lasting ten minutes Chloral and bromids 
were administered, 500 cc of blood was withdrawn, and 500 
c c of 5 per cent glucose solution was administered intra- 
venouslv about three hours after the last convulsion Use of 
the duodenal tube was resumed the following morning, the 
6th, and continued until the 12th It w as introduced at times 
merelv for feeding, at others, it was retained for a period of 
from four to six hours At one period, it was left m situ 
for fortj -eight hours w ithout remov al Later, in the employ¬ 
ment of the tube, a feedmg would be followed by a six hour 
wait, when a half gallon to a gallon of water would be passed 
through the tube for tlie purpose of irrigation Immediately 
lollowing the onset of the grand lavage, stools increased 
from two each dav to from ten to fifteen The stools which at 
the outset of this procedure gave every evidence of profound 
putrefactive changes, promptlj lost these qualities 

In the accompany ing table are tabulated the chemical 
changes in the blood of the patient during his stay in the 
hospital It will be noted that the chemical analysis of the 
blood on admission gave normal figures for urea nitrogen, 
sugar and chlorids The uric acid (4 6) is slightly but 
definiteh above normal This increase of blood unc acid in 
spite ot the restricted hospital diet, coupled vvath the presence 
ot a trace of protein and blood cells m the urine, would 


signify a mild impairment of kidney function at this time It 
has frequently been pointed out by Myers ’ and his co-workers 
that the uric acid concentration of normal blood is from 
2 to 3 mg per hundred cubic centimeters, but as the perme¬ 
ability of the kidney is lowered in the initial stages of renal 
impairment, this is first indicated in the analysis of the blood 
by an increase in the concentration of uric acid Later in the 
progress of the damage to the kidney function, the urea 
accumulates in the blood, but in general there is no percep¬ 
tible rise in the creatinin until the urea nitrogen has been 
doubled or more than doubled 
Kast and Wardell have placed the urea nitrogen content 
of normal blood between 12 and 15 mg per hundred cubic 
centimeters, and Folin has stated that the maximum concen¬ 
tration of this component in normal blood is from 14 to 15 
mg per hundred cubic centimeters For normal individuals, 
the creatinin of the blood amounts to from 1 to 2 mg per 
hundred cubic centimeters Myers and Killian ’ have shown 
that the blood creatinin furnishes a better prognostic insight 
into the extent of the involvement of kidney function than 
either a test of the urea of the blood or the phenolsulphone- 
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Pyclogram 

3/25-26/22 

Oliguria 

Z/27/2-> 

3/28-31/22 

Anuria obstruction noted In left ureter 

Daily urine excretion varied from 16 to 205 c c, about 

one seventh total fluid intale 

P M about 1000 cc of alkaline fluids were given 

3/28-31/22 

dally In Infusions hypodermoclyses and rectal drips 
P il duodenal tube Introduced solutions of elucosi, 
and sodium bicarbonate and tap water given through 
duodenal tube 

8/31/22 


7/1-3/22 

Fluid Intake from 780 to 3 840 cc daily urine excrc 

tion from 170 to 1055 c.c 

4/ZI22 

4/34/23 

Alkali therapy dl'^continued 

Administrations of fluids and medications and feed^ 

Ings through duodenal tube discontinued 

4/4/22 

P M convulsions 

4/5-12/22 

All fluids and feeding'; through duodenal tube 

4/8/22 

Calnulus passed in urine 

5/C/22 

Patient left hospital 


phthalein test Many cases with a creatinin concentration of 
4 mg or less have shown improvement under treatment, cases 
with more than 4 5 or 5 mg almost invariably terminate 
fatally 

March 27, after the period of oliguria and anuria, we find 
the urea nitrogen has risen to 62 5, and the creatinin to 12 S 
mg per hundred cubic centimeters The concentration of 
sugar in the blood has been doubled, but the chlorids are 
diminished Following the suggestion of Myers and Short,* 
the chlorids of the whole blood rather than the plasma have 
been determined, and these authors place the normal range 
at from 045 to 0 50 per cent The carbon dioxid combining 
power shows a beginning decrease in the alkali reserve of 
the blood plasma On this date, an obstruction was encoun¬ 
tered during an attempt to catheterize through the left ureter 
Three days later, March 30, the urea nitrogen has reached 
833 mg, and the creatinin, 170 mg, and twenty-four hours 
later, these components have increased to 92 0 and 231 mg, 
respectively 


1 M>crs V C Practical Chemical Anal>sis of Blood St Louis 
G V Mosby Compan> 1921 

2 Kast Ludwig and Wardell E L. Urea in Human Blood Arch 
Int Med 22 581 (^o^ ) 1918 

3 Myers V C and Killtan J A Am J Tif Sc IS7 674 CbUy> 
1919 

4 Myers V C, and Short J J J Biol Chem 44 47 (Oct ) 1920 
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It evident from a comparison of these figures that the 
nitrogenous waste products were rapidly accumulating in the 
blood, but all to an equal degree This fact, as Foster “ has 
demonstrated, indicates an anuria of mechanical origin, either 
in the kidneys or in the ureters There is, moreover, a pre¬ 
cipitous drop m the carbon dioxid combining power to 31 9, 
March 30, and to 214, March 31 During this four day 
period, about 1 5 to 2 liters of alkaline fluids had been given 
m infusion, hypodermoclj ses and rectal drips It is significant 
that, m spite of this large fluid intake, the retention of the 
nitrogenous waste products progressed and a severe acidosis 
developed 

There is a well established clinical doctrine stressed by 
numerous experimentalists and clinicians that cases of 
nitrogen retention require a large volume of fluid intake to 
provoke a diuresis since the damaged kidney can excrete the 
nitrogen compounds at but a low concentration This prin¬ 
ciple finds confirmation in the experiments of Foster, who 
showed that in such cases the amount of nitrogen excreted m 
the urine bears a definite relation to the volume of urine 
It IS evident from the blood finding that the introduction of 
fluid through these channels had little or no influence on the 
excretion of urine and, consequently, little or none on the 
retention of nitrogen The daily lolume of urine ranged from 
16 to 205 c c, only one seventh of the total fluid intake 

On the afternoon of March 31, the duodenal tube was intro¬ 
duced, and through it the administration of fluids, medication 
and feedings begun For the subsequent four days, the fluid 
intake varied from 780 to 3 840 c c, and the urine excretion 
rose from 170 to 1,055 cc A large quantity of fluid was also 
lost in the frequent semifluid stools passed during this period 
It will be noted that although there was a slight rise in urea 
nitrogen, April 2, to 98 mg it dropped the following day to 
82 mg, and the creatinin was decreased to 20 mg The 
influence of this mode of therapy on the alkali reserve of the 
blood yvas more striking Van Slyke, Stillman and Cullen* 
have shown that the normal blood has an alkali reserve 
equivalent to from 53 to 70 c c of carbon dioxid per hundred 
cubic centimeters of plasma A decrease of the carbon dioxid 
combining power below 50 per cent by volume indicates an 
alkali deficit, or acidosis, whereas an increase above 77 per 
cent by volume denotes an alkali excess, or alkalosis The 
carbon dioxid combining power, April 2, had reached 55 7, 
and, April 3, 81 5 

The drop in the carbon dioxid combining power of the 
blood plasma from 50 4 to 21 4 within four days demonstrated 
an extreme depletion of the blood plasma base despite the 
administration of large amounts of sodium bicarbonate in 
colonic irrigations, rectal drips and intravenous infusions 
Hence, sodium bicarbonate yvas added to the duodenal lavage 
but the use of this alkali was controlled by changes in the 
carbon dioxid combining power of the plasma April 2, the 
alkali reserve of the plasma had risen to 55 7 and, April 3 
to 81 5 per cent by volume To avoid the development of an 
alkalosis, the alkali therapy yvas discontinued Since it yvas 
thought that the patient had passed the most critical period 
of his damaged renal function, the duodenal tube yvas 
remoyed, and for the subsequent tyvo days feedings yvere 
given by mouth The night of April 4, the patient had two 
severe convulsions A specimen of blood obtained at this 
time showed that the urea nitrogen had risen to 104 mg and 
the creatinin to 21 2 mg, yvhereas the carbon dioxid com¬ 
bining poyver had dropped to 63 The duodenal tube yvas 
again introduced, April 5, and used until April 12 for feed¬ 
ings and lavage Since the carbon dioxid combining poyver 
remained yyell yvithin normal limits, the use of alkalis in the 
fluids yvas abandoned Tap yvater alone served for the lavage 
April 8 the urine contained several brick-red fragments of a 
calculus These yvere recovered dried and weighed The 
total weight of the fragments was 0 5 gm They were com¬ 
posed of urate and ammonium magnesium phosphate crystals 
embedded in material of a protein nature 

It IS of interest to note that the decrease of the urea 
nitrogen preceded the drop in the creatinin A comparison 
of the relative concentration of the chlorids yyith that of the 
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nitrogenous waste products and sugar reveals an interesting 
phenomenon ^s the nitrogenous compounds accumulated in 
the blood and the sugar rose with them, the concentration 
of the chlorids progressively diminished April 4, when the 
urea nitrogen and sugar had reached the highest levels 104 
mg and 0 332 per cent, respectively the chlorids had dropped 
to their lowest figure, 0 300 per cent But after this time, the 
retention of the nitrogenous compounds diminished and the 
chlorids simultaneously rose to an abnormally high con¬ 
centration An explanation of the significance of this balance 
in the crystalloids of the blood cannot novy be presented 
however, analogous changes have been observed by one of 
us’ in cases of mercuric chlorid nephrosis 

SUMMARY AND CONCLUSIONS 

A patient of low resisting capacit}', a bank clerk, y\ ho 
had been indoors for a number of years and who 
entered the hospital with most of the clinical sjmptoms 
of a ureteral calculus, at the time of admission to the 
hospital gave blood chemistry findings y\ithm normal 
limitations, save for relative high uric acid This 
with the urinaljsis, might seem to indicate a mild 
impairment of kidney function, as there was at times a 
low specific gravity, with a trace of protein and an 
occasional hyaline cast Cvstoscopy was performed, 
with a little more reaction than usual, March 15 On 
the 19th, cystoscopy was again performed, and the 
ureters were cathetenzed A relatively low function 
was shown for the left side, 3 per cent for fifteen min¬ 
utes, It being presumably the affected side, and 
roentgenographically a shadow of bean shape was 
revealed, resembling a tumefaction encroaching on the 
lower third of the left kidney This was ruled out on 
the 22d, with a pyelogram, 20 c c of 25 per cent bis¬ 
muth and ammonium citrate solution being used Tiic 
patient for several days was quite restless, and there 
was some vomiting On the fifth day tliercafter, he 
developed anuria of a very pronounced character, 
which became practically complete, two days later 

Again a cystoscopic examination was made An 
attempt to introduce a ureteral catheter in the affected 
side revealed an obstruction at 6 to 8 cm The inferen¬ 
tial diagnosis at first was toxic nephritis, as the result 
of pyelography An alternative diagnosis w'as displace¬ 
ment of a ureteral calculus (which failed to throw a 
shadow, roentgenographically), followed bj an obstruc¬ 
tion on this side, and a reflex anuria on the other All 
the customary remedial measures, such as medication b) 
mouth, rectal drips, colonic irngations, hjpodernio- 
clyses, bloodletting with intravenous infusion of glu¬ 
cose solution anci sodium bicarbonate having been 
exhausted, the patient continued in a condition of 
uremia, with pronounced muscular twitching, cenii- 
comatose, with projectile vomiting, expulsion of the 
rectal drip, etc His insusceptibility to these measures 
led us to the only remaining procedure offering relief 
the use of the duodenal tube, which was attended with 
spectacular results First, there was cessation of voiii 
iting, reducing it to a negligible factor, second an 
immediate and tremendous increase in urine output 
was secured, with but slight change in the blood chciii- 
istry' findings Four or five days later, lavage of the 
entire intestinal tract with from a half gallon to a gallon 
(2 to 4 liters) of tap water, three times every twenty- 
four hours, increased the number of stools by 
from ten to fifteen a day There was a pronounced 
reduction in the blood retention, vyhich dropped m six 
days from 104 mg of urea nitrogen and 21 2 pw ot 
creatinin, to 56 6 mg of urea nitrog and 9 2 f 

7 Kilinn J A J Lab S- Qin Med 
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creatinin Five days later, there was a reduction to 
48 mg of urea nitrogen and to 44 mg of creatmm, 
imtil finally there was 9 7 mg of urea nitrogen and 
2 2 mg of creatinin 

Another feature of note was the pronounced albu¬ 
minuria coincident with the culmination of the symp¬ 
toms following pyelography The passage of the 
calculus has cleared up the diagnosis in all probability, 
the patient had a ureteral calculus, which was dislodged 
at the time of the last ureteral catheterization, pro¬ 
ducing an obstructive anuria on this side, with a reflex 
anuria of the opposite side 

The interesting questions of the renorenal reflex and 
the ureterorenal reflex are here involved By this, of 
course, is understood the secretion inhibiting influence 
exerted by a sudden obstruction of one kidney or ureter 
on the healthy kidney of the opposite side In this 
connection, Pflammer ® states that opinions are still 
greatly at variance concerning the renorenal reflex He 
goes on to say that the existence of this so-called reno¬ 
renal reflex is by no means generally admitted He 
previously investigated the reflex vesicorenal modifica¬ 
tion of water secretion through the automatically regu¬ 
lated influence of repletion of the bladder, but he was 
able to elicit a reflex from one ureter to the opposite 
kidney through irritation of the mucosa He positively 
demonstrated a reflex anuria of both kidneys and 
stimulation of the vasomotor center and a reflex anuria 
of one kidney derived from the corresponding ureter, 
but contralateral anuria, namely, anuria derived from 
the opposite kidney or its ureters, is, so he states, hypo¬ 
thetic Only case reports can be accepted as proof of 
a reflexly inhibited secretion in which the apparently 
reflexly inhibited kidney was shown to be healthy It 
has been established that the urinary secretion not only 
IS dependent on the blood supply of the kidney, but 
also IS perhaps even more delicately governed by the 
venous drainage In view of the fact that the vena 
cava IS situated to the right of the vertebral column, it 
IS entirely possible that, in operativ'e manipulations of 
the right kidney, the left renal vein becomes completely 
or partly obstructed, owing to the shortness of its veins 
or other factors, thereby interfering with the urinary 
secretion 

This author adds that numerous experiments with all 
sorts of stimuli, with experimentally displaced kidneys 
under the skin, have invariably left the secretion of 
the other kidney entirely unmodified The experiments 
showed that neither an increased mtrarenal pressure 
nor renal ischemia of one kidney will induce a reflex 
intermission of the secretion of the other kidney 
According to Haines and Taylor,® apparently about ten 
cases of renorenal reflex pain or anuria, or both, have 
been reported, with complete studies by roentgea ray 
and catheterization To this number, we add a per¬ 
sonal observation of a man about 38 years old, who 
had repeatedly suffered from severe right sided renal 
colic Examination showed nephrolithiasis of the left 
kidney nith obstruction of the renal pelvis and subse¬ 
quent hydronephrosis Nephrectomy was performed, 
followed by recovery' No phenomena on the part of 
the right kidney were noted later on The clinical diag¬ 
nosis must be centered on the demonstration of the seat 
of the disease, and a renorenal reflex enters into con¬ 
sideration only provided the kidney is absolutely' 

S Pfiaramcr E Urber Rcflcctonsche Anune Giebt es cinen Rena 
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healthy and functionally efficient The causes of the 
recurrence of this reflex anuria apparently are not 
demonstrable, although the reflex is easily explainable 
on anatomic grounds Bartrma « states that the reno¬ 
renal reflex apparently played a part m a case of right 
sided calculus of the renal pelvis, m which there were 
severe attacks of renal colic, gradual increase of the 
urea contents of the unne (sufficient amount of unne) 
and increase of Ambard’s constant 
After the extirpation of the right kidney, the urea 
contents of the urine rapidly increased to above the 
normal standard Finally, Mingazzmi states that by 
means of seventy-five experiments on thirty-three dogs, 
he endeavored to ascertain how reflex anuria takes place 
in renal colic during the passage of small calculi 
through the ureter At the same time, the functional 
activity of one kidney was tested during temporary 
occlusion of the other kidney In these experiments, 
he states that the ureter was closed for half an hour by 
means of elastic clamps It was found that irritation 
of the ureter in its upper half did not produce anuria, 
whereas irritation of the ureter in the upper half of 
the lower third induced anuna in a series of cases 
Compression of the ureter m its upper half induced no 
change of the entire urinary secretion, although the 
other kidney was stimulated to do a temporarily 
increased amount of work Occlusion of the ureter in 
Its lower half was followed by a modified function of 
the kidney of the opposite side, sometimes also by 
anuria In these cases, the total secretion of the kid¬ 
ney was considerably diminished even before interven¬ 
tion The operative traumatism of such procedures, as 
well as the evisceration of the kidney, insufficient gen¬ 
eral anesthesia, and other similar factors do not by 
themselves induce anuria The author emphasizes that 
the method of temporary compression of the closed 
ureter may be utilized also, being practiced for tlie 
functional testing of the kidneys when the other func¬ 
tional tests, such as ureteral catheterization, are not 
applicable 

The courage and fortitude of the patient in the case 
presented were admirable Though at times in a semi- 
comatose condition, he assisted in the passage of the 
duodenal tube, often insisting on passing it himself 
The results obtained through the use of the duodenal 
tube in this case were so striking and impressive, we 
are convunced that this procedure opens a wide field of 
possibilities (1) through the enormously increased 
absorption capacity of the upper intestinal tract as 
opposed to the lower, as prov'ed by experiments by 
Killian and Cherry, with phenolsulphonephthalein and 
other agents, and m this particular case, in the fact that 
there was little or no absorption of the sodium bicarbo¬ 
nate when introduced in the colonic irrigations and 
rectal drips, whereas in the bicarbonate administrations 
through the tube there was nse in the carbon dioxid 
combining power of the blood so rapid that it 
became necessary to discontinue it, (2) through the 
absorption capacity of nitrogenous end-products in the 
intestinal tract 

It will therefore readily be seen how advantageous 
is a complete flushing, such as is possible only by means 
of this tube, especially when urea nitrogen and creatmm 
retention is of the rapidly cumulative type, as in toxic 
drugs taken accidentally or with suicidal intent, m 
postoperative cases, especially following prostatectomy, 

10 Bartrma T M Lcs reflexes de I appareil gemfo-unnairc Presse 
med 29 293 (Apnl 13) 1921 

11 Mingazzinj E Contnbuto spenmentale all esclu ions tern 
porenea chmsa di im rene Chn chjr 27 577 1920 



Volume SO 
Number IS 


HEAD INJURIES—MICHAEL 


1047 


nephrectomy, etc , or m any case in which the retention 
of these products in the blood stream is relatively acute 
and the basic kidney substance has not been destroyed 
b\ organic change 

We hope that from being regarded as essentially an 
appliance for internists, the duodenal tube in the imme¬ 
diate future will earn the esteem it merits on the part 
of the surgical side of the profession 

40 East Fortj-First Street 


THE OLD HEAD INJURY CASE 

A CLINICAL STUD\ OF ONE HUNDRED CASES * 


ETIOLOGIC FEATLTtES 

Table 1 shows that 70 per cent of the patients had 
immediate loss of consciousness as a direct effect ot 
concussion The traumatic delina come in this grouii 
Fourteen patients gate histones of a period of pnmart 
unconsciousness continuing oter twenti-four hours 
Table 5 is presented to show the relatton of these 
traumatic delina to permanent complications, including 
vocational capacity 

More than half, or 57 per cent, of the patients had 
surgical intervention The three patients not tisibh 

Table 2 —Syiitplovt Grout’s 


JOSEPH C AIICHAEL, BSc, MD 

Chief of Nervous and Mental Clinic Outpatient Department University 
Hospital Attending Consultant in Ncuropsjchiatry U S 
Veterans Bureau District 10 
MINNEAPOLIS 

The literature on head injunes has been greatly 
augmented as a result of the many observations made 
during the World War The treatises, however, deal 
in the majority of instances with the acute cases and 
early complications 

For seieral years the opportunity for observing old 
head injury cases, incurred chiefly during the year 
1918, has presented itself The questions What 
becomes of the man who has suffered a head w'ound^ 
How is he able to carry on? What measures does he 
require as time goes on^ are rather \ital The clinical 
pictures show many and varied symptoms One is 
early impressed by the degree of associated disability 
The latter phase particularly seemed worthy of special 
study and prompted a grouping of these cases, aiming 
at setting down, as far as possible, a fair longitudinal 
section of the chronic case 

This study deals with 100 patients, all of whom, 
except twm, are now living It concerns men between 


Table 1 —Etiologic Features 


No and 

Fcr Cent of Cases 


1 Patients unconscious at time of injury 

2 Operated on at time of injury or later 

3 Patients actually wounded externally 

4 Patients not visibly wounded externally (concussion) 

5 Scalp wound only 

6 Scalp and bone wounds 

(a) Cranial fracture (not gunshot wounds) 

(b) Gunshot wounds 

7 Scalp bone and actual brain destruction 

(a) Penetrating gunshot wounds 

(b) Penetrating brain wounds (not gunshot wounds) 

8 Cysts (all removed) 

9 Date of injury incurred in years closely averaging 1918 
Date of injury 1903 to 1916 

10 Site of region chiefly involved 

(a) Frontal 

(b) Parietal 

(c) Temporal 

(d) Occipital 

(e) Ba e 

11 Cerebral ab«ce s (complicating) 


70 

57 

97 

J 

7 

31 

40 

17 

2 

3 

91 

9 

22 

38 

13 

21 

3 

3 


17 cind 35 years of age Data were obtained from 
records made during the acute phases as well as at 
subsequent intervals, either in the hospital or m the 
outpatient clinic, chiefly during the last four years 
Not infrequently, the notations on the earliest clinical 
phases, wdien the injuries were incurred, were rather 
meager, ne\ertheless, many times the history^ made 
amends for that deficiency Essentially complicating 
diseases were ruled out in the cases of this series 

* Read before the Southern MmnesoU Jledical Association Mankato 
Dec 5 1922 


No of Ci^^cs 

1 Subjective complaints of so called head injury syndrome 


Dpe (not including psychotic) 80 

2 No subjective complaints at all b 

3 Psychosis persisting 12 

4 Having organic neurologic symptoms earh jQ 

5 Permanent organic neurologic symptoms 

(Compare Table 4) 44 

6 Epilepsy (compare Table 3) 36 

7 Vocational ability 

(a) Totally handicapped 18 

(b) Having major handicap with but little occupational 

ability IS 

(c) Minor handicap with fair success 37 

(d) Haiing no trouble at all 10 


wounded made iineientfu] recoveries NeaiJv one fiftli 
of the patients suffered penetrating brain wounds Of 
these, all excepting one are living The parietal area 
was most frequently the site of trauma, the base being 
affected in only a small proportion 

SYMPTOM GROUPS 

Table 2 presents the high incidence of the so-called 
functional complaints Of these, headache and dizzi¬ 
ness and general irntability are most frequent Others 
are insomnia, restlessness, shakiness, black spots before 
the eyes, a feeling of generalized weakness, loss of 
appetite, nausea, palpitation, penods of difficult breath¬ 
ing, vasomotor irritability, inability to stand tlie warmer 
01 colder extremes in climate, varied paresthesias, faint¬ 
ing episodes (not necessarily epileptiform), a feeling 
of inadequate memory or thinking capacitv, the inahilitv 
to withstand, in short, the usual excesses, strains and 
exertions Case 1 illustrates this type 

Case 1—S in November 1917, was struck in the occipital 
region bj an unloaded hand grenade He was unconscious 
two hours and dizz> and confused for the subsequent three 
days After ten dajs he returned to dutv Hl rciinuicd in 
the army until April, 1919 He said that during this time 
he was easilj exhausted bj the hikes and drills and for that 
reason was given the lighter company duties He felt quilt 
well until the summer of 1920, when headache litcame more 
frequent and severe Sharp pains would come on afTccliiir 
his forehead chitfly In winter the pains were less trouble 
some Fatigue would cause the pains to become severer He 
also suffered from a dizzy feeling in the head and a general 
trcmulousness Though sleep was said lo he fairlv good he 
was very easily awakened He dreamed a good deal He 
suffered from dull headache for an hour after rising He 
was easily irritated and frightened He v as also very rcs 
less The previous personal historv and familv liietorv wen 
unimportant Ejeaniination presented a depression m th> 
occipital area the size of a nickel Roentgen rav and other 
findings were negative The patient is reported as now doing 
fairlv well in his vocation 

The number of persons siiffenng from tlcfiiiilo 
psychosis IS not large Tlic proportion of pcritniicn' 
invalidity in tlie nervous system from the objective 
point of view is a seemingly larj,- ae, the same is (o 
be said for the number of tn ^Reaction 
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to alcohol were not observed More than half of our 
patients may be considered unable to sustain them¬ 
selves by earning their own livelihood These factors 
become important in the field of industry 

EPILEPSY 

When looking at the list of epilepsies in more detail 
in Table 3 we note that 36 per cent of all our patients 
have this complication, 75 per cent of the patients with 
psychosis come under this grouping The preponder¬ 
ance of epilepsy in cases m which there are injuries 

Table 3 — Epilepsy — Thiriy-Six Cases 


1 Tjpes No of Cases 

(a) Jacksonian 6 

(b) Sensory 2 

(c) Grand and petit inal 21 

(d) With psychosis 9 

2 Area of head injured 

(a) Frontal 11 

(b) Parietal 21 

(c) Temporal 1 

(d) Occipital 3 

3 Not operated on immediately after trauma 8 

4 Cases appearing during first nine months 21 

5 Vocational handicap 

(a) Unable to do anj thing 12 

(b) Seriously handicapped and showing very little occupa 

tional ability 10 

(c) Carying on m some «;elected vocation with some success 14 

(d) Having no handicap whatever 0 

6 I-ate operation (a vear or more) 13 

(a) Cessation of seizures (3 years following operation) 1 


Case 4—A, aged 27, ivas struck by a steel pipe in the 
right frontal repon, eight jears before, and was unconscious 
twelve hours A decompression operation over the site of the 
injury was performed He suffered from stiffness and weak¬ 
ness in his left hand until a > ear later, when another surgical 
operation was performed, at which a piece of loose bone was 
removed and a bone graft was introduced In 1918 he was 
kicked accidentally by another sailor at the site of the old 
wound, and was again unconscious He could not work 
because of weakness and twitching in the left side of his 
body This increased, and considerable mental depression 
aeveloped Another operation was performed in Cincinnati 
in 1921, but in three months the former complaints of dull 
pain in the head, irritability, restlessness, sleeplessness, 
depression, difficulty in mental concentration, and weakness 
all returned 


PERMANENT ORGANIC NEUROLOGIC FINDINGS 
A very detailed and elaborate analysis of the perma¬ 
nent organic neurologic findings was not always feasi¬ 
ble, but a rather rough classification is attempted Itlotor 
phenomena are most frequent The incidence of irregu¬ 
larity in pupillary reactions and speech disorder 
deserves particular note Of the nine patients giving 
abnormal pupillary reaction to light or presenting 
irregular outlines, five sustained determinable pene¬ 
trating brain tissue injury, whereas in four cases frac¬ 
ture of the cranial bone only could be satisfactorily 
demonstrated to have occurred at the time of injury 


to the frontal and parietal areas of the cranium is 
striking Only five patients of this series with epilepsy 
had sustained the brunt of head trauma in areas other 
than the frontal or parietal Seizures developed within 
nine montlis after injury in a little less than two thirds 
of the cases in which there was this type of complica¬ 
tion The vocational handicap is pronounced Worthy 
of emphasis is the obviously intractable course in spite 
of late surgical intervention Of the thirteen patients 
operated on during a period when the acute symptoms 
had subsided, only one failed to have recurrence of 
seizures This patient was operated on three years ago 
Cases 2, 3 and 4 are illustrative 

Case 2—G had been well until March, 1919, when he 
sustained a skull fracture in an automobile accident The 
left parietal region chieflv w'as involved He was unconscious 
four hours He de\ eloped epileptiform seizures six weeks 
later, which recurred at the rate of one each month until 
February, 1921, when a surgeon performed a decompression 
at the site of in]ur\, removing a cyst Seizures ceased for 
one year, after which time they recurred Immediately 
following the operation m 1921, he developed right sided 
hemiplegia, residuals of which were present during exami¬ 
nation six months later and also one year later Short 
intervals of se\erely painful paroxvsms in the paralyzed side 
were complained of Some d\sphasia was present No signs 
of increased intracranial pressure were found Until May, 
1922, he made fair progress in his work as a student m radio 
engineering, but has been haimg increasing difficulties since 
then Epileptiform attacks with increasing general instabil- 
iti persist 

Case 3 —^L., aged 35 sustained a fracture of the right tem¬ 
poral area of the skull in 1910 No complications were noted 
He had his first epileptiform seizure during army service in 
1918 He worked as a railroad conductor five months, when 
his cmplo^ers learned of his seizures and discharged him 
When examined in April, 1920, roentgenograms were negative 
and the optic fundi were normal A typical grand mal attack 
was obser\ed m the hospital He underwent a decompression 
operation three months later at the site of the old fracture 
He was placed on phenobarbital (luminal) Two \ears later 
he reported that he had no fainting spells and that he was 
petting along well in his work as a freight train conductor 
He was given his old job back a year after the operation 


PSYCHOSIS 

Of our twelve chronic mental cases, there was epi¬ 
lepsy in nine We have looked on the mental symptoms 
m these nine cases of dementia as being directly asso¬ 
ciated with the epileptic constitution They invariably 
followed the onset of the seizures 

Case 5—R sustained a gunshot wound of the parietal area 
of the brain in 1918 The bullet was removed at a field hos¬ 
pital Right sided motor palsy has persisted since the period 
of injury He developed epileptiform seizures within several 
weeks after trauma, and had been entirely unable to do 
any work When interviewed two years after the injury, he 
limped in the right foot, contractures were present in the 
right arm The left pupil presented only a very little reaction 
to light and accommodation Vision, including the fields, 
was normal The speech was slow and hesitating The 
psychomotor activity was markedly reduced The memory 
was faulty, and a tendency to confabulate was noted Sero¬ 
logic findings were negative throughout He fell into the 
hands of a surgeon six months later, and was operated on to 
“relieve pressure on the brain” Two months after this 
operation he was reported to be in the same condition as he 
had been prior to operation More recent reports show more 
deterioration 

The three cases in which there was no epilepsy had 
unmistakable histones of psychosis prior to the trauma 
Thus, there is now not one case which could be labeled 
unqualifiedly as “traumatic psychosis ” 

Case 6—P, aged 30, in 1919 fell 50 feet in the coal bunker 
of a transport, and fractured the bones in the left frontal 
region He was unconscious four hours He remained in 
the hospital four months, after which he was discharged from 
the naval service He had headaches and dizziness after the 
time of the injury When seen in the summer of 1921, he 
complained of headache, dizziness, irritability and soreness in 
the body "all over” His voice seemed low and lacking in 
vigor, and he was noted “not to be himself mentally ” The 
bodilv systems presented no important findings He was 
committed to the state hospital a half year later where a 
diagnosis of dementia praecox was made, and has remained 
there since In 1919 he was discharged from the navy with 
the same diagnosis The examining board had convinced 
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ilsclf that similar mental symptoms were present prior to his 
period of naval service It was observed that this man had 
definiteh paranoid ideas during his period of service prior 
to the injury 

Koppen ^ has descnbed the after-effects of head 
injury Bullard - reviewed seventy old cranial fracture 
cases, and found that thirty-seven of the patients did 
not complain of any symptoms Eight patients pre¬ 
sented only “slight” symptoms, eighteen had trouble¬ 
some symptoms, but they were able to earn a livelihood, 
se\ en presented serious symptoms Of fifteen patients 
operated on, twelve had no symptoms Bailey’ has 
written a treatise on nervous diseases following head 
trauma Cannon * points out that the increase of intra¬ 
cranial pressure is due to edema of the injured tissues 
Mejer-' indicates the salient tjpes of posttraumatic 
conditions, he reviews their pathogenesis and reports 
illustrative case histones English ’ emphasizes the 
prevention of sequelae, and discusses prognosis 
According to him, about 10 per cent of the patients 
will show mental impairment, but rarely does definite 
insanity develop 

Cushing’ has reported his physiologic investigations 
and also outlined the surgical technic to be followed 
Demnier ® emphasizes that the total impacting influences 
on the entire brain, rather than local edema, is the 
essential pathologic process LeCount and Apfelbach ® 
review postmortem observations in 504 cases, and note 
that cerebral edema was the commonest observation 
Apfelbach states that edema is most frequently noted 
postmortem m periods of from two hours to two or 
three days after the injury, and that the part played 
by edema in the production of symptoms is not exactly 
known Wilensky ’’ emphasizes that advancing intra¬ 
cranial pressure is the most important operative indica¬ 
tion, and that the irritative or paralytic focal symptoms 
are second m importance Lumbar puncture has given 
little more than temporary relief in most cases 
Munro ’’ refers to the indications for surgery in head 
trauma as the presence of a compound or comminuted 

Table 4—Permanent Organic Ncitiologic Findings 


1 Olfactory disturbance 

2 Visual di turbanecs 

3 \uditory disturbances 

4 Pupillary abnormalities 

5 Somatic motor phenomena 

6 Somatic sencory phenomena 

7 Aphasic di turbanecs 


No of Cases 
1 
4 
8 
9 
32 
18 
10 


fracture or increasing intracranial pressure Blood m 
the spinal fluid has no bearing on operability 
Murard “ reports on forty cases observed for a year 
Nineteen patients died, ten still complained of head¬ 
aches and other symptoms He notes that the motor 
symptoms are the slowest to disappear, also that the 


t -konnen U Arch f Psychiat 33 568 1900 

2 Bullard W N Boston M S J 136 404 (April 29) IS97 

3 Bailc) Pearce Diseases of the Nen.ous System Resulting from 

\ccident or Injury New ^ ^ 


lent or ^ 

4 Cannon \V B Am J Phjsiol 6 91 

5 Mcicr \dolf Am J Insanit> GO 373 1904 
fi Enchsh T C Lancet 1 845 (Feb 20) 1904 

7 CuSmg Harvey New York M J 85 97 107 161 169 208 216 

Demmer F Beitr r Urn Chtr 121 491 1921 

0 I-Snt E R and Apfelbach C W Pathologic Anatomy of 

Traumatic Fractures of Cranial Bones J A. M A 76 SOI (Feb 21) 

Anfdbach C W Studies in Traumatic Fractures of the Cranial 
10 Apicio ^ 4j4 4S0 (March) 1922 

1 \\ OcnsLl A O S Clinics N America 1 1709 (Dee ) 1921 
U AfinPo n H Boston M <L S J 1S6 242 350 (March 16) 1422 
\l mS I Lion chtr 14 810 (Sept Oct) 1917 


French government decided not to offer further mili¬ 
tary sen ice to a person vv ho liad suffered head trauma 

Frazier and Ingham “ describe a senes of 200 cases 
observed dunng the first year follovvang the trauma 
They state that the functional symptoms, almost vv ith- 
out exception, diminished gradually, and ultimate recov - 
ery, apparently complete, occurred in from three to 
nine months after the injury vv hen gross damage to the 
brain was absent 

The large percentage of our patients givang these 
complaints would seem to indicate that the apparently 


Table S— Cases iii JPhiclt there Was Primary Delirium 
Continuing Our T-centy-Four Hours and 
Permauent Invalidity 


Days 
Uncon 
Case sclous 

Type of 
Injury 

Organic 

Neurologic 

Findings 

Psychosis 

Fstlmatcd 
Present Voea 
tiona! Ability 

Fpl 

lep’iT 

5 

90 

Brain 

Present 

Preaent 



7 

5 

Brain 

Pre^nt 

Present 


No 

8 

14 

Skull fracture 

Absent 

Absent 

normal 

No 

9 

12 

Skull fracture 

Absent 

Absent 

GiT'o normal 


10 

14 

ConcDssion 

Present 

Present 



11 

G 

Skull fracture 

Absent 

Absent 


No 

12 

24 

Skull Iracturo 

Present 

Present 



13 

8 

Brain 

Absent 

Absent 

normal 

No 

14 

12 

Brain 

Present 

Present 

(?) 


15 

10 

Brain 

Present 

Ab«cnt 



1C 

4 

Brain 

Absent 

Absent 


No 

17 

3 

Skull fracture 

Absent 

Absent 

WT'p normal 

No 

18 

10 

Brain 

Present 

Absent 

None 

No 

19 

8 

Brain 

Absent 

Absent 

normal 

No 


complete recoveries emphasized by Frazier and Ingham 
did not persist in the majority of cases In our group 
of this type, fifteen patients had actual brain tissue 
destruction, and of the seven patients from whom prac¬ 
tically no functional complaints were elicited, four 
suffered brain injury 

Dana thus refers to the startling similant) of these 
functional complaints “It seemed to me, finally, tint 
there must be an underground school for the education 
of those who have been hit on the head and desire 
permanent total disability compensation ” 

Oiatelm and DeMartel,”’ who have observed a v'cry 
large number of head injury cases at the Saipctncrc m 
Pans, report the same uniformity m functional com¬ 
plaints in cases with and without signs of objective 
trouble These complaints, according to Dana, follow, 
m civil life, with litigation and compensation, and witli- 
out either He giv'es it as his opinion that, if the state 
retiised all compensation after an injury, there probalilv 
w'ould be SO per cent less wdio would continue to com¬ 
plain of this frequent head wound syndrome 

What percentage of head injuries was fatal dunng 
the war is, of course, not possible to state However, 
the report of Hanson is here in point Out of i 
total of 449 classified cases of Iicad injuries observed 
in a field hospital m 1918, 136 patients sustained scatn 
wounds only, and of these none died, 101 had skull 
fracture with intact dura and seventeen patients bad 
other wounds In all of these there wa'- a mortabtv oi 
only 3 9 per cent, whereas eight;-nine cases of [)ene- 
trating brain injuries, m all except three of which 
operation was performed, gave a monalitv rate of 44 2 
per cent Of these deaths all were classilied as opera¬ 
tive excepting three The total deatlis were about 10 
per cent up to Jan 1, 1920, when his review v as madi 

14 Fra*icr C H anti Irgham S D \rcb Ncuro' I i f i 
S 17 (Jan ) 1920 

15 Dana C L Di^icuUic^ in the Dtsgnosis c* tirn t \rc 
Neurol 5. P^ijchiat 4 470 (Nn\ ) 

16 Chaiehn C and DcMarlcJ T of tr nn 1 

Brain Uniiertity of Vre^n J9J9 

1* Hansjn \ M 'hi burpe'^n I** CO"* (Dec > 1'?''} 
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Sharpe « reports from 46 to 64 per cent mortahu 

X'afiled 

and 1910 He attributes this high mortality to 
too frequent surgical mtei^ention without due r^ard 
to shock, or to medullary or terminal edema Of the 
parents n ho recoA ered, he could locate onh 34 per cent 

a' sulfenng from die 

^ SA-ndrome He states that aa et, saa ollen brain 
thickening, and gradual induration about the stipra- 
cortical Aems in the cerebral sula, resulting no doubt 
from organized blood, aa ere the usual obsen ations 

PA.THOLOGY 

The seeminglA AAell defined funcbonal SA-ndrome, so 
railed suggests a fairh uniform causatiAe'mechanism 
JMeningeal adhesions obstruction of tlie sinuses par- 
bcularh the longitudinal and actual concussion of the 
brain and of the labATinth are beliCAed bi Aarious 
authors to figure in the pathogenesis of the chronic 
head sA-ndrome Chronic irntabon of nene cells can 
explain jjer~istent SAanptoms of functional complaints 
Assuming the correctness of the assertion that 80 per 
cent of the excretion of die spinal fluid is through the 
supracorbcal ACins in die cerebral sula it is logical to 
deduce that there is local impairment of the cerebral 
■circulation 


JocE. A. sr, A. 
Ateu, 1^, 1923 


We should not lose sight of the fact that the 100 
men are compensation cases X'o doubt the desire for 
reimbursement and the difficult situations of the post- 
bellum penod liaAC contnbuted to the degree of 
intalidity incurred The psA cliopathologic elements 
frequently indicate a defense or escape reaction m 
these indiAiduals The uniformitA in die group of 
functional complaints and the large percentages of 
objecme permanent complications AAnll lead us to look 
on the pathologic factors from a broad point of aicaa 
\'orational abiliti has been judged largely from die 
standpoint of die preAAa.r occupation 

SCMMAaV 

1 One hundred old head injurv cases as ere studied 
AAitb speaal reference to the neurologic complications 
and the probable lactors m thar production as aa ell as 
to the degree of the a ocational handicap 

2 Tlie prognosis for life of the patients oa ercoming 
die immediate complications is a erj faA orable. except¬ 
ing diose aaIio incurred penetrating bram iniun 

3 Freedom from inA-ahditA is uncommon Of die 
total group, 53 per cenL are unable to sustam diem- 
seh es 

4 Careful earh treatment aaiII do mucli to preient 
diromc inA'aliditA 

5 Increased mtracrauial pressure and signs of local 
imtabon are the only mdicabons for surgery on die 
head in the acute as aacII as in die chronic case, 

6 Handling of die pabents AAuth intractable head 
inmiy sATidrome consbtutes a problem ot great 
magnitude. 


IS Sharpe _ M illiasi D 
WT*!! and Without a Fracta-^ ct 
P ccc t Ccrapan"'’ 1*^-0 


and ct Brain 

the Stnll Philadelphia T 
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Petlic Health Directors at Large—Each jear as more 
persons become interested in the work of the countA public 
health association, the\ should be honored b\ election to 
membership as "directors at large.” Their advice and aid 
would be at all times ot great talue to the officers Success 
IS entirel> dependent on the actiA e cooperation of the citizens 
of a countA —Jfiri Pub HloI 1 A J i 409 (March 11) 
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SUDDEN ACUTE PAIN IN THE SHOUT 

deks associated with acute 

PELIHC PAIN IN WOMEN 

KbPTURED ECTOPIC PPEGN AVCA 
blood E.XTltAA ASA ’ 
TIOX (SUBPHREVIC HEAIOPERITOXEDil) 

I c RUBIK, MD 

XEAA AORK 

Pain in fte shoulders is assoaated, as a rule ^\ 1 th 
^ shoulder joint and m die proxirnm^ 

Emns'lucra?' 2 nd subdiaphragmabc 

n?AA ^”^”2 pectons, pleunsA, pneumonia 

JZ. ^ lesions of the gallbladder, bter 

stomach and mtesbne. ^ , nicr, 

ehmiwi “ Studvmg the significance of 

>nsufflabon, mj attenbon ttas 
o^^JJ-rence of shoulder pains in patients 
AAith ruptured ectopic pregnancA 

uctober, 1921 The pabent presented die histori 
S7 ^bal pregnancA There aa as a fulness 
!n Uouglas, tenderness, moderate abdom- 

in^ distenbon, and shitbng dulness in the flanks The 
pabent stated that she had seA ere dartmg pains m the 
shoulders, Avhich had begun tAAo dajs before her admis¬ 
sion to the hospital On further quesbomng this pain 

ci.ff ^7 7 2 ttack of fainbng She had not 

suitered from ‘rheumabc’ pains before and Acas at a 
Joss to account for these pains 

At the laparotomA there aa as a large amount of tree 
Wood in the ge^ral pentoneal caAitA, and clotted blood 
in the p^hns The tubal ruphire AAas found on the led 
SI e From both lateral abdominal regions there 
poured doAVn a large amount of fluid blood so that it 
AV^ impossible to AAupe the abdominal caAnb drv 
Uhile the pelAis AAas successfully AAuped clean suebo'n 
being used the blood conbnued to graAutate doAvn from 
a o\e The following' morning the patient was com- 
pleteh rehcAed of her shoulder pains 

This SATnptom aa'hs so marked before the operafaon 
t at It gaA e nse to some discussion as to its mechamsm 
borne A entured the e.\-planabon that it aa as due to reflex 
radiabon from the seat of the tubal rupbire But as 
the spinal nene trunks by AAhich the sensabon of pain 
in the shoulders is conA ey ed are far removed from the 
sacral autonomic fibers, it AAOuld be essenbal to trace 
stimuli produced m the peltas through inter- 
median nen e paths aa hich should connect the cenacal 
wntli the lumbosacral cord Such assoaating fibers 
hoAAeAer, so far as I hate been able to ascertain, hate 
net er been identified A more direct explanabon is to 
be found m the obsen'ation, rejaeatedh made of 
mstances of subphremc pneumoperitoneum Avhen arti- 
naally mduced, bt aatia of the uterus and tubes, for tlie 
purpose of determining tubal patency Shoulder pains 
haAe been found umformlA AAnth aibfiaal subphremc 
pneumoperitoneum, so that they hate come to be 
regarded as pathognomonic of tliat condibon 

The mechamsm fat Athich these shoulder pains in 
subphremc pneumoperitoneum are produced depends 
on tlie relabons betAA een the diaphragm and the suspen- 
soiy ligament of the hier IITien gas displaces the 
diaphragm upAvard, tlie liAer is simultaneously dis¬ 
placed doAATiAvard The falaform hepabc ligament is 

Frcra the g”mccol«nc <emce of ilotmt Sid 2 u HcTrtal, 0“ Joser- 
iirettatter ch tf ^•"nec. 
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consequently stretched, and tlius the phrenic nerve is 
shmulated As the phrenic nerve has its ongin in the 
third, fourth and fifth cervical cord segments, and as it 
actually connects vith cemcal peripheral nen^es sup- 
pljing the shoulder girdle, pain produced in the dia¬ 
phragmatic area is referred to the shoulders by sensi¬ 
tized cutaneous nen'es of the cemcal segments 

Capps and Coleman have recentl}' demonstrated’^ 
that localization of pain from stimulation of the dia¬ 
phragmatic peritoneum is never in the diaphragm 
Itself “It is ahva}s referred to some distant part 
Stimulation of the outer margin causes diffuse pain 
over the lover costal region and subcostal abdominal 
wall Stimulation of the central portion produces pain 
o^er a sharply limited point somewhere along the 
trapezius ridge ” It ma> be added that in patients 
witii an artificial subphrenic pneumoperitoneum the 
same phenomena have been observed The extent, dis¬ 
tribution and intensity of the shoulder, mterscapular 
and subcostal pain depend on the quantity of gas that 
reaches the subphrenic space and on its diffusion over 
the h\er 

If gas under the diaphragm can cause shoulder pains 
by distention and stretching, it may also be assumed 
that fluid suddenly accumulated in the subphrenic space 
nil} also produce these referred pains It should there¬ 
fore not be surprising to encounter shoulder pains in 
cases of ruptured ectopic pregnancy, when large quan¬ 
tities of fluid blood are extravasated in the peritoneal 
cavit}', extending upward along the lumbar gutters as 
high as the subphrenic spaces Just as with gas in sub¬ 
phrenic pneumoperitoneum, the fluid also may be con¬ 
fined to one side or the other, it may be unevenK 
distnbuted, giving rise to unilateral or bilateral shoul¬ 
der pains, their intensity lai^ung with the amount of 
distention The one point of difference in the behavior 
between gas and fluid within the free pentoneal cavitv 
is that gas expands in all directions, and may travel 
upward to either side regardless of its source Thus, 
for example, if the gas passes into the abdominal cavity 
through a patent right tube, it does not necessanly 
follow that a right sided subphrenic pneumoperitoneum 
Mill result. Fluid blood, on the other hand, tends to 
course along the lumbar gutter on the side of the tube 
from which it issues, so that unless the hemorrhage is 
■ver> large, the shoulder pain will correspond to the 
side of the tubal rupture When the hemoperitoneum 
IS extensne, bilateral shoulder pains are present, but 
affect more intensely the shoulder corresponding to the 
side of the tubal rupture AVhen the hemorrhage is not 
extensn e and is confined to one side, the shoulder pain 
vill indicate the side of the rupture 

ILLUSTRXTrVE CASES 

CcSE 1 —Bilateral shouldir pains marc intense in the hft 
shoulder Findings Rnpliind left sided tubal pregnancy, 
~cith large amount of crlia~ osated blood 

H G aged 35 single was admitted to the g>itecoIogic 
sen ICC ot Mount Sinai Hospital Dec, 7, 1921, as an emergenej 
case Menstruation began at 15 jears vas ali\a\s regular 
and vas of four dajs’ duration The flow was usualK scant!, 
and was accompanied bj se\ere cramps on the first dai The 
last menstrual period was a normal one and had occurred 
three weeks before admission to the hospital The patient was 
well for a week and then began to bleed moderatel} without 
pain until two dajs before examination when the flow became 
scant! 

On the morning of the da! of her admission the patient 
fainted on walking to the bathroom, got up unaided and 

1 Pleuml and reritoncal Tams cditonal J A M A. SO 403 
(Ecb 10) lOJa 


went to her room Bleeding w-as still scantv, althougli a 
definite decidual cast was discharged After that she com¬ 
plained of severe pains in both sides of the abdomen, radn - 
mg” to tlie,shoulder, and worse on the left side Thc'c pains 
had continued in spasmodic attacks A decidual poUp 
extruded from the certix, which was otherwise of normal 
appearance The uterus was soft and appreciabli enlarged 
There was a !erj tender elastic mass in the left fornix, and 
boggmess in the culdesac as well as in the right foniix The 
diagnosis of ruptured ectopic gestation of the left tube was 
made. The hemoglobin was 55 per cent 

At the laporotom! which was done the same da!, I found 
a left tubal gestation of the dissecting t!pe which had 
ruptured The peritoneal caait! was filled with free and 
clotted blood which came dowm from both lumbar gutter 
more abundantly from the left side The right tube was 
infantile and the otarj was normal 

Case 2— Severe pain in the right shoulder rindingi 
Right sided tubal abortion and moderate blood extra •asalioii 

P M aged 28 married the mother ot three children the 
youngest being8 months old had always had regular menstrual 
periods of six days duration and painless The last regular 
period began Jan 25 1923 January 26 the patient was seized 
with violent pain in the right lower abdominal quadrant 
Shortly afterward she vtas seized with serere pains in tlie 
right shoulder, requiring counterirritants Faintness preceded 
the spasmodic pain attack which lasted about two days The 
period changed in character from the normal moderate flow 
to staining which had continued until Februarv 14, vv licit 
she was taken with seaere pains in the right side, valiich 
were very severe m the right shoulder Svneope preceded 
this attack Bleeding had slightly increased during the last 
two days the pains persisting both in the right shoulder and 
m the abdomen The uterus was in the anterior position 
slightly enlarged and there was slight bleeding from the 
external os A smooth, elastic tender mass was present to llic 
right of the uterus and there was boggmess in the pouch ot 
Douglas The left adnexa were not palpable At the laparot¬ 
omy, February 16 a tubal abortion involving the right tube 
was found The omentum and intestine were covered with 
small blood clots A moderate amount of free blood was m 
the pelvis, larger blood clots being adherent to the right tubal 
fimbna Blood and fibnn covered the right tube and ovary 

Of all the cases of ectopic preqnancy observed since 
October, 1921, shoulder pains have been encountered 
in four, these were complicated bv larqe extrava¬ 
sation of free blood In one, most of the blood accu¬ 
mulated in the lumbar gutters and in the subphrenic 
spaces This was in all probabihtv due to the fact that 
the bleeding was brisk and followed the initial syncope 
rendenng the patient prostrate until she was relieved 
by the operation When bleeding is gradual and not 
associated with collapse, the patient mav walk about 
for a while thus allowing the blood to gravitate down 
in the deep pelv is It is possible ako that the common 
practice of elevating the lower extremities as a first 
aid measure to relieve svmcope mav cause the first gush 
of blood to reach the subphrenic spaces, where u 
remains more or less confined, until liberated In 
laparotomy 

In the unruptured cases and m tho=c coniplica ed 
only by pelvic hematocele with or without svneope 
shoulder pains were ab-ent While pelvic pain is pi r 
liaps one of the most constant symptoms oi rupturcu 
ectopic pregnancy, the presence oi shoulder pains ind 
to a less degree, subcostal pains makes the difiercii la! 
diagnosis from other pelvic lesions more comjilck 
Together with other signs and symptoms of ectoji v 
pregnane}, the sign of referred nains in tl I’d.rs 
may’ help in the difierentiatic apt 

hollow abdominal viscera s 
or duodenal ulcer, appendix 
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gonorrhea—DOURMASHKIN AND COHEN a m a 

Apeil 14, 1923 


From twisted ovarian cysts or torsion of tubes, from 
acute inflammatory pelvic lesions, the differential diag¬ 
nosis should, m the presence of shoulder pains, render 
the diagnosis practically certain in favor of ruptured 
ectopic pregnancy 
261 Central Park West 


GONOCOCCAL INFECTION OF KIDNEY 
WITH SPONTANEOUS RECOVERY 

REPORT OF CASE 

RALPH L DOURMASHKIN, MD 

AND 

HARRY COHEN, MD 

NEW YORK 

While mixed renal infection in the course of gonor¬ 
rhea IS not infrequent, a pure gonococcal invasion of 
the kidneys may be considered a rare complication 
The leading textbooks on urology devote only a few 
lines to this condition, and some textbooks fail to men¬ 
tion it at all Exhaustive search of the literature 
reveals but twenty cases in which the gonococcus was 
the sole cause of the trouble Hagner, in 1910, com¬ 
piled ten cases that were purely gonococcal in origin, 
and ten others attributed to mixed infections Since 
then, various authors have reported seventeen cases, ten 
of which represented a pure gonococcal infection 
Of the twenty cases of pure gonococcal infection, 
sixteen occurred in men, and four in women The 
•ight kidney was involved m nine cases, the left m five, 
md both kidneys in four In two cases, we could not 
icertam which kidney was involved Cultures were 
Made in eleven cases the nine other cases being proved 
ly stained smears Three cases were discovered at 
lecropsy, and one at operation (nephrotomy) In four 
lases, surgical interference was indicated (two nephrec¬ 
tomies and two nephrotomies) , eight cases were cured 
by pelvic lavages Two cases were treated with serum 
and vaccines, there was spontaneous recovery in one 
case The outcome in one case could not be determined 
Few writers were able to find any characteristic 
vesical lesions, absence of any marked changes in the 
bladder mucosa being the rule In the majority of the 
cases, there was a distinct history of chronicity This 
was absent in our case 


report of case 

Gonorrheal mfcchon of ihc left kidney, hydronephrosis and 
gonorrheal ureteritis ■with a stricture History—J M, a 
man, aged 28, single, m February, 1922, contracted a gonor¬ 
rheal urethritis, which subsided under routine local treat¬ 
ment in the course of two or three weeks One month 
follouing the onset of the urethral discharge, he began to 
complain of weakness, general malaise, loss of appetite, fever 
and rapid loss of flesh He had no pain or frequenc> on 
urination at any time, but what brought him under our 
obsertation was an acute, agonizing, colicky pain in the lett 
hjpocliondnum, radiating backward and lasting a few hours, 
and hematuria 

Evamination (April 2)-The patient was emaciated, and 
apparently acutely ill, with the tongue heavily coated, the 
temperature was 1022 F , the pulse, 110 The chest was 
normal Examination of the abdomen revealed an enlarged 
left kidnej, the lower pole of which was distinctly palp^le 
in the left louer region at the level of the umbilicus The 
prostate gland was not enlarged, and the expressed secretion 
contained no pus and no gonococci There was no etidence 
of urethral discharge at the meatus The catheterized 


bladder urine was very turbid, and contained a heavy trace 
of albumin and pus Smears showed innumerable intra¬ 
cellular gram-negative diplococci, having all the morpho¬ 
logic characteristics of gonococci No tubercle bacilli were 
found after an exhaustive search The roentgenologic exami¬ 
nation of the urogenital tract revealed no shadows suggestive 
of urinary calculi Blood count revealed 9,400 white cells, 
with 71 per cent polymorphonuclear leukocytes, and 3,4(X),000 
red cells The hemoglobin was 60 per cent 

Cystoscopy —This was performed, April 7 The bladder 
mucosa was moderately injected, but presented no other 
unusual characteristics The right ureteral orifice was 
normal m appearance The left ureteral orifice was inflamed 
and somewhat edematous A No 6 F catheter of the whistle 
tip variety entered the right renal pelvis with great ease 
The urine obtained from the right kidney was clear, and on 
microscopic examination showed no pus and no organisms 
Numerous attempts to pass olive tip catheters of various 
sizes into the left ureter failed, an obstruction being invari¬ 
ably encountered at 6 cm Even a filiform bougie could not 
surmount the obstruction After considerable manipulation, 
a gush of about 10 c c of pale, shreddy urine was obtained 
in a continuous stream through a No 4 F olive tip catheter 
On microscopic examination, the urine was found to be 
thickly studded with innumerable pus cells The stained 
specimen looked like a smear obtained from a urethral dis¬ 
charge, containing numerous gram-negative intracellular 
diplococci having all the morphologic characteristics of gono¬ 
cocci Unfortunately, as in the cases of other writers, the 
rarity of the condition was not realized, and for this reason 
no cultures were made Phenolsulphonephthalein injected 
intravenously appeared at the end of three minutes in the 
urine obtained from the right kidney Concentration was 
good The urine from the left kidney was collected about 
twenty minutes after the injection of the dye, and practically 
no trace of the latter could be detected in it 

Following cystoscopy, the patient was admitted to the 
People’s Hospital, where we kept him under observation 
His condition gradually improved, but the enlargement of 
the kidney and pyuria persisted Another cystoscopy for the 
purpose of lavagmg the pelvis of the diseased kidney and 
obtaining urine for culture was refused 

COMMENT 

It was evident that we were dealing with an acute 
gonococcus infection of the kidney, pyehtis or pyelo¬ 
nephritis, associated with hydronephrosis, the latter 
being subsequent to ureteritis and a stricture, as evi¬ 
denced by the inability of the smallest olive tip catheter 
and filiform bougie to overcome the obstruction, and 
by the obtaining of the urine in a continuous stream 
The severe renal colic of which the patient complained 
was undoubtedly due to the distention of the hydro- 
nephrotic sac with fluid The improvement noted after 
cystoscopy was probably due to the reestablishment of 
urinary drainage from the left kidney The patient 
was m the hospital two weeks, and there was a gradual 
improvement m the general and local kidney condition 
He was seen again five months later He had gained 
20 pounds (9 kg ) in weight and had been working for 
the last two months On examination, the kidney was 
no longer palpable, and the urine was sparkingly clear 
and free from gonococci 

307 East Seventeenth Street—221 Second Avenue 


More Mind to Save Civilization—If ne are courageously 
to meet and successfully to overcome the dangers with which 
our civilization is threatened, it is clear that we need more 
mind than ever before It is also clear that we can have 
indefinitely more mind than we already have if we but hon¬ 
estly desire it and avail ourselves of resources already at 
hand Mind is our “conscious knowledge and intelligence, 
what we know and our attitude toward it, our disposition to 
increase our information, classify it, criticize it, and apply 
jt ”—^Robinson The Mind in the Making 
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OTIOBIOSIS, THE EAR TICK DISEASE 
W L CURTIS. MD 

AND 

MARTHA E CURTIS AB 

LINCOLN NEB 

According to Toomey,^ “the tick that iniades the 
ears of cattle and man, the ‘spmose ear tick,’ is an 
ectoparasite belonging to the family Argasidac It is 
no longer considered a species of the genus Oniitho- 
doros, as it was made the type species of a new genus 
by Banks, 1908 Its proper techmcal name is now 
Oiwhuts mcgntni (Duges, 1883), Banks, 1908” 
Among the first to become acquainted with tick 
infestations of the ear were the natives and early 
colonists of A'lexico The ear ticks were rot, however, 
considered as members of a distinct species, but were 
descnbed together with the other ticks found on man 
as members of hades hamtnts by Koch in 1844 In 
the manuscript reports of French surgeons and veteri¬ 
narians who accfinoanied the mvadinn French arniv lo 


tome to posterior cvtremih liiil i i,,,, 
by 2 mm and arc t!,u, nork iT.I L'' f’’ 
finely striated with symmclncilly irr.i„-nl t.ltn fV'""" "l i V 
bnstle-hke hairs issue The uZ,, onTLit ' 1 ' 
gorged larva is violet brown ' ' 

The iiympha! stage is covered with spines lunn tl i iii.i.n 
ar name The bodj is lozciigc-slnped, shf-lnlj U.ii|.ri thm 
broad, rounded anterior to third kgs sndiknlj lontrimd 
posterior to them, 3 lo 4 mm long when unfed (oritd st u-i 
measures 5S bj 8 5 mm Color, unfed cartin jillow upUii 
violet brown Iiitegnmcnf, both vciitnil) and dorsvllv is 
beset with posteriorly directed spines or brisilj Inirs, vintnllj 
absent*^^ e'stcud to the anus Integument fmclj stinted pits 

The adult body IS psmlnnform, being broadest at levd of 
third legs and suddcnlj contracted behind fmirtli pan Ins 
absent Integument will, small c.ienlar, shallow pits with 
dior centia hairs the whole surface being finelj g.anuh. 
On the ventra surface, between the two poslau d poons. 
evtremelv small and crowded spines Legs coinimratinh 
thinner and shorter than m njmph Color brownish vioUl 
or black Size female S to 7 mm long bj I S to 15 mm 
wide males somewhat smaller 

The eggs are large and dark brown 
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deposited their eggs on such objects at about the level 
of the ox’s head when in the act of grazing This 
tropism he correlates with the parasitic activities of the 
larvae, and considers it a mechanism acquired, favoring 
access to the ears of cattle 

6 In about a week’s time, m midsummer or early 
autumn, after the nymph leaves the ear, the second 
molt takes place, the membranous skin is shed and the 
adult tick appears, without spines Fertilization then 
takes place and oviposition commences So far as 
known, the adult never attaches itself to animals, nor 
does it take food J D Mitchell has kept the nymphs 
alive m a pill-box, without food, for one and a half 
years It is evident that the nymph is capable of stor¬ 
ing up a great deal of food While Toomey remarks 
that the eggs are often laid on the ground, Imes states 
that the eggs are laid in cracks and crevices of buildings 
and fences According to Imes, "the egg-laying period 
may be intermittent and continue over a period as long 
as SIX months ’’ But as soon as the egg-laying is com¬ 
pleted, the females die Unfertilized females have been 
known to live more than a year Megnin has kept them 
alive for two years without feeding Many authorities 
believe that the adults never feed, and this view is sup¬ 
ported by the fact that the adult capitulum is very 
small and the hypostome unarmed 

7 The eggs, large and dark brown, may hatch as 
early as ten days after they are laid, but, if the climate 
IS temperate, two or three weeks is required Shortly 
after hatching, the seed-ticks are ready to attach them¬ 
selves to any suitable animal But they may live for 
three months without feeding "The primitive hosts 
are the wild mammals of the tropical and subtropical 
prairies, particularly the hares and gophers 
Horses, asses, dogs, coyotes and man are less frequently 
infested ’’ 

SYMPTOMS IN MAN 

"Besides the common feeling of fulness, the other 
sensations are described as a tickling and ringing rather 
than the frank scratching felt after a beetle has crawled 
down the canal Throbbing may occur, but is not so 
frequent as in invasions of the canal by larvae of other 
insects Dizziness and nausea are not so common as in 
myiasis Excruciating pain may occur at times ’’ Little 
bleeding occurs It seems likely that the tick secretes 
an exotoxin that has a slight keratolytic effect, accord¬ 
ing to Toomey “Damage to the skin of the canal is 
slight when infestation has lasted for only four or five 
weeks Most cases of longer duration are, 

however, complicated by secondary mycotic invasions— 
more frequently by the saprophytic molds than by the 
penetrating fungi In time, a chronic eczema- 

toid dermatitis may result Furunculosis or cellulitis 
are not common complications ’’ It has been noted 
that the presence of the tick causes the secretion of 
surprisingly little cerumen, as compared with insect 
infestations of the ear But an increased amount is 
almost in\ariably noted Simpson and Wheler 
reported that in one ear of a patient who had a tick m 
each ear, the canal was almost entirely occluded by 
cerumen They also found one of the ticks spread 
o^er the tjunpanic membrane Toomey remarks that 
“the unexperienced may mistake the six-legged larvae 
for a beetle The beetles usually found m the human 
ear canal may in a popular way be described as six- 
legged, relati\ely very much narrower than the larval 
car tick, with longer, more jointed legs, free from 


hairs, their mouth paijts are much smaller, and the body 
surfac6 IS apt to be more convex and more shiny 

PREVIOUS REPORTS OF CASES 

^ first instance of infestation of man, to appear in. 

print, was recorded by Guerm in 1867 

2 Duges, m his description of the parasite in 1883, said 
“This epizoon, very abundant in the state of Guanajuato, is 
found on the horse, the ass and the ox, principally in the ears, 
and IS spread frequently to other animals, in particular to 
man, for I have often removed it from the ear passage of 
children and even adults ” 

3 Townsend,' in 1893, noted that Dr W M B Lyons of 
Las Cruces informed him that he had on several occasions 
extracted this tick from the ears of children in the neighbor¬ 
hood He recommended a little chloroform or phenol (car¬ 
bolic acid) in sweet oil 

4 Rev W J Holland” tells of a friend who got a tick in 
his ear while sleeping on the ground in Arizona This caused 
extreme pain, prohibiting sleeping and finally causing loss of 
hearing A physician, on examination, called it a case of 
polypus In ins efforts to remove this, he removed the tick 
The hearing was restored at once, but the irritation remained 
for some time The patient had since heard of two other 
cases of the same kind, which were relieved by tobacco juice 
Holland said the species was Ixodes bovis I wonder whether 
It was not the spinose ear tick 

5 Dr Fernando L Arguelles of El Paso, Texas, showed 
Toomey five ear ticks that he had removed from three Mexi¬ 
cans Two of the patients had two ticks each One of the 
patients had eczema as a sequel 

6 Two specimens in the nymphal state were taken from the 
ears of a visitor to Cambridge by Dr J Christian Simpson 
They were supposed to have entered the ears when the patient 
was camping out in Arizona There was one tick in each ear 
One of the ticks was spread out over the tympanic membrane, 
and the canal was almost entirely occluded by cerumen 

7 Mr J D Mitchell of the Bureau of Entomology reports 
two cases at Victoria, Texas, in 1905, in which specimens 
were taken from human ears by a physician, following pro¬ 
longed, severe pain 

8 Herms ’ records the case of a man whose ear was entered 
by a tick while sleeping on the ground in the vicinity of cattle 
during the month of September The tick lived in the ear 
until December 9, causing much inconvenience It was finally 
removed by peroxid applied with a syringe 

9 Prof Myron H Swenk of the Department of Entomology 
and state entomologist of Nebraska lent me a specimen and a 
letter received in connection with a hitherto unreported case of 
otiobiosis The patient was a 3 year old boy living at Lodge- 
pole, Neb The tick, an unreplete nymph of Otiobms megnint, 
was removed after three months’ infestation, by sweet oil and 
water There was but little pain, and that only at intervals 
Preserved in alcohol, the tick appeared dark brown, with a 
prominent hypostome and constricted at the sides behind the 
third pair of legs It was 4 mm long bj 3 mm wide 

10 While serving as a medical officer with the National 
Guard of Pennsylvania, while the latter was stationed at Camp 
Stewart, near El Paso, Texas, during 1916, Dr Noxon Toomey 
removed an ear tick from one of the men Though the 
cerumen was syringed awaj, the tick could not be dislodged 
After the canal was cleared, he introduced a probe tipped with 
cotton, soaked in chloroform After three minutes had 
elapsed, he was able to remove the tick It proved to be a 
young nymph of Otiobms megmiit It had been in the ear six 
or seven weeks, and had produced no other disturbance except 
a slight Itching deep in the canal 


author’s CASE 

In 1922, a 7 year old boy, who had recently come with his 
parents from Arizona, was brought to me for examination 
The mother noticed what she thought to be a blood blister in 
the boy s ear while washing it The boy had not complained 


5 

6 
7 


'nsend C H T New York J Entom Soc 2 49 52 1893 

[ind W J Canadian Entomologist 1898 

ms Medical and Veterinary Entomology, 1915, pp 328 329 


4 Simpson and Wheler Lancet 1 1197 1198, 1901 
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of any trouble with his ear On closer examination, I found 
what might have been taken for a polypus, but which proved 
to be a tick of the species Otwbius mcgntni, attached to the 
membrana flaccida After removal it proved to be quite 
active, movung about on the table A small bleeding point was 
noticed where it was attached to Shrapnell’s membrane No 
further trouble was experienced by the patient The tick was 
bluish gray, and covered with coarse hairs or spines, a replete 
nymph After immersion in alcohol, it became dark brown 
It was 7 mm long by 4 S mm wide 

TREATMENT IN MAN 



Fig I —Oliobius megmni unfed nymph dorsal and ventral aspects 
(from Mart) 


w'hich syringing the canal will easily remove the para¬ 
site Should there be no chloroform or ether at hand, 
an instillation of liquid petrolatum or any bland oil will 
close the breathing pores of the tick and cause it to 
release its hold It can then be removed with aural 
forceps or by syringing Toomey recommends an oint¬ 
ment containing salicylic acid and benzoic acid, 3 per 
cent each, in any neutral base, as the best treatment for 
any complicating eczematoid 
dermatitis, mycotic in origin 

PROPHYLAXIS 

Toomey reminds us that 
the wild mammals of the 
subtropical prairies furnish 
an ineradicable reservoir of 
ear tick infestation “Infes¬ 
tations of cattle can be pre- 
v'ented,” he says, “by instilla¬ 
tions of pine tar-cottonseed 
oil mixture into the ears once 
a month ” He is of the opin¬ 
ion that man is most fre¬ 
quently infested dunng the 
tropical sandstorms Persons who are exposed to 
horses or cattle should have the ears examined by a 
physician every three or four months 

Because of its peculiar life history and the remark¬ 
able difterence in appearance between the spiny 
nymphal form and the adult, OUobius mcgmiu inter¬ 
ests the zoologists, but the physician is interested in 
the prev^ention of otiobiosis, or its efficacious treatment, 
should the disease occur Pierce® calls attention to 

8 Pierce Sanitarj Entomologj Boston Richard G Badger 1921 
pp 424 426 433 434, 444 445 



Fig 2 — Engorged njmph 
(Hunter and Bisliopp) 


another factor that will probablj add to the interest in 
the spinose ear tick 

We should be familiar with this tick since a considerable 
part of our mihtarv activities in this countrj have been and 
will probablj continue to be in the Southwest, where the 
species abounds It is probable that bj exercising some care 
in locating camps and in choosing places for sleeping some 
degree of immunity from attack will result The seed ticks 
are, of course, concentrated about feed lots corrals and water¬ 
ing places of live stock, and these should be avoided m 
choosing a camp site 

1503 South Twenty-Second Street 


SUBDIAPHRAGMATIC ABSCESS * 

FRED M HODGES, MD 

RICHMOND, VA 

Subdiaphvagmatic abscess, or a localized collection 
of pus in contact with the under surface of the dia¬ 
phragm, IS becoming less frequent, as diagnosis and 
surgical technic improve, but the condition, I believe, 
IS more common than discussions of the subject usually 
implv It certainly occurs occasionallj m almost ever} 
hospital, and since early diagnosis and treatment 
usually mean a cure, while late diagnosis is often fol¬ 
lowed by serious complications and death, subdia- 
phragmatic abscess should be carefully ehniiiiated in 
every postoperative case showing evadence of suppura¬ 
tion somewhere in the body, or in the case of any 
acute abdominal catastrophe followed by evidence of 
suppuration 

The subphrenic space is divided anatomicall} into 
four mtrapentoneal and tvv'o extraperitoneal spaces 
The falciform ligament divides the entire space into a 
right and left side, these being further divided into 
antenor and posterior mtrapentoneal spaces b} the 
lateral ligaments The left extraperitoneal space is just 
above the pole of the kidnej, where the peritoneum 
reflects on to the diagphragm, the right lies between 
the layers of the coronary ligament 

Piquand ^ classifies these abscesses into (1) anterior 
mfenor abscesses, mainly with abdominal signs, (2) 
retroperitoneal abscesses, vvath signs of lumbar swelling, 
and (3) superior abscesses with thoracic sjmptonis 

Gravitation, the suction action of respiration, and 
the lymphatic connection between the lower and upjxir 
portions of the abdomen, are the usual expliiiadon of 
the occurrence of subphrenic abscess In infections m 
the lower part of the abdomen, the subphrenic cpiccs 
may be involved m several wajs (1) b) direct exten¬ 
sion up the lumbar fossae, (2) through the Ijinph itics, 
(3) through the portal circulation, or (4) accociatcd 
with or following a general peritonitis According to 
Ullman and Levy,= infection b} the peritoneal route 
produces mtrapentoneal abscess, b} the cellular tissues 
and blood stream, extraperitoneal ab-ccss, and b} the 
l}mphatic route, both t}pes 

The commonest sources of subphrenic infection arc 
the appendix, ruptured gastric and duodenal ulcer, and 
gallbladder and liver mfcetioiis allliougii an abscess 
ma} follow infection of aii} abdominal organ or nnv 
be secondary to a focus elsewhere m the bod) Lock- 

•Read before the lift) Third Annunl of Ihc Medical ^-"irly 

of \ itlsinia Norfolk \a Oct 31 3 

1 1 iquand G Lcs abces «nu ihrcniqjr Rc\ d chir 

179 37* 393 S12 831 962^^2 Pn? 

2 Lllman Alfred and Charles S Stih»'hrcn Ah ce Si-rr 

Gj-nec & Obn. 31 S9A^ ’ec.) 1^20 
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wood ^ states that in a hundred cases at the Mayo 
Clinic twenty-two originated primarily from the stom¬ 
ach and duodenum, twenty-two from the appendix, and 
thirty-five from the liver and gallbladder He esti¬ 
mates, m an analysis of cases occurring m several large 
clinics, that from 0 6 to 1 per cent of all cases of 
appendicitis are followed by subdiaphragmatic abscess 
In the diagnosis of subdiaphragmatic abscess, a his¬ 
tory of recent injury, operation, or infection elsewhere 
m the abdomen is very important There may be pain 
and tenderness over the infected area, hiccup or nausea, 
a slight cough, painful respiration, or a feeling of dis¬ 
tention on the affected side In the acute cases the 
temperature, pulse and blood picture are those of 
marked suppuration, the respiratory rate is not usually 
increased m proportion to the pulse and temperature 
When the condition becomes chronic, the general symp¬ 
toms are not so marked and the leukocytosis not so 
great The physical findings are usually those of pul¬ 
monary compression and elevated diaphragm The 
heart may be displaced, but not so much as in pleural 
effusion, and the liver may be displaced downward A 
pleural friction rub is frequently present When there 
IS gas m the abscess, an area of tympany may be found 
There may be a bulging in the upper abdo¬ 
men anteriorly, laterally or posteriorly 



of the normal antagonism of the diaphragm to the 
action of the scaleni and intercostals of the affected 
side In one of our cases of left side abscess this was 
true, but in the others it was negative 

Lee ® reports four cases of subdiaphragmatic inflam¬ 
mation, with physical signs and roentgen-ray appear¬ 
ance of abscess, but with spontaneous recovery wthout 
suppuration The diaphragm was elevated just as m 
abscess In one of his cases a few cubic centimeters of 
cloudy fluid was removed from the pleural cavity on 
the affected side These were evidently instances of 
subdiaphragmatic inflammation m which recovery took 
place before suppuration occurred, and must be borne 
m mind m the interpretation of a high diaphragm 
In our series of nine cases, seven were on the right 
side, and two on the left, three followed appendec¬ 
tomy, one, a gunshot wound, one, pennephritic 
abscess, one, resection of the cecum for carcinoma, 
one, perforated duodenal ulcer, one, perforated gastric 
ulcer, and one, multiple liver abscesses Of this group, 
four patients are well, one is still under observation, 
and four are dead 

In two of the four deaths, the importance of an 
early diagnosis was exemplified The patients were 

weak and emaciated, the 
abscess having been present 
for more than six months 
In one fatal case there 



Fig 1 (Case 2) —Abscess with air pocket be 
neath right diaphragm j-esult of gunshot injury to 
the Iner 


Fig 2 (Case 2) —Appearance three weeks 
later The diaphragm is now lower on the right 
side and the air pocket is much smaller 


Fig 3 (Case 2) —Appearance 
sue weeks later chest normal 


Bulging posteriorly in the lumbar region, with local 
pain and tenderness, usually means extraperitoneal 
abscess 

Burke * describes an irregular line of the upper bor¬ 
der of the liver dulness, the highest point being in the 
median or anterior axillary line He found Litten's 
sign in only one of eighteen cases, though this sign is 
said to persist m subdiaphragmatic abscess 

Some - state that, except in the gaseous type, it is 
impossible to distinguish between the impairment in 
the lower chest due to pleunsy and that due to sub¬ 
diaphragmatic abscess 

^^Tlen there is gas present within the abscess, three 
different zones of resonance may be made out In the 
lower area there is dulness, due to the fluid within the 
abscess and the liver dulness, in the middle area there 
IS tjmpany, due to the gas within the abscess, and m 
the upper area there is the normal lung resonance 

Hoover noted, in a case of subphremc abscess, that 
the costal border had a greater lateral excursion on 
the affected than on the sound side, owing to the loss 

3 Lockwood A L Subdiaphragmatic Abscess, Surg Gynec &. 
Obst. 3S 502 516 (Not ) 1921 

4 Burke Joseph Surgical Aspects of Right Subphremc Abscess 
Ann Surg 68 383 394 (Oct) 1918 

1939 (Dec. 17) 1921 


were multiple abscesses of the liver in addition to a 
chronic abscess The liver abscesses were probably 
primary The fourth case was acute, and the patient 
probably should have recovered, except for the fact 
that a large empyema developed following trans¬ 
pleural drainage In one of the cases ending in recov¬ 
ery we felt reasonably sure that the pleura was infected 
by an exploring needle The day the needle was used, 
no fluid could be found in the pleural space by either 
physical examination or the roentgen ray Thirty-six 
hours later, symptoms of pleurisy developed This was 
followed by a fairly large empyema 

In only one case was a definite diagnosis made pnor 
to the roentgen-ray examination The evidence fur¬ 
nished by the roentgen ray is almost entirely due to 
changes in the position and contour of the diaphragm, 
except when, in addition to change of contour, there 
is an air pocket or collection of gas beneath the dia¬ 
phragm The diaphragm is almost always elevated, 
usually less so in the extraperitoneal cases, the dome 
is accentuated, and the excursion limited Occasionally 
the diaphragm is flattened, but in the case in which this 

S Lee R I Subdiaphragmatic Inflammation with a Sindrome of 
Phisical Signs and Spontaneous Recovery Without Suppuration, 
J A M A 54 13071310 (April 17) 191S 
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was noted there was practically no excursion even with 
forced respiration Only twice did we find an air 
pocket beneath the diaphragm, and these showed the 
fluid level when the patient was in the lateral position 
One of these followed a gunshot injury to the chest 
In this and two other cases there was an accompanying 
small empyema, but the diaphragm could be made out 
distinctly 

The action of the diaphragm m diseases of the 
thorax has been carefully studied, but its various reac¬ 
tions to disease 
beneath the dia¬ 
phragm have been 
neglected We occa¬ 
sionally see the dia¬ 
phragm nonmotile 
when there is an 
infection some dis¬ 
tance away, as in 
the appendix, 
though there is no 
pain on deep inspi¬ 
ration Sayle” has 
shown limitation in 
the movement of 
the diaphragm in a 
large percentage of 
patients with acute 
appendicitis We 
have been able to 
confirm this in two 
cases in which a 
routine fluoroscopic 
examination was made prior to an examination of the 
genito-urinary tract for stone in the right kidney or 
ureter In both of these cases the pain was that of kidney 
colic, in one the blood picture and other findings were 
those of appendicitis, but in the other the absence of 
motility of the diaphragm gave the first evidence of 
other trouble than renal colic Operation in each 
instance showed an acutely inflamed appendix In 
three other cases with less severe reactions in the 
appendix, the diaphragm was normal 

The diaphragm seems to splint the upper abdomen 
almost as effectively as the recti do the lower quadrants 
An elevated and more or less rigid diaphragm is as 
reliable evidence of infection just beneath, as is a rigid 
rectus of an acute appendicitis Some observers report 
an elevation of the diaphragm with little or no decrease 
in the excursion in subdnphragmatic abscess, but this 
has not been our experience In every instance we 
found marked limitation, as compared with the normal 
side Shifting dulness on percussion cannot always be 
explained by what is seen with the fluoroscope We 
have not noticed a complete filling m of the costophrenic 
space by the lungs, as is seen m normal chests 

In all of our cases but two, an empyema was either 
suspected or diagnosed prior to the use of the roentgen 
ray Probably in many instances the needle is drain¬ 
ing the abscess itself, when a liter or more of fluid is 
supposed to be withdrawn from the pleural cavity 
before the abscess is entered by radical surgical 



Fig 4 —Abscess beneath diaphragm on 
left side following fracture of eighth and 
ninth nbs a fairly large air pocket can be 
seen pneumonia m the right lung 


measures 

Abscesses containing gas are not so common 
Moore,' in 1921, in a study of the subject, found only 


6 Savle. Llewellyn A Stud> of Duphragmitic Movements in Acute 
Abdominal inflammation JAMA 61 505 508 (Aug 17) 1918 

7 Moore Shenvood The Roentgenologi^I Findings m a Case of 
Pyopneumothorax Subphrcntcus Dexter Am J Roentgenol 6 8J (Feb ) 


1919 


a few illustrations m the literature He shoved one 
well illustrated case Lockv ood, hov ei er, m a hun¬ 
dred cases, found that one third contained gas The 
gas may be from the intestine, from the lungs, or of 
bacterial origin 

If there is a large collection of fluid in the pleura 
and no gas in tlie abscess beneath the diaphragm, the 
roentgen ray is of little lalue in the diagnosis, bince 
the position of the diaphragm cannot be determined 
until the pleura has been drained This realh has 
little practical bearing, since an emp3ema of this char¬ 
acter would in any e\ent be drained 

Abscess of the Iner, cjst, large tumor of the kidiie\ 
and pennephntic abscess must be considered in the 
differential diagnosis, but the clinical historj, phjsical 
examination and laborator}’- findings usually help to 
eliminate these 

In massive collapse of the lung, the diaphragm is 
elevated on the affected side, but the heart is usuallj 
displaced to this side instead of upvard and to the 
opposite side, as in subdiaphragmatic abscess 

Promiscuous needling is probably ne\er justified, cer¬ 
tainly not until e\er}' other method of diagnosis has 
been exhausted In the large majority of cases the 
condition above the diaphragm and a fairlj definite 
location of the abscess beneath the diaphragm can be 
determined prior to the use of the needle A large 
needle is necessary, if any dependence is to be placed m 
It as a diagnostic measure Therefore, unless the posi¬ 
tion of the diaphragm is carefully considered, the 
pleural cavity may be entered and infected 

REPORT or CASES 

Case 1 —R B M, a man, aged 65 operated on m -fugiist, 
1921 for an acute purulent cholecjstisis, remained in the hos¬ 
pital until September 15, during vhich time pus drained frcelj 



Fig 5—Right side elevation due to subdiaplingmatic ah^ce i f How 
mg perforating duodenal ulcer 


During Februan, 1922 about 1 ounce (30 cc ) of bile drained 
dailj The patient had chills and feser, the temperature 
ranging from 100 to 10-t pulse from 84 to 124, and the blood 
count from 12 300 to 22 i(X) Phasical examination showed 
dulness, diminished breath sounds, and rales at the right base 
Roentgen-raj examination Februan 22 disclo cd the Itinrs 
clear, the aorta slighth dilated, the right diaphragm aciitch 
arched extending almost to the third rib with excursion 
markcdla limited The findings were suggcsIucTif s>i'i 
diaphragmatic abscess > a from 

area, in the anterior he 
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The nb was then resected and the pleura sutured Several 
ounces of pus was then withdrawn The patient died, March 
14 Postmortem examination showed small multiple abscesses 
of the liver, with pus in the anterior intrapentoneal space and 
in the lesser peritoneal cavity 

Case 2—W, a man, aged 26, wounded, Sept IS, 1918, 
got along very nicely for about a week, when chills, a rapid 
pulse, and high temperature developed He also had a good 
deal of pain and tenderness m the right lower chest This 
continued for several days, his condition becoming more 
serious September 30, a roentgen-ray examination showed the 
diaphragm very high on this side, with a large air pocket 
beneath the diaphragm The fluoroscopic examination con¬ 
firmed this, and a definite fluid level could be made out beneath 
the diaphragm A diagnosis of subdiaphragmatic abscess 
with a gas pocket was made This was drained, and further 
roentgen-ray examinations, October 9, 14 and 23, showed the 
progress of the case November 15, the patient was perfectly 
well clinically, and a short time later returned to duty 

CONCLUSIONS 

1 The occurrence of subdiaphragmatic abscess is 
still sufficiently frequent, especially in postoperative 
cases, to be of marked clinical importance 

2 Early diagnosis and treatment usually lead to a 
cure, while late diagnosis often means serious compli¬ 
cations or death 

3 A history of a recent abdominal operation or 
infection, followed by an unexplained elevation of the 
pulse and temperature, 
should require a careful 
elimination of subdia¬ 
phragmatic abscess 

4 The roentgen ray is 
a very important diagnos¬ 
tic aid, and will almost in¬ 
variably give valuable and 
definite information 

5 In any acute upper 
abdominal infection, an 
elevated and rigid dia¬ 
phragm should lead to the suspicion of subdiaphrag¬ 
matic abscess 

6 A diaphragm normal in position, contour and 
motility usually eliminates the possibility of an abscess 
just beneath 

7 Promiscuous needling is never indicated, since in 
this way the pleural cavity may be unnecessarily 
infected 

801 West Grace Street 


Bladder Tumors in Anilm Dye Workers—The occurrence 
of tumors of the bladder m workers in anilin and a number 
of like products used in the dyeing industry has attracted 
considerable notice on the continent in recent years Rehn, 
in 1895, was the first to draw attention to the occurrence of 
cases of tumor of the bladder in workers in fuchsin m the 
anilm factory at Frankfort-on-the-Mam Leuenberger of 
Basel published in 1912 collected reports of forty-six cases 
of tumors of the bladder, of which approximately two thirds 
were carcinoma and one third papilloma, and three cases of 
carcinoma of the kidney He estimated that these conditions 
were thirty-three times as frequent in the 840 men emplojed 
m the anilm industry in Basel, as in the rest of the male 
population of that town The condition was rarely seen prior 
to 1900, but, with the growth of the anilm industrj, tumor 
of the bladder became much more frequent Leuenberger 
cites safranm, dianisidm, dihjdrothioxilin, Congo red and 
benzopurpurm as capable of provoking vesical tumors Ben- 
zidm and betanaphthjlamin are regarded as especiall) dan¬ 
gerous—Hope Industrial Hjgiene and Medicine, 1923 


A SIMPLE METHOD FOR DEMONSTRAT¬ 
ING MOTOR PARALYSIS OF THE 
LOWER EXTREMITIES 

WITH SPECIAL REFERENCE TO HOOVEr’s SIGN 
TOM BENTLEY THROCKMORTON, BSc, MD 

DES MOINES, IOWA 

In 1908, C F Hoover ^ of Cleveland described a 
new sign for the detection of malingering and func¬ 
tional paresis of the lower extremities Hoover 
observed that if a normal person, lying in a dorsal 
position, attempted to lift one of the lower extremities 
while extended, the heel of the opposite extremity 
tended to be forced downward in an endeavor to coun¬ 
terbalance the lifting effort expended in the elevation 
of the opposite leg If the hand of the observer was 
placed beneath the Achilles tendon of one extremity 
and the opposite leg elevated while extended, it was 
found that the muscular resistance offered by the 
passive extremity equaled that necessary to elevate the 
opposite leg In patients suffering from organic motor 
paresis of one lower extremity, it was found, when 
effort was made to elevate the extended and palsied 
member, that the opposite and unaffected leg made 
counterpressure downward, whether or not any volun¬ 
tary muscular strength 
was exhibited on the af¬ 
fected side 

The foregoing, in brief, 
describes the findings of 
Hoover in normal persons 
and in those having or¬ 
ganic motor paralysis of 
one extremity In order 
to be concise concerning 
that author’s findings m 
regard to nonorganic 
motor palsy of the lower extremities, I take the liberty 
of quoting the following verbatim 

In two cases in which paresis of one leg was claimed by 
the plaintiffs in suits for personal injuries, there were wanting 
the characteristic physical signs to sustain the claim of 
paresis of the lower extremity as the result of injuries 
Furthermore, in both of these cases, when the patient was 
asked to lift the normal leg off the couch, the leg which was 
alleged to be very paretic was opposed strongly against the 
surface when resistance was offered to lifting the normal leg 
When the patient was requested to lift the paretic leg there 
was an apparent attempt to respond to my demand, but the 
normal leg did not offer the least opposition The normal leg 
lay perfectly limp on the couch Had the paresis been genuine, 
the sound leg would have been firmly opposed against the 
surface of the couch when an uninhibited attempt was made 
to lift the paretic leg 

There can be no question that Hoover deserves credit 
for calling attention to the discrepancy that occurs in 
cases of organic palsy of the lower extremities, and in 
those in which the palsy is of a functional or of a 
simulated nature In fact, I feel that the valuable sign 
has not been made use of sufficiently, either through 
Ignorance of the sign or because it is not fully under¬ 
stood In the latter instance, no doubt some confusion 
might arise owing to the fact that no visible means was 
at hand whereby the observer could accurately observe 

1 Hoover C F A New Sign for the Detection of Malingering 
and Functional Paresis of the Loner Extremities, J A M A 51 746 
(Aug 29) 1908 



Fig 1 —Position of patient with sphygihomanoracter in place beneath 
the right heel Extremity is elevated sufficiently to clear the leg raus 
cles from contact with the horizontal surface 
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the downward pressure expended b} the nonele\ated 
leg, and thus the real significance of the sign might at 
times be left m doubt or e\en lost To o\ercome this 
deficienc}, I earned out a series of experiments in the 
hope of finding some simple means of recording the 
dou nward pressure exerted by the lower extremities 
in health and in paretic conditions The results of such 
efforts I now present m this preliminar}^ note 

For years, at least among the older neurologists, the 
hand dynamometer was used as a means of determining 
the amount of grip present m either hand For a long 
time It had been my thought that an instrument to 
measure the downward pressure of the low er extremi¬ 
ties in cases of motor paralysis, either organic, func¬ 
tional or simulated, similar to the recording of the grip 
by means of the hand d) namonieter, might be of value 
in further elucidating Hooier’s findings and at the 
same time give to those less trained in other means 
of neurologic diagnosis a method of demonstrating 
Msually the presence or absence of any such difference 
in the complemental pressure as described by Hoover 
Accordingly, at first a spring balance type of scale wns 
used, the patient lying m dorsal decubitus w'lth one heel 
resting on the platform of the scale It was thus 
obsened in those cases m 
which no paralysis w^as 
present that the dowmw'ard 
pressure exerted by the 
passive leg resting on the 
scale ivas equal, or nearly 
equal, on the tw'o sides as 
registered in pounds, 
whereas in cases m which 
there w'as paralysis of one 
extremity, either organic 
or functional, aariations in 
the complemental pressure 
between the two sides 
occurred 

In view of the impracti¬ 
cability of using scales as 
an instrument for record¬ 
ing the dowmw'ard pres¬ 
sure made by the passne extremity, the sphygmoma¬ 
nometer apparatus was brought into use, w ith i ery 
gratifying results The use of this instrument is simple 
and apparently is thoroughl)^ accurate for the taking of 
the necessary readings The patient is caused to he flat 
on his back wath the lower extremities extended The 
arm band of the sphygmomanometer apparatus is then 
placed under one heel, and, after the recording dial has 
been attached, air is introduced In order to obviate 
the possibility of the calf muscles coming m contact 
w Ith the bed, couch or extended chair, usualh" a book 
or other firm object is placed beneath the arm band to 
elevate the leg sufficient^ The air pressure m the 
arm band is now increased until the upper and lower 
surfaces of the cuff are separated to such an extent 
that dowmvard pressure wath the heel will not bring 
the tw o surfaces into apposition, thus assuring that the 
heel will alwajs be resting on an air cushion The 
amount of air necessary to bring this about w as usuallj 
found to be sufficient for adults when the recording 
hand of the instrument reached 30 mm With the heel 
resting on the air cushion, the leg entireh free from 
contact with the bed, and the starting point on the 
dial obsened, the patient is instructed to raise the 
opposite leg, ic/idc keeping the c\trciuitv evtended, to 
an angle of about 45 degrees w ith the bodv The max¬ 


imum excursion of the recording hand, particular!} the 
point at which the downward pressure of the heel sus¬ 
tains the hand, is then noted Usuall} it is well to 
repeat the test a time or two to make sure that the 
readings show no great a ariations \ ariations w ill 
sometimes occur if the patient does not full} relax the 
muscles of the extremiti to be eleiated \ttcr the 
reading has been taken on one side, the air cushion is 
placed beneath the opposite heel Here, for seicral 
reasons, the starting point ma} be found difterent than 
was the one used in tr}ing out for the first set of read¬ 
ings If too low% more air is introduced, if too high, 
the release lahe is opened and sufficient air allowed to 
escape until the starting point is uniform In normal 
persons, i e, when no paral}sis of the extremities 
exists, the readings on the two sides are, for all prac¬ 
tical purposes, one and the same, clearly demonstrating 
that Hooier w'as correct when he asserted that an equal 
amount of pressure was made downward b\ the non- 
actue leg as was necessar}" to eleiate the actue limb 
In cases of motor paresis of a lower extremit}, the 
findings, as registered b} means of the splngmonnnom- 
eter, were interesting Usualh a test of the non- 
aftected leg w'as made first, the heel of the palsied 

extremity resting on the 
air cushion while the 
normal extremita was 
\olimtanI} caused to be 
ele\ ated The test w as then 
reaersed, and a reading 
taken with the palsied ex¬ 
tremit} delated In cases 
m which the jiarahsis was 
onl} partial, and of sonic 
duration, it was found that 
when the nonparaljtic leg 
was elc\atcd, the maxi¬ 
mum reading was sus¬ 
tained, whereas delation 
of the organicalh palsied 
extremit} produced a 
maximum reading not only 
lower than the one ob¬ 
tained when the normal leg was delated but a reading 
that W'as not w ell sustained, tending to decrease as the 
muscles of the parahtic extremity failed to maintain 
the delation The following is an illustratiic case 

A man aged 56, had right hemiplegia follow ing a “stroke” 
sustained the preceding lear There was residual parahsis 
noil niostb m the right lower extremitj Increased tendon 
jerks slight ankle clonus and pathologic toe signs were 
present on the affected side delation of the left (normal) 
leg gaie a sustained pressure reading of 52 miu In tlic rigiit 
heel the starting point used being 50 mm nieiatinn of the 
right (palsied) leg gaic a maximum reading of -10 mm, 
gradual!} declining to 54 mm 

When the paral}sis was recent and progressiie, it 
was noticed that attempts to eleiate the jiaFied 
extremiti produced a far greater contralateral pressure 
on the nonaffected side than occurred when the normal 
extremiti was eleiated In a jiatient llnis teste 1 the 
readings 30 mm being taken as a basis were as fol¬ 
lows Eleiation of the normal extremiti gaie a sus¬ 
tained reading of 34 mm pressure beneath the lied of 
the para!}tic extremiti, whereas attempts to cleiale the 
markedli palsied leg gaie a reading of 70 mni prcs-nrc 
downward bi the noiiafTected extremiti The atleniiit 
of the patient to elerate the parahtic extreniiii 
natnrall} brought forth an unconscious effort to aid 



Fjff 2 —Manner of ele^-atin^ the opposite extrenutj Jcp full/ 

extended The absence or presence of any complemental contralateral 
pressure can thus be determined and the amount \isualizcd b> means 
of the recording dial 
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on the part of the muscles of the nonaffected extremity 
with the result that a greater contralateral pressure 
downward was the resultant When the normal 
extremity was elevated, only a slight pressure was 
exerted downward by the heel on the affected side 
owing to the inability of the patient to fix the paralytic 
muscles, which resulted in little or no contralateral 
assistance in elevating the sound limb, and a corre¬ 
spondingly low reading by the sphygmomanometer 
Variations in readings between extremities, normal and 
paretic, must of necessity vary in different individuals, 
but it would seem that the foregoing is fairly typical 
of what one may expect to find in those cases in which 
one leg is organically paralyzed, when the paralysis is 
by no means complete, or when it becomes more 
progressive 

Motor paralyses of a lower extremity, either func¬ 
tional or simulated, have not the diagnostic earmarks 
that stamp so clearly at times a frank lesion of the 
corticospinal neurons In hysterical paralysis, for 
instance, there is an absence of any extensor toe sign, 
although the tendon jerks may be increased and clonus 
present Anesthesia involving the entire extremity, or 
of a “stocking-hke” nature, may be also present, an 
anesthesia which has no known anatomic basis While 
there may be sufficient neurologic evidence to convince 
the examiner that the paralysis in a given case is purely 
hysterical in origin, still the application of Hoover’s 
method in determining the departure from the normal, 
as far as complemental opposition of the limbs is con¬ 
cerned, merely serves to add another strong link in the 
chain of diagnostic evidence In a case of hysterical 
hemiplegia, with hemianesthesia of the left arm, trunk 
and leg, the sphygmomanometer readings, 30 mm being 
taken as a basis, showed a pressure of 38 mm when 
the nonaffected right leg was elevated, as against 
34 mm when an attempt to elevate the paralytic left 
leg was made It was peculiar to note that while at one 
time a reading of 34 mm was observed, the majonty 
of attempts to elevate the paralytic leg resulted in either 
a slight downward pressure on the right heel, not 
exceeding 34 mm, or else complemental elevation of 
the right extremity, which naturally resulted in a nega¬ 
tive reading—i e, below 30 mm These findings, I 
feel, are sufficient to show that Hoover’s statement 
concerning functional paralysis is, in the main, correct, 
namely “When the patient was requested to lift the 
paretic leg, there was an apparent attempt to respond, 
but the normal leg did not offer the least opposition 
The normal leg lay perfectly limp on the couch ” The 
use of the sphygmomanometer does show, however, 
that downward pressure may occur to some extent on 
the nonaffected side, even in a case in which the 
paralysis is, without question, of a hysterical ongin 

CONCLUSIONS , 

1 Motor paralysis of a lower extremity may be 
organic, functional or simulated 

2 Normal persons show little or no variation 
between the two sides in the counterpressure made by 
the passively extended leg when the opposite extremity 
IS elevated while extended 

3 The counterpressure phenomenon is still retained, 
but differs on the two sides when the paresis of an 
extremity is secondary to a corticospinal pathway 
ini olvement 

4 In cases of hysterical paralysis of the lower 
extremit}, counterpressure is still preserved on the 


affected side, whereas on the nonaffected side, counter¬ 
pressure IS slight, or may be entirely absent 

5 Hoover’s sign should be used as a routine in all 
cases of suspected hysterical paralysis involving a 
lower extremity 

6 The use of the sphygmomanometer apparatus m 

ascertaining the amount of complemental counter- 
pressure in paralysis of the lower extremities is simple 
accurate and reliable ' ’ 


IDIOPATHIC SPONTANEOUS PNEUMO¬ 
THORAX, APPARENTLY NON- 
TUBERCULOUS 

EEPORT OF CASE 

I S KAHN, MD 

SAN ANTONIO, TEXAS 

The occurrence of spontaneous pneumothorax in the 
course of pulmonary tuberculosis is, of course, rela¬ 
tively not infrequent Its similar relative ranty m 
other diseases, apart from traumatism, or m the healthy 
individual, is the occasion for the report of this 
case 

REPORT OF CASE 

E H B, aged 36, married, a grocer, who was seen, Oct 
26, 1922, through the courtesy of Drs C E Scull, P I 
Nixon and J W Nixon of San Antonio, and whose family 
history was negative for tuberculosis, had had no severe 



Fig 1 (Sept. 7 1922) ■—Huge spontaneous pneumothorax with total 
lung collapse no bands of adhesions 


illness, and had had no occasion to consult a physician for 
any cause whatsoei er from childhood up to his present illness 
For the last eighteen years, however, he had had five or six 
attacks of asthma a year, usually coming on in the winter 
months and never lasting more than two or three nights 
The attacks always were of no great seventy, and were 
relieved immediately by sitting up in the fresh air There 
was never any cough between attacks He was subject to 
frequent colds, possibly of vasomotor origin 
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While lifting a heavy sack of beans (SO pounds), Aug 19, 
1922, he felt a sensation of discomfort and smothering in the 
left part of the chest Soreness in the chest commenced at 
once, with some shortness of breath, especiallj noticeable on 
even slight exertion He consulted a phjsician three hours 
later, and was advised to go to bed, though reallj he did not 
feel ill enough to do so He noticed a tight pressure cough 
with everj change of position, but there was no expectora¬ 
tion He had a slight fever for two weeks He was referred 



Fiff 2 (October 27)—Appearance after removal of 800 cc of air 
roentgenogram taken before operation revealed identical conditionxscen 
in Figure t 


to Drs Nixon and Scull of San Antonio September 7, who 
recognized the condition present 

Phvsical and roentgen-ra> examinations at that time 
revealed a total collapse of the left lung, with cardiac dis¬ 
location to the right, causing no discomfort to the patient 
bejond rapidity of the pulse and shortness of breath on exer¬ 
tion The pleural cavitj contained no fluid In v levv of the 
ordinary tendency of the air to be absorbed promptly in these 
cases, the patient was advised to rest and to return in a 
month for observation 

October 26, seven weeks later, he returned with the state¬ 
ment that he felt fairly well, but was still verj short of breath 
on exertion Phjsical and roentgen-ray examinations showed 
the thoracic condition as at the initial examination, the col¬ 
lapsed lung not showing the slightest tendencj to expand— 
the pleural cav ity evidently not hav ing absorbed an} of the 
extravasated air, instead of most of it, as should ordinaril} 
have taken place The absence of fluid and infection pre¬ 
cluded a persisting opening in the tear Because of the 
danger of a permanent loss of the lung which had now been 
totall} collapsed nine weeks, and subsequent later collapse 
of the thoracic wall and permanent disabilitv, it was decided 
to remove part of the air 

October 27, under local anesthesia, a needle was inserted 
into the pleural cav it}, attached to an artificial pneumothorax 
apparatus with the bottles reversed A manometer reading 
of -p 1 cm of water was obtained, with little or no evidence 
of the respiratory excursion Then 800 cc of air was slovvlv 
w ithdraw n, leav mg a manometer reading of — 15 cm Ow mg 
to beginning substernal distress at that point the air with¬ 
drawal was stopped No shock or pain followed The roent¬ 
genogram taken that afternoon showed restoration of the 
normal convex diaphragm dome and the lung about onc-third 
expanded 


It IS, of course, a well known fact that partial removal of 
a serous pleural exudate which previouslv had shown no 
tendenc} to absorption will often be followed bv its complete 
disappearance Evidentl} a similar process was called into 
pla} in this case, subsequent to the partial air removal 
Ph}sical and roentgen-ra} examinations, November S and 
22 showed such rapidit} of air absorption and lung expan¬ 
sion that further operative measures were deemed super¬ 
fluous December 18, ph}sical and roentgen-ra} examina¬ 
tions showed the air entirelv gone and the lung expansion 
complete None of the usual stigmas of either active or 
inactive tuberculosis could be found bv either method of 
examination, and the patient was completel} free from cough 
or other suggestive svmptoms 

REPORTS lA THE LITER-VTLRE 
Weber says that there are practicall) 200 cases on 
record in which this accident has occurred in appar¬ 
ently healthy persons, without obvious exciting cause 
beyond sudden respiratory efforts 

Terry - reports a case of a young nian in good health 
who had had no previous illnesses of an) kind, and in 
whom several routine chest examinations had proved 
normal While he was taking a cold show er, something 
was felt to give wa)’- m his chest, and a total spon¬ 
taneous pneumothorax was discov'ered Symptoms 
were rather trivaal, and a return to normal occurred m 
about four weeks No cause for the accident was dis¬ 
covered Clinically, there was nothing further to 
suggest tuberculosis 



Tig J (No\cinbcr —Rapid absorption of air and lunj: expansion 


Crockett^ reports a similar case m a voung athlete 
also without tuberculosis, though modifvmg this ^latc- 
ment with the remark that pleuntic adhc'-ioiis ectn m 
the roentgenogram mvlicatcd that there ncvertlieli vs 

1 Weber F P '^pontancouc I ncuracthcrax I ractiti nrr 102i 
lOO (Apnl) 1919 

^ Terrv A II Spontmeoj^ Pneumotbrrax of Lncetain 1 \iOn-y 
J A M A GG rre (June 3) 1'516 

3 Crockett James Sjtonjneojs I rejn th rax I^rcet a . 

12) 1*»22 
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may have been an active tuberculous lesion of the lung 
at some time previously 

Hawes* reports a case in which, between 1911 and 
1921, there had been several bilateral spontaneous 
pneumothoraces, first in one side, then the other, occur¬ 
ring at times every few months All roentgen-ray 
findings between attacks were negative Hawes was 
disposed to regard this case as tuberculous, though 
there had never been a positive sputum, and his last 



Fig 4 (November 22) —Further absorption of air and lung expansion 


physical examination report of 1919, in my opinion, is 
not conclusive When last heard of in 1921, this 
patient was apparently able to do light work, though 
he had one or more probable recurrences of his spon¬ 
taneous pneumothoraces after 1919 

Pierson ® reports four cases, one m a new-born child 
Only two of these four patients were definitely 
tuberculous He states that about ninety such non- 
tuberciilous cases were reported in the literature up to 
the time the paper was read Curiously enough, m 
the discussion of the paper before the San Francisco 
County Medical Society, Sept 4, 1917, occurred the 
report by Dr E S Kilgore of the only other case I 
have been able to find in the literature in which there 
was any necessity to withdraw the air in any of these 
nontuberculous cases Here the condition of lung 
collapse had lasted a year 

Hamman® reports fiie cases, in two of which the 
patients were definitely tuberculous, but in three of 
u Inch the accident occurred m persons in good health 
and m whom no evidences of tuberculous disease could 
be found or dei eloped later, one after one year, one 
after tu o years and one after five years However, he 
regards these cases all definitely tuberculous, and due 
probabl}’^ to the rupture of a pleural adhesion into a 

4 Ha^^cs J B A Case of Spontaneous Pneumothorax Boston M 
& S J 18G S28 (April 20) 1922 

5 Pierson P H Spontaneous Pneumothorax Boston M & S J 
17S 385 (March ^1) 1918 

6 Hamman Louis Spontaneous Pneumothorax Am JT Sc. 

161 229 (Feb) 1916 


small peripheral tuberculous focus, with closure of the 
focus following the lung collapse 

Weber ‘ reports a fatal case of spontaneous pneumo¬ 
thorax occurring on the seventh day of influenzal 
bronchopneumonia He quotes seven similar cases of 
other authors, four with recovery He quotes a report 
of 7,868 cases of pneumonia up to 1908, with only three 
cases of spontaneous pneumothorax 
Berkley and Cofifen « report two cases due to influ¬ 
enzal bronchopneumonia, only one of which was tuber¬ 
culous They state that in many of their 1,700 
bronchopneumonia cases, necropsies showed ruptured 
air sacs in the peripheral borders of the lungs, and in 
many cases numerous adjacent air sacs ruptured, form¬ 
ing large air spaces, which they termed emphysematous 
excavations These emphysematous blebs were found 
m many cases at postmortem m which spontaneous 
pneumothorax was absent They were also able to 
recognize these blebs roentgenographically They 
believe these cases potential pneumothorax cases, 
reporting one actual rupture from this cause 
Abt ® reports a similar case m a child with broncho¬ 
pneumonia 

Meyer*® reports a case of bilateral spontaneous 
pneumothorax with necropsy, the case having been 
seen m the third attack of the year The postmortem 
revealed extreme emphysema of both lungs and no 
tuberculosis 

However, cases of spontaneous pneumothorax due 
to emphysema certainly must be very rare I was 



Fig 5 (December 18) —Complete absorption of air and full expansion 
of lung without roentgenographic evidence of tuberculosis 


unable to find a single case in medical literature of 
spontaneous pneumothorax due to a ruptured emphyse¬ 
matous vesicle, wherein a definite specific history of 


7 Weber F P Spontaneous Pneumothorax in Influenzal Pneu 

monia Brit M T 1 9 (Jan 4) 1919 _ __ _ i j t * ♦ ♦ f 

8 Berkley H K and Coffen, T H Generalized Interstitial 

Eraphjsema and Spontaneous Pneumothorax JAMA 72 535 
(Feb 22) 1919 ^ ^ o 

9 Abt I A Spontaneous Pneumothorax M Clinics Chicago 2 

1291 (Maj) 1917 ^ ^ ^ t. i 

10 Me>cr Alfred Case of Bilateral Spontaneous Nontuberculous 
Pneumothorax with Autops> New \ork M J 106 1238 (June 30) 


1917 
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previous asthmatic attacks was mentioned, and asthma 
IS, of course, our common cause of emphysema 

Patients who recover, of course, offer no postmortem 
studies, and the few cases coming to necropsy have 
' presented other obscuring conditions That these cases 
of idiopathic spontaneous pneumothorax m apparently 
healthy persons are definitely and invariably due to the 
rupture of a subpleural minute tuberculous focus, fol¬ 
lowed by Its subsequent entire healing, is difficult of 
proof Should healing of the focus not occur, active 
pulmonary tuberculosis should follow months or years 
later Case 1 of Hamman’s series is the only one I 
have been able to find 

Recurrence of these pneumothoraces is not uncom¬ 
mon Only the future, m this particular case, can 
determine the question of recurrence Whether his 
accident was due to the rupture of an emphysematous 
bleb from asthma or was due to the rupture of a tuber¬ 
culous focus IS impossible to be stated definitely Cer¬ 
tainly, careful roentgen-ray studies reveal no evidences 
of tuberculosis, parenchymal or pleural, and no 
adhesions The expanded lung, by physical examina¬ 
tions, shows no rales or adventitious breath sounds 
suggestive of tuberculosis 


RECURRING ILEOCECAL 
INTUSSUSCEPTION 

REPORT OF A CASE COMPLICATED BY TUBER¬ 
CULOSIS OF THE INTESTINE 

MOSES THORNER, MD 

SANTA MARIA, CALIF 

The cause of intussusception is not always clear 
It is easy enough to understand how a pedunculated 
tumor large enough to be caught in a peristaltic wave 
ahead can cause the intestinal wall at its base to 
become invaginated But what is the particular cause, 
or causes, responsible for intussusception occurring 
most frequently at the ileocecal junction^ Is it due to 
a too mobile cecum, or to a less mobile one, as either 
condition could mechanically predispose to invagina¬ 
tion'' Or IS It due to violent enterospasm of the small 
intestine just at its juncture with the cecum ^ For the 
latter reason, ileo-ileac invagination does occur With 
such an enterospasm, how ever, intussusception into the 
cecum could not occur if the ileocecal valve were small 
enough, and of sufficient firmness 

One can understand that the small intestine havang 
far greater peristaltic activity than the sluggish colon, 
might be constantly tending to mvagmate itself But 
there are other conditions that prevent it, tw’O of w Inch 
stand out prommentlj (1) a small, firm ileocecal valve, 
and (2) a tendency of the small intestine to kink itself 
just before the junction It w'ould not be hard to con¬ 
jecture that a prominent Lane’s kink is the result of 
Nature’s effort to prevent intussusception bj' diverting 
the axis of the small intestine peristalsis 

It w'as just these tw o theories that tempted me in the 
case here reported to make futile efforts at narrowing 
effectively the ileocecal lumen, on the one hand, and, 
finally, to succeed in diverting the axis of peristalsis by 
performing a lateral anastomosis between the ileum and 
the cecum 

It seems that one should apologize for finding it 
necessary to operate for an intussusception so manj 
times before discovering an effective cure for the condi¬ 
tion At the same time, the mere reduction of the 


intussusception, and the anchoring of a part of the 
cecum or ileum or mesenterv, as is usuall) practiced, 
does not offer sufficient reason for the cure ot the path¬ 
ologic state, and prevention of its recurrence The 
case here reported clearlv demonstrates this fact it 
seems to me, as will be shown in reciting the steps 
taken in its cure 

REPORT OF evSE 

Hislon —M D, a girl, aged 11 rears, referred b\ Dr R W 
Brown March 10, 1921, with the diagnosis of intussusception, 
when seen ten hours after the initial attack was suffering 
with severe abdominal cramps occurring cvclicallv The 
attack would begin rather sharpie, reaching its acme of pam 
after about two minutes, and gradualU subsiding to a stcadv 
cramp This cycle recurred everv few minutes accompanied 
by nausea and vomiting At the beginning of the attack, the 
bowels moved without aid but subsequent efforts bv the use 
of high enemas were unsuccessful, except for the return of 
blood stained fluid and mucus There was onlv slight rigidity 
of the right abdominal wall, and a mass of considerable si/e 
could easily be felt through it m the right umbilical region 

Firrt Operation —Twelve hours after the attack began, 
under gas ether anesthesia, a Kammerer-Battle, right rectus 
incision, with retraction of the rectus muscle was made A 
large, sausage shaped mass was delivered into the wound, 
which proved to be an ileocecal intussusception including the 
proximal end of the appendix The reduction was not easv 
as traction on the ileum and an attempt at sliding over the 
invaginatmg vvalls was ineffectual We attempted then, suc¬ 
cessfully the following technic 

Technic of Reduction The upper end of the entire mass 
was grasped between the fingers of either hand while the 
two thumbs pressed firmly but gently on the eoiitaincd mass, 
the fingers then slid and drew the outermost intestinal walls 
toward the operator At the same time the assistant made 
gentle but firm traction m the opposite direction on the pro 
truding ileum This effort was constantlv repeated until 
reduction W'as complete In effect the effort was similar to 
that of reduction of a paraphimosis It was found that gases 
were imprisoned between the intestinal walls forming a 
cushion which prevented the vvalls from sliding over, for 
when this was released, a fact which could be heard, and felt 
by the fingers the reduction became easy 

The invagination consisted of about 10 inches of the ileum 
a part of the cecum and the proximal end of the appendix 
Effort was made to determine a palpable cause for the intus¬ 
susception but no tumor or ulceration could be found The 
mesenteric glands in the vicinity were enlarged There was 
a prominent cuff of fat partially surrounding the ileocecal 
junction and this together with a very patent ilcocical valve, 
was thought to be a predisposing factor llu cuff was 
inverted by suture into the bowel lumen and with an addi¬ 
tional mattress inverting suture the patenev of the ikocccal 
valve was considerably reduced The appvndix was rtmoved 
and the caput coli and terminal ileum were each sutnrid by 
a single mattress to the peritoneal reflection from the pelvis 
The wound was closed in the usual manner 

Progress of the case was uneventful The bowels moved 
on the second day, and the patient was out of bed on the 
third The wound healed bv first intention and the ‘kin 
stitches were removed on the eighth dav 

The svmptoms recurred April 2 The attack was acute, 
with svmptoms exactlv as in the initial onset but all the 
svmptoms were immediatclv relieved bv high tin mas given in 
the knee chest posture \s the bowels moved dailv the 
patient was allowed to go home \pnl 7 

There was a recurrence of the attack April 19 iiitrelu cd 
bv enemas A large mass was felt m the right uinbilical 
region 

Seeoiid Optuilion —Six hours after the attack, an incision 
was made parallel to the first one and to the rij lit of tin 
umbilicus There were considerable omental and intestinal 
adhesions On separation of the omentum from the inte tmes, 
these were found to be thicklv covered with miliarv tubtreU 
the mesenteric glands were much enlarged About 1 foot of 
ileum was invaginated into the cccum Tli' intii su ci.ition 
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■was easily reduced by the technic previously described On 
account of the presence of the large number of tubercles, no 
further radical means for prevention of recurrence was under¬ 
taken It was hoped that the dense adhesions which ordinarily 
follow would in themselves prevent future invagination 
The further course was uneventful, the temperature and 
pulse remained normal, the bowels moved vv ell on the second 
day, the patient was out of bed, April 25 She left the hos¬ 
pital, April 29, in excellent general and local condition 
The patient remained well, with steady gain in weight until 
Julj 18 The attack really began on the evening before with 
slight abdominal pain m the umbilical region In the morning 
the pain became acute, of the usual cyclic type, accompanied 
bj vomiting, and bloody mucus from the bowels 

TInid Operation —Six hours after the acute attack, a cut 
was made through the first incision There were no adhesions 
to the abdominal wall The intestines, however, m this 
region were very adherent It was interesting to note that 
they appeared healthy and not without tone, in marked dis¬ 
tinction to the previous time, and with complete disappear¬ 
ance of Ihe tubercles After the reduction, as before, the 
ileocecal orifice was found to be very patulous, and was 
considerably narrowed by three puckering-mattress sutures of 
chromic gut, encircling the lumen of the intestine at this 
junction The abdominal wound closed as usual 

There was slight temperature reaction,! to 100 F, for three 
days following the operation. The temperature became nor¬ 
mal on the fourth day, and the bowels mov'ed well There 
was complete subsidence of all symptoms The stitches were 
removed on the ninth da>, the wound havnng healed 
The patient was kept in bed a longer; time on this occasion, 
but after two weeks she was allowed up and about The 
general and local condition was excellent Jul> 30, the bowels 
moved normally, without cramping, no mass was to be felt, 
otherwise the local and general condition was excellent 
There was recurrence, December 19, of a tjpical attack, 
unrelieved 

Fourth Operation —Four hours after the acute attack, an 
incision was made over the last one, but extended downward 
in the right iliac region Omental' adhesions were encoun¬ 
tered, not to the wound line, but be>ond and lateral to it 
A large mass consisting of cecum with invagmated ileum was 
delivered into the wound Reduction'was performed by the 
previous technic No tubercles were found The ileocecal 
orifice was as patulous as before, easily admitting three 
fingers 

Still imbued vv ith the idea that the patulous ileocecal valv e 
was a sine qua non for an invagination at this point, we 
again decided to narrow the lumen, but with three HalSted 
inversion stitches of Pagensteclier linen following about the 
lumen of the bowel The lower end of the cecum was again 
anchored to the pelvic peritoneal band to prevent excessive 
motility The mesentery of the ileum near the cecum was 
reefed, also with Pagenstecher linen, imitating a Lane’s 
kink The wound was closed as usual 
December 22, the pulse, respiration and temperature were 
normal, the bowels moved well, there was subsidence of all 
untoward sjmptoms, the patient was allowp'^ oit of bed 
The subsequent course was uneventful Ine wound healed 
b> first intention, the bowels moved well, Jf”- ’0, 1922, the 
general condition was excellent Local examination revealed 
no definite mass in the right iliac region, llicrf was some 
tenderness on deep pressure. 

There was a recurrence, February 11 Tht p,ftient did not 
suffer so acutelv, but she was more nervou , afld had pain 
in the right side of the abdomen Palpahon disclosed a 
much smaller mass than in the former attacks, she was 
reliev ed bv enemas 

Februarv 12 the bowels moved well, all sj-mptoms were 
relieved the mass was not felt The pulse, respiration and 
temperature vv ere normal she was sent home 

There was a recurrence Februarj 14 The attack was 
markedh acute and a large mass could be felt in the right 
umbilical region 

Fifth Operation —This was undertaken within six hours 
after the beginning of the attack There were adhesions all 
about, but particularly between the -omentum and the intes¬ 


tinal coils These were released, and the intussusception 
was reduced as usual The ileocecal orifice was as patuloijs 
as before, and no evidence of the Pagenstecher stitches was 
found It seemed that everj thing possible was engulfed in 
that insatiable cecal maw—bowels, adhesions, et al 
The futility of anchoring by stitches, or extensive adhe¬ 
sions even, was thoroughly brought home, and no further 
attempt was made to narrow the ileocecal lumen 
Two procedures were now open either resection of the 
cecum and the lower part of the ileum) with anastomosis, or 
ileocecostomj After all the previous efforts, which thus 
far had preserved the life of this little patient, it was felt 
that the graver radical operation (resection) should be 
reserved for a possible last hope Therefore a lateral 
anastomosis of the ileum and the cecum was done 
The ileum was brought down to near the lower end of 
the caput coll, and there anastomosed to avoid the cecal 
pouch which would remain if anastomosed above the ileac 
junction Pagenstecher linen was used for the Czemj- 
Lembert, and No 0 chromic for the through and through 
intestinal suture A stoma somewhat larger than what 
would admit the thumb, in all diameters, remained after 
closure The abdominal wound was closed as usual 
February 20, recovery had been uneventful The wound 
healed by first intention The bowels moved well, the appe¬ 
tite was fair, the pulse, respiration and temperature were 
normal, the general condition was good, though the patient 
looked rather peaked She was sent home 
Jan 31, 1923, after the lapse of almost a year, the patient 
was robust, and had been entirely free from any abdominal 
distress since the last operation She was active in athletics, 
being on the basketball team of her school She had two 
well healed scars, one 2 inches, and the other 4 inches in 
length There was no hernia or lack of muscular tone or 
strength No mass could be felt in the right iliac region 
Stereoscopic roentgenograms revealed the barium entering 
the terminal ileum and both the cecum and the ileum lay in 
the right iliac fossa, where they were anchored at the last 
operation 

CXJMMENT 

At the first operation there were only very slight, 
young adhesions at the invagmated site, operation being 
performed twelve hours after the diagnosis was made 
All the other operations vv^ere performed within six 
hours after the sharp attack: of cramps, and ak each, 
extensive adhesions, even of the intussusception, were 
found This would indicate that the mv'agmation had 
taken place to a certain extent vv ithout causing distress, 
and without complete obstruction But it would seem 
that when a fresh part of the ileum-was drawn into 
the mv'agmation, the characteristic attack, with com¬ 
plete obstruction, ensued 

In reviewing the conditions found at the different 
operations on this patient, I cannot imagine that any 
but the densest adhesions, which would immobilize 
both cecum and ileum, could prevent a recurrence of 
invagination This was the case here, where adhesions 
betvv’een the apposed serous coats were found on the 
mv'agmated intestine How, then, can the simple 
anchormg^ of the bowel to any part of the abdominal 
cavity be effective m prev'enting invagination, unless 
It IS done to such a great extent as seriously to interfere 
with the motility and function of the intestine? 

This advances the idea that if the axis of peristalsis 
of the ileum is diverted, the beginning mv’agmation 
cannot proceed beyond this point The kink, thought 
by Lane to be pathologic and perhaps mimical, may, 
after all, have its function m performing this v'ery act, 

1 e, diverting the onward intestinal rush 

A small, firm ileocecal onfice must, axiomaticaliy, 
prev'ent invagination at this point It was this fact that 
caused us repeatedly to make the effort of its per¬ 
manent nanow'ing, the vvedgelike action of the con- 
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tamed mtestme tearing out the stitches, however, and 
rendering the procedure ineffective 
It would seem that the rational effort should be to 
divert the axis of ileac peristalsis Ileocecostomy is 
ideal in accomplishing this, when die general condition 
of the patient permits, for the important reason, also, 
that the function of bowel evacuation is not interfered 
with 

AH means of extensive anchoring of the bowel or 
mesentery to the peritoneum of the abdominal walls 
or to the neighboring intestine must eventually senously 
interfere with bowel function, so that, while mortality 
IS averted, morbidity is substituted In the former 
method, both may be averted 

From reports of cases appearing m the literature 
during the last ten years, I have been able to collect 
only twelve cases of recurring intussusception Though 
this may be a relatively small number, from the reports, 
these recurrences are from cases that evidently were 
originally thought to be cured Probably, many fatal 
cases do occur, but are not reported, when simple 
reduction, witiiout radical preventive measures against 
recurrence, is practiced 

Sufficient attention has not been given by surgeons 
to this dangerous pathologic condition, and one awakens 
to the need of more published experience to aid in the 
cure when the case is encountered 

I report in detail this obstreperous case because 
of the stimulus it may afford to surgeons to standardize 
operative procedure in these cases, also to suggest a 
simple teehmc for the reduction of the invagination, 
and to accentuate the effectiveness of the ileocecal 
anastomosis as practiced in this case, by attaching the 
ileum be ow, to the caput coli, rather than above its 
junction __ 

A TYPE OF POSTOPERATIVE FEVER, 
PROBABLY MALARIAL RELAPSE* 

I S HORSLEY, Ir, MD 

RICHMOND, VA 

These three cases are typical of a certain group seen 
at St Elizabeth’s Hospital during the summer and early 
fall months of each year 

report of cases 

Case 1—W F S, a man, aged 28, physician, admitted, 
Sept 5 1922, had always lived in South Carolina He com¬ 
plained of attacks of gnaw mg epigastric pain accompanied b> 
nausea and weakness coming from one to two hours after 
meals, and relieved by food and soda These attacks had 
lasted for six jears One year, and again two weeks, before 
admission to the hospital he passed large, tarry stools for 
several days, and on the last occasion he spat up some fresh 
blood The family history and past history were irrclciant, 
except for ‘malaria” during childhood 
The patient was tall and fairly well nourished with marked 
pallor and a “washed-out appearance, the physical examination 
was otherwise essentially negatiie Routine urine, feces, plic- 
nolsulphonephthalem kidney function, and Wassermann tests 
were negative Gastric analvsis showed a slight hyperacidity 
and a faintly positive benzidm test for blood Blood examina¬ 
tion revealed a mild secondary anemia, a vvhite count of 6000, 
differential count lymphocytes 36 per cent, transitionals 1 
per cent, and neutrophils, 63 per cent No malarial parasites 
were noted m the blood smear Fluoroscopic examination 
of the gastro-mtestmal tract following a barium meal showed 
a persistent filling defect m the first portion of the duodenum 
A diagnosis of duodenal ulcer with mild sccondao anemia 
was made _ 

before the Staff Mcclinff of St Elirabelh s HojpiUl Oct ’•* 

1922 


A duodenal ulcer was found at operation, September S, 
and both the appendix and gallbladder were clironicallv 
inflamed and adherent The operation consisted of appen 
dectomy, cholecystectomy, exasion of the ulcer and pvloro- 
plasty (Horsley) 

Nausea and vomiting were much more marked than usual 
after such an operation Six days after operation the patient 
had in the afternoon a slight chill, after which the temperature 
was 101 F The next afternoon, one hour later, he had a 
decided chill, following which the temperature was 102 The 
white count was 12000 and neutrophils 80 per cent wliieh is 
about normal for a person recovering from a rather extensive 
operation No malarial parasites were found in blood smears 
Thorough physical, urinary and wound examinations gave no 
evidence of any cause for the chills and fever The patient 
was given 2 grains (013 gm ) of calomel, followed in one 
hour by 6 ounces (175 cc) of magnesium atratc, quinm 
bisulphate 5 grains (03 gm ) every six hours was prescribed 
for four days Within a few hours after this treatment was 
begun the patient felt much better, and the temperature came 
down to 986 the following morning It remained about 
normal for eight days, when it rose in the afternoon to 100 
Quinin was given as above for three days, after which 
convalescence was uneventful 

Case 2—Miss B C, aged 46, entered the hospital, Oct 2 
1922, for operation on an abdominal mass of four months’ 
duration She had always lived in Virginia The family 
history and past history were irrelevant, except for mahrn 
with chills and fever when she was 5 years old 

Physical examination was essentially negative, except for 
a large firm, nodular mass attached to the uterus Routine 
blood urine, feces phenolsulphonephthalem kidney function 
and Wassermann tests were negative A diagnosis of iitcrmc 
fibroids was made, and a hysterectomy and appendcctonn were 
done the day following admission 

The second day after the operation she began to have a 
temperature varying from 99 F in the morning to 101 during 
the evening This continued for one week The white count 
was II 600 This was accounted for by the development of 
a stitch abscess which was treated by constant hot super¬ 
saturated bone acid dressings and insertion of a small, super¬ 
ficial drainage tube which was irrigated with 1 per cent 
chloramm-T solution twice daily For four davs her tempera¬ 
ture varied between 99 6 and 100 and the wound was doing 
well The next afternoon (twelfth postopcratiie day) the 
temperature was 1022 It returned to the usual Icitl the 
following day On the fourteenth postoperative day the 
morning temperature was 97 5 and at noon 101 About 1 30 
p m the patient had a mild chill following which the tempera¬ 
ture was 1034 The white count was 11000 hmphocytes 12 
percent neutrophils, 88 per cent No malarial parasites were 
found in the blood smear Thorough phvsical iirmc and 
wound examinations gave no evidence of the cause of the dull 
and fiver The patient was given 5 grams (03 gm ) of qiimm 
bisulphate every four hours for three and a half davs The 
day following the chill her temperature riliiriicd to its usual 
level varying from normal to slightly above normal After 
SIX days the wound infection clcarid up and the temperature 
remained normal Quinm therapy was continued at intervals 
of a few days 

Case 3—A A D a man aged 25 student who had lived 
practically his entire life in a malarial distriet of South Caro 
liiia entered the hospital Aug 14 1922 for repair of a 
deformity of the right forearm and hand which had rebuiltd 
from an mjiirv m a cotton gm nine and a half iiionthe before 
His faraih historv and past history were irrelevant c ccjit 
for mild attacks of malaria witli chills and slight fever for 
several consecutive summers for which he had received no 
special treatment 

The patient was small and thin with conlraction deformities 
of the right forearm hand and fingers Othcrw isc the [ihy ical 
examination was negative Routine blood urim feces phenol 
siilphonephthalcm kidney function and 3\ asscrmaim tests 
were negative 

The patient had five plastic operations performed two 
under ether anesthesia and three under local aiies(hc<n tie 
progressed satisfactorily for thirtv elavs w ’ ily 
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occasional afternoon rise in temperature, which could be 
explained by the condition of the wound The last operation 
was performed, September 14, and the day following the 
temperature rose to 101 4, returning to 99 m the morning and 
101 7 the next afternoon Two days of practically normal 
temperature passed, and then, September 19 a rise to 102 
occurred, which persisted for twenty-four hours Thorough 
physical, urine and wound examinations gave no evidence 
for cause of fever Blood examination showed a moderate 
increase in the white cells, 28 per cent, lymphocytes, 72 per 
cent neutrophils and no malarial parasites in the blood smear 
Qmnin bisulphate, 5 grains (0 3 gm) every six hours, was 
prescribed for five days The patient showed marked symp¬ 
tomatic improvement and a return of the temperature to 
normal within twelve hours after qumin was begun Further 
convalescence was normal 

COMltENT 

Most fevers which follow operations can usually be 
explained by wound sepsis, pyelitis, phlebitis, pul¬ 
monary or upper respiratory infections, severe' dehy¬ 
dration, or other less common postoperative sequelae 
When these usual complications are ruled out, when 
the patient has a definite history of having had malaria 
and presents the symptoms of malaria, all of which 
disappear after quinin therapy, it would seem to indi¬ 
cate that the condition is a malarial relapse 

A review of the literature on malarial relapses (pre¬ 
pared by the information service of the Rockefeller 
Foundation) mainly of British, Italian, Dutch and ^ 
American sources, shows that it has long been recog¬ 
nized that malarial relapses may occur after long 
intervals A number of authentic cases can be cited, 
nhich are thought to prove that the period of latency 
in malarial infections is often long enough to justify the 
conclusion that a proportion of the attacks of malaria 
developing m a given season are malarial relapses from 
infections of the previous season 

The theoiy of the etiolog)'- of relapse in malaria 
which is supported by the majontj of authorities of 
today, IS that the diminution in the number of malarial 
parasites to a certain level at which active symptoms 
disappear may be due either to tlie action of quinin or 
to the protective forces of the body, or to both The 
process of asexual reproduction is continued through 
the interval without modification or interruption, and 
no abnormal change occurs in the form of the parasite 
The number of parasites is small, however, so that no 
symptoms are produced, until, for some reason, such 
as exhaustion, exposure to extremes of temperature, 
unfavorable climatic conditions, surgical operations, or 
illness from some other disease, the bodily powers of 
resistance are lowered, when the parasites multiply 
lapidly and relapse occurs 

One point against considering the fever of the fore¬ 
going cases as due to malarial relapse is the fact tliat 
m none of them has there been found malarial parasites 
Several blood smears of each patient were examined 
In this type of malaria, however, the parasites are sup¬ 
posed to be held in a latent state in the red cells of the 
internal organs, chiefly the spleen, and they cannot be 
found m the peripheral blood This probably accounts 
for the failure to demonstrate them 

Bass^ says 

It has been vv ell established again, as is recognized by the 
planter in malarial country, that malaria feeds on indolence and 
inactivity, and that recoverv is more sure and speedy for 
him who keeps going while taking his quinine Among troops 
the observation has been general that men excused from duty 
or sent to hospital while not necessarily worse than others 

1 Bass m Nel on Loose Leaf Medicine 7 345 


who kept on with their duties, invariably become worse and 
less amenable to treatment Again it has been a rare thing 
for an officer to be actually incapacitated with malaria, while 
the men who came before the medical officer foi malaria 
almost certainly reached hospital and succumbed to a period 
of sympathetic treatment, with relapse after relapse, owing 
to interrupted, inefficient, and insufficient quinine treatment 

In many persons the initial malarial attacks cause the 
mildest illness, and many have the infection without 
any symptoms that are recognized as due to malaria 
It IS, therefore, possible for similar symptoms and con¬ 
ditions to occur m a patient who gives no history of 
malaria Qumm is an antipyretic, but it lacks the 
power of permanently reducing fever and relieving the 
type of symptoms seen in the three cases cited above, 
unless the condition is due to malaria Bass claims that 
if the therapeutic test uniformly causes clinical symp¬ 
toms to disappear, it can be depended on to establish 
malaria as the diagnosis in suspected cases 

The standard treatment recommended by the 
national committee should be followed in these cases 
It consists of 10 grains (065 gm ) of quinin sulphate 
three times a day for a period of three or four days ,to 
relieve the acute symptoms, to be followed by 10 grams 
every night before retiring for a period of eight weeks, 
to cure the infection 

SUMMARY 

1 Certain postoperative fevers occurring during the 
summer and early fall months in patients who have 
lived m a malarial district are due to malarial relapses 

2 In three typical cases of postoperative malarial 
relapse, the therapeutic test for malaria caused the 
clinical symptoms to disappear 

3 The standard treatment recommended by the 
national committee should be followed m these cases 


SKIN PREPARATION IN HYPODERMIC 
NEEDLE PUNCTURES 

GAS BACILLUS INrECTION WITHIN TWELVE HOURS 
AT SITE OF HYPODERMIC PUNCTURE 

C E TENNANT; MD 

DENVER 

The use of the hypodermic sj^nnge is not altogether 
free from danger, even though administered under the 
most careful aseptic conditions It has long been 
known that the skin is a common earner of pathogenic 
organisms, but the universal use of the hypodermic 
syringe is so common, and unfavorable results so rare, 
even when carelessly used by the laj^man, that it would 
seem quite impossible for a tragedy, such as is here 
recorded, to have occurred when the most strict aseptic 
conditions were present 

Alcohol for commercial use, and even for hospital 
administration, is not what it was before the Volstead 
Act It IS quite probable that it should not now be 
depended on as an antiseptic as it formerly was when 
made by the old process in regular distilleries, since 
much of the alcohol now being purchased is a 
by-product in the manufacture of “near beer,” the 
alcohol being extracted at the last moment, in order 
to make the product approximate real beer and jet 
meet the requirements of present legislation 

Alcohol rubbed over the skin causes no discoloration, 
hence there is no target or landmark apparent to which 
the point of the needle may be directed in order to 
come well within the so-called sterilized bacteria-fixcd 
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area Under such conditions, no doubt, it frequently 
happens that the hypodermic needle is plunged into an 
altogether unprepared spot Consequent!}', although 
the technic of hypodermic synnge and solution stenhza- 
tion may be ever so carefully executed, the unexpected 
liappens, since the needle, passing through an unclean 
area, may carry with it whatever is lodged on the skin 

I know of no more embarrassing or troublesome 
postoperative complication to the surgeon and the hos¬ 
pital authorities, and nothing more distressing to the 
patient, than a postoperative infection, abscess or sys¬ 
temic bacteremia resulting from inoculation at the site 
of a hypodermic injection 

\A^hile it IS true that there has been some discussion, 
pro and con, relative to any preliminary skin prepara¬ 
tion prior to the use of the hypodermic needle, until it 
has been successfully shown that we can do routine 
operative work without prior skin preparation, or until 
we can demonstrate 500 consecutive cases without post¬ 
operative infection directly traceable to skin contamina¬ 
tion, I shall not be quite ready to accept the argument 
and abandon the usual postoperative 
routine 

The use of lOdin as the agent best 
adapted to skin preparation has been 
universally accepted, and why alcohol 
IS permitted, or recognized as equally 
effective when applied to hypodermo- 
clysis, or the administration of drugs 
by hypodermic needle, is bevond com¬ 
prehension, especially since the com¬ 
mercial forms of alcohol are generally 
used Many, however, endorse it, and 
consequently hospitals permit the habit, 
while nurses and interns are growing 
more in the habit of using alcohol, 
because it is to be found in every 
patient’s room and at every ward bed 

The best evidence we have that the 
patient’s local resistance and the me¬ 
chanical wiping of the needle by the 
closely fitting epidermis are great 
sources of protection is the fact that 
we have so few cases of infection fol¬ 
lowing the use of the hypodermic 
needle, but this is not sufficient justi¬ 
fication for not throwing all barriers 
we can command around the patient in order to 
minimize postoperative accidents and distress 

REPORT OF CASE 

A white man, aged 26, had had pain in the upper riglit 
quadrant frequently since childhood increasing in seventy 
after January, 1922 The pain occurred usually fi\e hours 
after meals, and was relieied by food Roentgen-ray exam¬ 
ination disclosed a shallow duodena! ulcer Operation at 9 
a m , June 27, 1922, disclosed a stellate ulcer at the junction 
of the duodenum with the anterior surface of the pylorus 
After a posterior gastro-enterostomy and appendectomy, the 
patient was returned to his room in good condition One- 
fourth grain (0016 gm ) of morphin sulphate was administered 
hypodermically The nurse called the house physician to Msit 
the patient at 2 45 p m, as he was very much cyanosed and 
breathing hard, and I was promptly notified and visited the 
patient in company with Dr J N Hall, when we found a 
typical morphin narcosis, the pupils contracted and the res¬ 
pirations slow At 4 10 p m a hypodermic injection of 
atropin Hso gram, was ordered Alcohol was used by the 
nurse in preparation of the skin, and the injection was made 
in the outer aspect of the right thigh, the hypodermic syringe 
having been sterilized first by the sister m charge of the 


floor At 8 p m the patient was very much improved and 
complained of pain at the site of the abdominal incision, 
evidently, he was recovering from the morphin narcosis 
June 28, at 3 a m, the nurse reported that the patient was 
very restless, with severe pain in the abdomen, and with the 
full knowledge of the effect of morphin on this patient 1 
gram of codein sulphate was administered hypodermicallv 
which afforded relief for one hour ■At S a m he com¬ 
plained of pain m the right thigh and a hot water bottle was 
applied by the nurse WTien I saw the patient at 8 30, there 
was a reddened area on the right thigh, about 2 inches m 
diameter at the site of puncture bv the hvpodcrmic needle 
when the atropin was introduced on the preceding afternoon 
Pressure provoked pain and ischemia the color quickh 
returning on removal of the finger tip There was no crepi¬ 
tation at this time, and it was assumed that we had a simple 
local hypodermic needle infection and the hot water bottle 
was continued The patient was seen again at II a m the 
pain having increased in intensity, accompanied bv swelling 
and redness, which extended from the hip to the knee Crepi¬ 
tation was distinctly perceptible on palpation, and the tem¬ 
perature was 104 r \ diagnosis of gas baeillns infection 
at the site of the hypodermic puncture was at once made and 
a needle was introduced, withdrawing 
serum for microscopic examination, wliiili 
proved negative 

At 11 30 a m consultation was held 
With Drs J N Hall and Leonard Free 
man when it was decided to open the leg 
A smear taken from the first incision gave 
numerous gas bacilli (B acromint- 
capsiilatus Welch 1891) which finding was 
later confirmed by our pathologists. Dr'- 
Hillkowitz and Craig Under local anes 
thesia, three long incisions were then made 
through the fascia lata at 1 inch intervals 
and copious applications of hydrogen 
pcroxid were made no fresh surgical soln 
tion of chlorinated soda (Dakins solution) 
being ayailablc at that time and amputa¬ 
tion being out of the question The dress 
mgs were saiiiratcd every ten mimiiis 
thereafter, but the patient grew steadilv 
worse blood appearing in the urine at 
S p m, the pulse becoming weaker and 
death occurring at 12 midnight after two 
hours of coma 

The remaining tablets of atropin sulphate 
and the hypodermic syringe and needle 
were at once submitted to careful labora¬ 
tory tests by the pathologist Dr Helen 
Craig anaerobic cultures being made all of 
which failed to produce the organism A 
possible due to the source of this infection may be found in 
the history subsequently obtained from the wife that the 
day prior to the patient s coming to the hospital he had spent 
a portion of the afternoon in cleaning the stable 

It IS in sitcli experiences as this tint one regrets not 
having used the other method of sterilization of flit 
skin A generous spotting witli lodin given a few 
seconds to dry makes the target for a well directed 
needle, the center of which should be approximattil 
with certainty The sterilizing cfficacj of lodm is no 
doubt superior to alcohol, especialJv m view of flit 
quality of the latter now so commonly found on the 
market 


Maintenance of Industrial Efficiency—Pcriodital mtdied 
examination, whereby minor ailments mav be rttognircd an 1 
treated also the testing of mens plivsical tiliu's for worV 
after a few months or years of fatlorv service v ould bv th< 
elimination of the unfit tend to maintain industrial ctlicunrv 
Phvsical incapacity for work as revealed In such craminalit :i 
should not however, be made the excuse for dismis«al of th 
men, but the occasion for providing tlieun with lighter cm,>le>i 
ment—T Oliver, I SlaU 1/ 29 322 (Nov ) 1921 
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New Instruments 


INJURY TO CAROTID ARTERY AND JUGULAR VEIN, 
VTTH LIGATION AND RECOVERY 

C S Lawrence, MD, Winston Salem, N C 

A boy, aged 12 years, entered the hospital, Aug 6, 1922, 
ith a u ound of the neck, due to aa automobile accident The 
impact of a collison threw the boj, who was riding on the 
front seat, into the wind-shield, breaking it and at the same 
time inflicting a wound in the left side of the neck There 
was a sudden, profuse hemorrhage, the boy got out of the 
car and stood for a second, then his father and other occupants 
of the car laid him on a cushion and applied a handkerchief 
compress to the bleeding wound, placed the boy in the car, 
and dro\e to the hospital, a distance of 4 miles On the way, 
thei stopped at the office of a phjsician, who advised them 
to rush to the hospital at once 
I saw the boy within a few minutes after admission He 
lay perfectlj quiet, blanched from loss of blood, the pulse 
was soft and feeble, there was an incised wound in the left 
side of the neck, clean cut, with nd bleeding The boy 
held his head flexed on the neck, closing the wound His 
clothing was soaked with blood, and his shoes were full of it 
The other occupants of the car were sprinkled with blood 
The wound was so extensive that we decided to give the 
boy light ether anesthesia to repair it Things were made 
readj, and Dr Stirling started the anesthetic As soon as 
the patient got enough ether to stimulate him he moved his 
head to the right, opening the wound, with a spurt of 
blood that was, indeed, alarming I immediately applied a 
compress, holding it w ith my hand and controlling the hemor¬ 
rhage The wound was slowly opened At the same time, 
pressure was made below until I could see the cut end of 
the internal jugular \ein and a wound into the carotid artery 
The jugular vein and the carotid arferj were clamped with 
a cur3ed Kelly clamp, transfixed and ligated with No 2 
chromic catgut When the clamp was released, blood was 
seen to flow from the carotid, so it was again ligated abo\e 
and below the wound, after which there was no bleeding 
Ihe arterj was cut about half through The upper end of 
the jugular was found retracted high up under the cut ends 
of the neck muscles, it was clamped, transfixed, and ligated 
with No 2 chromic catgut The glass made its mark on 
the thjroid cartilage from front to back, and almost entered 
the larjnx The wound ranged from above down, hence 
the carotid was cut at a lower line than the jugular 

The muscles of the neck were approximated by No 1 
chromic catgut, and the skin was closed with silkworm gut 
The boj left the table in a very feeble condition, 500 
c c of salt solution with 500 c c of black coffee, given 
bj rectum, with heat to the body, revived him at once, 
the pulse improved, and the general appearance improved 
markedlj Salt solution w as giv en bj rectum for tw enty-four 
hours, when the condition was so much improved that the 
treatment was discontinued 

RECORD OF CONV'ALESCENCE 

August 7, there was ptosis of the left ejehd, the left pupil 
was contracted, and reacted sluggishly to light The voice 
was husk}, the patient being able to speak only slightly above 
a whisper, 1,500 units of antitetanic serum was given The 
face muscles were relaxed on the left side 

August 9 the left pupil was dilated w ith homatropin, and the 
eve ground examined The nerve head was somewhat anemic, 
and the margins were not clearly defined The vessels looked 
normal in every vva} No abnormalit} was seen in the retina, 
there was a mild degree of ptosis of the left lid 

August 12, two silkworm stitches were removed The 
margins of the vv ound separated, wath discharge of pus The 
patient could not speak above a whisper 
August 15 the e}e grounds were normal 
August 21, aside from a slight discharge from the wound 
the general condition was good The left pupil was still 


smaller than the right There was ptosis of the left hd, and 
relaxation of the muscles of the left side of the face. ’ The 
voice was husky The patient was discharged from the hos¬ 
pital to return for dressings 

October 17, fluoroscopic examination showed the excursion 
of the diaphragm equal on the two sides The heart and 
the lungs appeared normal The pupils reacted to light and 
accommodation The left pupil was slightly smaller than 
the right The drooping of the left lid and the relaxation of 
the face muscles were much improved There was no improve¬ 
ment in the voice Distinct pulsation was felt in the carotid 
artery below the point of ligation, with none above There 
was a very feeble pulsation in the left temporal artery, demon¬ 
strable for the first time since injury The boy was much 
improved in general health 

Jan 29, 1923 five months after the injury, the general health 
was good The left pupil was half the size of the right The 
voice was husky There was slight improvement in the voice 
and in the muscles of the face 

COMMENT 

When the common carotid artery or internal jugular vein 
IS divided or punctured, the time required for fatal bleeding 
IS so short that few patients have been sav ed Lejars and ’ 
Larrey have shown, by reported cases, that the life of patients 
so injured can be saved In their cases a surgeon happened i 
to be close at hand when the accident happened, and controlled 
hemorrhage by compression until the vessels could be ligated 

In the case here reported, the patient was literally soaked 
in his own blood In my opinion the reasons he did not 
bleed to death were that (1) he bled until the blood pressure 
was nil, (2) the severed neck muscles retracted, taking with 
them the cut vessels, the bleeding vessels coming in contact ' 
with fresh cut muscle which has a tcndenc} to control 
hemorrhage, (3) a handkerchief compress was applied by a ' 
layman present at the time, (4) the flexed position m vvhiclr 
the boy held his head on the neck to the injured side had 
a tendencj to close the wound 

There is no doubt that the recurrent laryngeal nerve was 
severed at the time of the accident, for all I did was a rapid 
ligation of the vessels, and if the suture had included the 
nerve I do not believe it would have destroyed it There were 
no symptoms of pneumogastne or phrenic injurj The con¬ 
traction of the pupil on the side of uijury was due, evidently 
to sympathetic injury, and the partial paralysis of the face 
muscles was due to the same cause together with anemia 


NEW TECHNIC FOR THE FLOCCULATION TEST OF 
SYPHILIS 

Arthur R Casilli, MD, Newark N J 

The various modifications of the original Sachs-Georgi 
precipitation test of syphilis have dealt with the preparation 
of antigen, the technic used, or both One thing has become 
evident, however, and that is the use of concentrated but 
freshly diluted antigen Kahn’s preparation of antigen and 
modification of technic used in performing the reaction have 
gone far to show that the flocculation test may eventually 
replace the difficult complement fixation procedure of Wasser- 
mann 

The technic I have evolved takes advantage of Kahn's 
antigen, but the reaction gives decided, clear flocculation 
results 

TECHNIC 

The clear serum is inactivated at 56 C for half an hour 
Onc-tenth c c. of serum is diluted with 09 cc of phjsiologic 
sodium chlorid solution (08 per cent) At the bottom of a 
clean, drv, one-fourth by 4 inch test tube made of nonsolublc 
glass IS put 005 cc of pure cholesterinized antigen (not 
diluted), and to this the 1 c c of diluted serum is added The 
mixture is vigorously agitated and incubated at 37 C Within 
three hours there will be a sharp, clear-cut flocculation in 
jiositivc serums I prefer to incubate over night and read the 
reaction in the morning when the precipitate all sinks to the 
bottom of the test tube, leaving a clear, supernatant fluid. The 
negative serums remain turbid, but with no flocculation 



Volume 80 
Number 15 


1069 


URETHRAL SYRINGE-^CHERCK AND JOST 


While the cholestenn antigen gives the best results, the post- 
tne serums also react to noncholestenn antigen, but the reac¬ 
tion IS less sharp The stock antigen is always to be kept 
in the incubator 

For quantitative work, two test tubes are used In each 
IS put OOS cc of cholesterinized antigen To the first tube is 
added 02 cc of serum previously diluted to I cc with saline 
solution, to the second tube is added 01 c c of serum pre¬ 
viously diluted to 1 cc with saline solution Both tubes are 
vigorously shaken and incubated at 37 C Within three hours 
there will be distinct gross flocculation in both tubes but 
more in the first tube if the serum is of four plus reaction 
It IS interesting to note that, m four plus reactions, the pre¬ 
cipitation occurs in the first tube long before flocculation 
occurs in the second With a flocculation of equal quantitj in 
the two tubes, or with a fainter precipitation in the second 
tube, the reaction is read three plus If there is complete 
flocculation in the first tube and none in the second, the 
reaction should be two plus When the flocculation is only 
faint m the first tube and none in the second, the reaction is 
given one plus Of course, with no flocculation in either tube 
the reaction is negative These readings are based on my 
observation that 01 c c of serum is just enough to produce a 
complete flocculation in a four plus reaction It is an advan¬ 
tage to be first acquainted with the degree of flocculation 
given by 01 c c of serum of a known four plus reaction 

RESULTS 

I have tried this technic with a large number of serums, 
and for the present I can only say that the results thus 
attained are in perfect accord with the Wassermann reaction 
My only reason for the publication of this preliminary note 
is to acquaint other investigators with the technic, which if 
adopted, may be of service m their research and may give me 
no opportunity to compare their results with mine by the 
time I am readj to give a full account of the test 

111 Park Avenue 


AN UNEXPECTED EPINEPHRIN REACTION FOLLOWING 
INFILTRATION WITH PROCAIN EPINEPHRIN SOLU 
TION AS A LOCAL ANESTHETIC 

CsARtES E Dowhan M D Atlanta Ga 
Assistant Professor of Surgery, m Charge of Neurologic Surgery, 
Emory University School of Medicine 

M S, a woman, aged 31, was admitted to the Piedmont 
Sanatorium, Feb I, 1923, with a diagnosis of tumor of the 
cerebellum Her symptoms had begun one year before, and 
consisted principally of dimness of vision headaches, vomit¬ 
ing and staggering gait The genera! examination was negative 
for hyperthyroidism The blood pressure was sjstolic, 100, 
diastolic, 70, the pulse was 80, hemoglobin, 70 per cent The 
neurologic examination disclosed bilateral choking of the optic 
disks, a markedlj staggering gait w ith tendency to lean to the 
right, and asynergia of the right arm and right leg February 
7, the patient was prepared for operation The field of 
opEration was infiltrated with S ounces of 1 per cent procain 
solution, each ounce of the solution containing 7 minims of 
epmepbrin chlorid solution (] 1,000) Before the infiltration 
was begun the systolic blood pressure was 102 mm of mercury , 
the pulse, 80 At the completion of the infiltration the systolic 
blood pressure rose suddenly to 180 and the pulse to 180 
a minute There was sudden loss of consciousness followed 
\ by a generalized conv ulsion The extremities became blanched 
The thyroid gland appeared increased in size A few minutes 
later there was projectile vomiting Fifteen minutes after the 
reaction began, the blood pressure began to fall, and came 
down within a few minutes to 115 As the blood pressure 
began to fall, consciousness returned It was then noticed 
that the left pupil vvas dilated and that there was a paresis 
of the left side of the face After two hours, these findings 
disappeared During the twelve hours following the reaction, 
the patient vomited several times At the end of this time 
tin. patient had returned to the same condition that preceded 
the infiltration Two days later a cerebellar operation vvas 
successfully performed under ether anesthesia 


The use of local anesthesia in neurosurgical operations is 
a matter of routine with me except in children and verv 
nervous adults whose cooperation cannot be relied on The 
solution that we use contains from 0 5 to 1 per cent of procam 
To each ounce of the solution, 7 minims of epinephrin chlorid 
solution (1 1000) IS added The epinephrin is used for 
three reasons (1) to prevent the absorption of the procain, 
(2) to prolong the duration of anesthesia, and (3) to lessen 
the usual troublesome scalp hemorrhage Although as much 
as 6 ounces of the solution has been frequentlv used, there 
have been no reactions which could be attributed either to 
the procain or to the epinephrin, with the exception of the 
case reported 

In view of the possibility of severe epinephrin reactions 
in the use of local anesthesia when this drug is added to the 
solution. It would seem advisable to determine beforehand 
whether or not the patient is particularly susceptible to 
epinephrin This might be done w ith the Goetsch test When 
several ounces of the solution are required, the epinephrin 
content should be correspondingly reduced 
' 75 Forrest Av enue 







A DEEP URETHRAL S\ RINGE 

SIMPLE ANB INEXPENSIVE AOAPTATION OP THE BULO TVPE* 

H J SCHEBCK MD AND \V E JosT MD St Louis 

From time to time efforts have been made to overcome the 
disadvantages of the ordinary type of leather-lipped piston 
syringe The disadvantages arc 
well known especially on account of 
the difficulty of sterilizing and the 
impossibility of keeping the plunger 
continuously tight Other sugges¬ 
tions have been made to overcome 
' Oraouated barrti these objections but we believe 
that in this idea all objections have 
been overcome, and that a most 
practiLal and simple adaptation has 
been made as demonstrnted m the 
accompanying illustration The idea 
occurred to us on observing an 
illustrated advertisement relative to 
these types of syringe One of the 
small syringes was graduated, and 
the tip adapted to a hypodermic 
needle of the Liier type 
The advantages arc as follows 
that It IS simple, inexpensive and 
easy to sterilize by removal of the 
bulb the contents of the bhddi.r 
can be evacuated and should more 
than the usual amount of solution 
be required the instrument can be 
filled any number of times witboiit 
its being necessary to remove the 
tip The onlv requirement for 
assembling the instniment is to use 
an adapter of the Luer tv pc brtvvccii 
the tip of the syringe and the metal Kev’s tip Tlicsc 
sy ringes are graduated and contain about 3 5 c c 
849 Century Budding 

•From the Urological Departmenl St Louis Univcrsiiv School c( 
Medicine 


Luer Adopter 





Deep urethral s>ringe 


Problem of Malaria in Marines in Haiti —Malaria was 
responsible for 16986 days of illness in the First Brigade m 
Haiti in 1921 The average strength of the brigade was 
2115 the number of admissions vvas 2056 witli five deaths 
hence almost every man and officer who served m Haiti 
during that year was infected In the first six months oi 
1922 the number of admissions was 425, with three deal ns 
and 4 358 days of illness Lieutenant Commander Mhn 
M C U S Navv, m an address before the medical oHrer 
of Haiti urged the nccessitv of an antimalana campai, n 
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THE THYMtrS GLAND 

As in so many other instances in which each of two 
conflicting interpretations of a phenomenon were 
eventually shown to be in part correct, so the early 
problem concerning the endoermes Do they act by 
putting something into the blood (internal secretion) 
or by taking something out (detoxication) ^ is simmer¬ 
ing down to the answer, “Both/’ The thyroid and 
pancreas yield extracts which seem able to replace 
completely the intact organs in the animal economy 
(excluding, of course, the digestive action of the pan¬ 
el eas) and may, therefore, be reckoned as functioning 
through a secretion The extracts of suprarenal, 
pineal and hypophysis have definite actions, but have 
not yet been shown capable of subserving the functions 
of the intact gland, and judgment of the most salient 
action of these glands must be deferred The parathy- 
loids have never yielded active extracts, and have been 
recently identified with a detoxicating acUon 

An interesting light is shed on the whole problem 
by the elaborate studies of Hammar ^ on the thymus 
This organ, as revealed by examination of the bodies 
of healthy persons accidentally killed, increases m size 
I'll puberty (from 11 to 15 years), and then slowly 
recedes with advancing age The whole remains func¬ 
tional through life, as shown by its delicate response 
to varying body conditions and by the continued forma¬ 
tion of lymph elements and Hassall s corpuscles The 
thjmus, it will be remembered, consists of two rather 
distinct tissues the cells from the endoderm of the 
fourth gill cleft, uhicli form the epithelioid core or 
medulla of the gland and are present with lymph tissue 
as the reticular cells in the cortex, and the Ijmphoid 
cells, uhich invade the gland early in its development 
Hassall’s corpuscles are being formed continually from 
the medullar) reticular cells by h)'perplasia of a small 
group of tliem, and are as continually rererting back 
to the normal reticular cells or, in the case of the 
larger corpuscles, undergoing c) sue, h) aline, calcareous 
or other degeneration The i)mphatic tissues con- 

I Hammar J A Endocrinology 5 543 (Sept), 731 (Dec) 1921 


stantly produce lymphocytes which pass into the blood, 
as witnessed by numerous mitoses in the lymph “cor¬ 
puscles,” and an increased number of lymphocytes in 
the blood leaving the gland, as compared to the entering 
blood 

These two tissues, though related, are, Hammar 
believes, essentially individual in their function 
Increase or decrease in Hassall’s corpuscles and 
lymphatic tissues or corpuscles may occur indepen¬ 
dently, changes in the latter being usually merely part 
of a general change of lymphatic tissues In age and 
inanition involution, the cortex is greatly reduced (the 
whole gland may decrease to a hundredth of the normal 
weight) by increased emigration and lessened produc¬ 
tion of lymph cells, while Hassall’s corpuscles are 
slowly decreased because their continual formation is 
retarded while the steady regression continues The 
roentgen ray may completely destroy the lymphoid 
cells and not modify Hassall’s corpuscles Acute infec¬ 
tions are first associated with a marked decrease iii 
the lymphoid cells and a great increase in the 
number of Hassall’s corpuscles (in diphtheria, for 
instance, there may be ten times the normal number, 
new small ones being formed while the large ones 
degenerate), and later, when wasting sets in, with a 
decrease in both Exophthalmic goiter is definitely 
accompanied by increase of both the thymic ii‘'sues, 
and the same follows the feeding of thyroid to animals 
In cases of mors thymica (and in suicides) there is, if 
any significant change, a decrease in Hassall’s cor¬ 
puscles and increase in lymphoid cells Wherever an 
increase or decrease of thymic lymphatic tissue 
appears, the same holds for the purely lymphatic 
tissue and the blood lymphocyte count, though to a 
lesser degree The reverse does not always hold the 
thymus IS spared in some diseases of the lymph tissues 
proper 

Hammar concludes that Hassall’s corpuscles and 
lymphoid cells are controlled separately by excitor and 
depressor factors, acting probably through the blood, 
and he reasons that the factors stimulating production 
of the corpuscles give the truest index to the unique 
functions of the gland Any true antigenic toxin, 
as diphtheria toxin, snake venom or thyroid, when 
introduced into the body, leads to the formation of new 
Hassall’s corpuscles, whereas nonantigemc poisons, as 
phosphorus, carbon monoxid or lye, are devoid of such 
effect Hammar suggests that the thymus is essen¬ 
tially concerned with the production of antibodies, and 
that Hassall’s corpuscles “form the morphological 
expression of an antitoxic activity ” He notes that in 
inanition with lowered thymic activity the resistance 
to infection is less, tliat the increase of Hassall’s cor- 
pj^cles in diphtheria (a definite toxin) is especially 
marked, that, m response to a new intoxication, new 
corpuscles are formed while the old ones degenerate— 
possibly because new specific antibodies cannot be 
formed by the same elements which had produced 
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other antibodies, and that tlie Ijmphatic tissues in 
general are knonn to be concerned m immune 
processes This somewhat speculatne e\idence is 
fortified with the results of Barbara,- who demon¬ 
strated , that the th 3 'mus produces “stimuhns,” w Inch 
actuate the phagoc}'tic cells, increase the opsonins, and 
either produce complement itself or incite its produc¬ 
tion in other organs 

Tlie tliymus, then, from this point of view, is not a 
gland of internal secretion in that it gives no substance 
sin generis It is detoxicating in that it protects 
against toxins This action is probably not, however, 
as in the liver, due to the direct action of the gland 
cells on the toxic bodies, but rather through the inter¬ 
mediacy of a cell product free in the blood stream, 
which one might choose to call an internal secretion as 
w'ell as an immune body Such a detoxicating secre¬ 
tory action may be the key to a number of endoenne 
antinomies The futility of tissue extract therapy m 
“disorders” of such glands hardly requires mention 

THE THERAPY OF EXOPHTHALMIC GOITER 

Exophthalmic goiter has long offered a problem of 
serious import to the clinician, since it causes much 
immediate distress to the patient and presents uncer¬ 
tainties of prognosis m most cases Until recently, 
errors m diagnosis were frequent, for few clearly 
defined aids to clinical judgment were available Now 
that there is more agreement in respect to the dis¬ 
tinguishing cliaractenstics of exophthalmic goiter, the 
therapy of the disease has become the subject of actue 
discussion In a recent issue of the Archives of 
Internal Medicine^ is presented the outcome of 
serious researches by competent investigators which 
emphasize the conflicting points of new 

The crux of the situation invokes the natural or 
spontaneous course of the disease Tins is admittedly 
fundamental to any final evaluation of specific mea¬ 
sures of treatment that maj be undertaken It is often 
alleged that the natural course of exophthalmic goiter 
IS a most uneven one, and that improiements and 
relapses may occur at any time spontaneously Means 
and Holmes of Boston have w’lsel) remarked, how'- 
eier, that until some one produces a satisfactory 
experimental exophthalmic goiter, controls will be 
secured only by chance Under such circumstances, 
therefore, it wall not be eas} to wathhold promising 
treatment from patients, e\en if a considerable element 
of uncertainty as to its fundamental \alue may exist 

Recent treatment of exophthalmic goiter has for the 
most part proceeded on the theorj that it realh 
represents an aspect of h}perth\roidism Means and 


Holmes remark that if we accept the thcorj that the 
saanptoms manifested in In perth} roidism are due to 
increased actnitj of the cells composing the tlnroid 
gland, then the application of an) method of treatment 
w hich IS known to inhibit or destroi cell function would 
be rational Surgery and roentgen-rai treatment hate 
accordinglj vied wath each other for faior m bringing 
about the desired result Rarel} has it been possible 
to stud) such an array of carefully collected data as 
the intelligent collaboration of the internist, the surgeon 
and the roentgenologist has made possible in the stud\ 
of a large number of patients at the Massachusetts 
General Hospital bj Means and his collaborators 
About two thirds of these cases exhibiting unmis¬ 
takable exophthalmic goiter showed either reco\er) or 
improiement coincident with treatment bj suitable 
irradiation wath roentgen rajs The Boston clinicians 
assert that in exophthalmic goiter, when treated bj the 
roentgen l3^, if good results are not secured in a few 
months, surgery should be emplojed Prolonged 
roentgen-ray treatment in patients show ing no response 
is undesirable Thej also belieee that some patients 
with exophthalmic goiter who are not cured bj the 
roentgen ray are, perhaps, made better operatue risks 
bj It A combination of the two forms of treatment 
maj sometimes accomplish more than either docs alone 
In contrast with this is the leport of tlie course of 
fifty cases of fully developed exophthalmic goiter 
obsened at the Mount Sinai Hospital, New York, b\ 
Kessel, Hyman and Lande 1 he course of the illness 
w'as followed with as little interfcience with the natuni 
tendency of the disea-e as was comp'’,’bio with the 
comfort of the patient At anj rate, “specific” thera¬ 
peutic procedures were not instituted buch obserca- 
tions on patients kept essentiallj at rest alone maj quite 
proper!) be regarded as a control investigation for 
comparison with the result attributed to irradiation and 
surger) In the opinion of the New York chniaaiis, 
the spontaneous course of exophthalmic goiter is 
toward arrest m the vast majontv of cases In patients 
who develop the disease late in life (after 45 or 50) 
the prognosis is poor If these cases arc excepted, the 
progpiosis IS excellent under a rcginicii of "si ilful 
neglect ” To establish the efficaej of anv sjiccific 
therapeutic measure, we are told further, one should 
demand that definite proof be ofiered that the results 
obtained are better than tho-e reported here of the 
‘ spontaneous” course of the disease 
All investigators now agree that until a specific diag¬ 
nostic test IS discovered, no reported ca-e of e'ojihthal- 
mie goiter should be accepted as a genuine case iinlc s 
the basal metabolism is distinctlv and repcatedl) ele¬ 
vated According to the New ork chnieians, b) this 
alone can the disease be differentiated from “autonomic 


2 Barliara La fistopalologia delta tirotdc c del timo nci rarporti 

colle infezjoni Mdan 191*a pi> 1 ^0 ^ i 

3 Means J H and Holmes G W Further Observations on the 

Roentgen Ray Treatment of Toxic Goiter Arch Int Med 31 103 
(March) 1923 Kcsscl Leo Licb C C and H^m3n H T Studies 
of Exophthalmic Goiter and the Iinolutitarj N^r\ous Ke's-'I 

Leo Hyman H T and Lande Hcrnian IH A Studv of nfty Coa 
sccuti\c Case« of Exophthalmic Cotter ibtd 31 43J (March) 19-3 


imbalance ’’ In the stage of arrest, diffcrtiitiation can 
be made onlv b) tbe Instorv of the crisis The chmnl 
picture vanes as the age of the patient at the time ot 
oii-et of the disease In otiicr words ' w > 
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especially in regard to the presence and extent of the 
exophthalmos, is dependent, we are told, on the end 
tissues of the patient, rather than on the specific 
elaboration of any toxic product It may be well to 
reiterate here that thyroid hyperplasia and thyroid 
adenoma may exist for years without at any time caus¬ 
ing sympathomimetic symptoms or alteration m metab¬ 
olism Kessel, Hyman and Lande insist that in 
exophthalmic goiter the dominant derangement is in 
the realm of the involuntary nervous system This 
may not be primary, but the primary cause, whatever 
It IS, must at least operate through the mediation of the 
involuntary nervous system Means and Holmes point 
out, further, that, in toxic adenoma, roentgen-ray 
treatment appears to effect a similar improvement to 
that noted by them in exophthalmic goiter, but so far 
they have used irradiation only with patients who have 
refused operation In toxic adenoma, in contrast to 
exophthalmic goiter, surgery probably removes the 
actual cause of the disease, the adenoma The indica¬ 
tion for surgery, they add, would, therefore, seem more 
definite than in exophthalmic goiter Even in toxic 
adenoma, however, in certain cases that are too thyro¬ 
toxic for safe operation, the roentgen ray may be used 
to advantage In the light of present-day evidence, the 
choice of therapeutic procedure presents, indeed, a 
difficult perplexity 


A RAPIDLY ELIMINATED DIGITALIS BODY 

That the action of digitalis persists after the drug 
has been withdrawn was recognized by Withenng in 
1785 In recent years, Bastedo determined the pres¬ 
ence of digitalis heart block three and a half weeks 
after the administration of digitalis had been stopped 
Cohn observed by means of electrocardiograms that, 
in relatively healthy hearts, delayed conduction always 
persisted for at least two days, and occasionally for two 
weeks, while Eggleston x-eported coupled beats from 
four to twelve days, heart block from three to six 
days, auricular fibrillation three days, and extrasystoles 
two days after withdrawal of the drug Agassiz 
found, after the intravenous injection of strophanthin, 
that the heart rate present before treatment returned 
in about a week The action of digitalis persists, there¬ 
fore, for several days in most cases, and in exceptional 
cases for three weeks It is evident that better control 
of the action of digitalis is desirable ^ 

Hatcher, at the request of the Council on Pharmacy 
and Chemistry of the American Medical Association, 
undertook to elaborate a digitalis preparation that 
would be stable, that would contain a definite amount 
of the readily absorbable principle, and that would be 
suitable, if possible, for intravenous administration 
As 1 result of extensive experimentation he has isolated 
a digitalis body which behaves unlike any constituent 

1 Robjn«on G C The Therapeutic Use of Digitalis, Medicine 
a 122 (Maj) 1922 


of digitalis heretofore described' That the new sub¬ 
stance has a true digitalis action has been shown by 
tests on the frog’s heart, and by its quantitative 
synergistic action with ouabain A nearly fatal dose 
of this substance is completely eliminated within a few 
hours after its intravenous injection into the c,*t, 
whereas a nearly fatal dose of digitoxin is not com¬ 
pletely eliminated for several weeks Hatcher obtained 
this rapidly eliminated fraction from digitalis leaf, 
from the tincture, and from other digitalis preparations 
by simple methods of extraction Several chloroformic 
percolates of digitalis, but not all of them—which, 
a prion, might be expected to contain digitoxin 
mainly—consist almost wholly of the rapidly elim¬ 
inated substance, apart from inert matter This is 
remarkable in view of the fact that digitoxin is the 
only chloroform-soluble substance, other than digitalin, 
obtainable from digitalis ■ 

The rapidly eliminated digitalis body has been 
separated quantitatively from other digitalis principles, 
and prepared in a state of purity approaching that of 
commercial digitoxin Its importance is due to the 
effect It will have on the dosage and the biologic 
standardization of digitalis Its therapeutic value must 
be determined by further investigations m which the 
clinician and the pharmacologist work hand in hand 

The intravenous administration of digitalis is rarely 
necessary if digitalis is properly given by mouth For 
rare cases, in which intravenous digitalis therapy may 
be indicated, it appears that Hatcher has prepared a 
product whose action is less persistent than other digi¬ 
talis preparations now available, and which is simply 
and inexpensively prepared 


Current Comment 


DANGER OF ARSENIC IN CLOTHING 
Recently an active advertising campaign has been 
utilized to promote the use of a solution containing 
arsenic (equivalent to 0 05 per cent arsenic pentoxid) 
as a larvicidal spray for clothing^ It is proposed to 
induce manufacturers of woolen garments to have their 
materials treated with the arsenic solution to protect 
the cloth against moth invasion, in turn, the retdiler 
guarantees to the consumer that the fabnc will remain 
moth free In view of past experiences with arsenic 
poisoning and the almost universal legislation against 
Its presence (except in minute traces) in foodstuffs, 
wall paper and even in dyed clothing, this propaganda 
IS surprising Even though only a small amount 
of arsenic in the form of the larvicide solution is 
directed for use as a moth preventive, it may be potent 
for harm, while carelessness in application may result 
in greater concentrations When treated clothes are 
brushed, the arsenic compound may pollute the air 

2 Weiss and Hatcher A Study of a Digitalis Body Which is 
Eliminated Rapidly After Its Intravenous Inject n in the Cat J Am 
Pharm A IS 26 (Jan ) 1923 

3 l-arvex manufactured by the Process Chemicals Company Nc'w 
York 
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more than was the case with the nowr forbidden 
arsenic-bearing wall paper Even the infant in arms 
may be poisoned by suclang treated w'oolens Skin 
rashes, due to the close contact of treated under¬ 
clothing, may become frequent, as happened years ago, 
from stockings colored with a dye carr 3 'ing a small 
amount of inorganic arsenic as an impurity Such 
contingencies should not be permitted UnfortunateH, 
the public IS led to beher e that the government endorses 
the product The advertisements state that Larve\— 
as It IS now called—was subjected by the U S Bureau 
of Entomology to the severest test possible and 
approred An inquiry by The Journal reveals that 
the bureau does not endorse Larvex, nor were the tests 
the severest possible It seems that a naval com¬ 
mandant requested the product to be examined and 
then turned the report—favorable ns far as it went— 
over to the manufacturers, who capitalized it Thus 
w^as one department imposed on by another govern¬ 
ment agency to the gam of financial interests, thus one 
arm of the government unwittingly served to defeat 
the spint and purpose of legislatures m prohibiting the 
employment of arsenic m dangerous proportions m 
every-day commodities Before it is too late, it is 
hoped that dealers m wool clothing will not allow 
themselves: to be parties to the distribution of this 
potent poison, nor allow their names to be used in con¬ 
nection with a misleading endorsement 


POTENTLA.L DANGERS IN CHEMICAL 
PRESERVATIVES 

Sev^eral years ago, when the question of artificial 
preservatives, bleaching processes and colors in con¬ 
nection with food products was being actively agitated, 
Folm said that we need preserved foods now more than 
ever before Therefore, he added, there is a legitimate 
and highly important field for the application of 
suitable chemicals (if such preservatives can be found) 
to food which would otherwise be wasted IVliatever 
the attitude of the individual may be toward the larger 
questions so long at issue here, there can certainly be 
no defense of alleged chemical preservatives which do 
not preserve To employ such products means to pro¬ 
ceed with false assurance Yet this is apparently what 
IS happening to those who use certain “canning com¬ 
pounds” now widely sold The problem is one of large 
significance at the present time from the standpoint of 
the public health, for "canned goods” have become the 
object of inevutable suspicion, in view of the outbreaks 
of botuhnus intoxication from preserved products 
Levune ^ of the Iowa State College has found that one 
“compound,” consisting of about 95 per cent boric acid 
mixed with 5 per cent of common salt, possessed a 
selective antiseptic action Some varieties of colon 
baalh and the spore-forming aerobic bactena tested 
were inhibited, but the colon forms that have been 
associated with food poisoning (B ciihntidis, B para- 
tvphosus and B ivphosus) and the anaerobic spore 
formers {Clostndiinn sporogcncs and Closti idmm 
hotulmum) grew, the latter readil>, in the con- 

1 The V^alue of Bone Vcid Conning Compound ir 

Food r'e^eA-nt.on J Homo Eccnom 15 64 (Fob ) in.U 


centration of the compound which would be emploved 
in canning Clostridium bofuliiium grew m twice the 
concentration and sumved three times the penod of 
boiling recommended for canning wath the compound 
The bacteria normall} present on asparagus, corn, car¬ 
rots, stnng beans and green peas grew luxurnntl) m 
the presence of the compound A method which 
affords no adequate safeguard against food poisoning 
IS a potentially dangerous one Chemical preserv ativ cs 
do not exclude the need of eternal vagilance, even when 
they are sold in packages that gliblj guarantee safctj 


CONDITIONS ATTENDING THE 
EXCRETION OF UREA 

That the elimination of urea is one of the important 
functions of the organism requires little argument It 
has become an established fact that urea is not confined 
to one or two organs in the bodj This nitrogenous 
end-product of metabolism occurs m all tissues, except 
m fat and the uianarj^ tract, in approximatelv uniform 
concentration Its diffusion to all parts of the bodj is 
accomplished with great readiness Witli this knowl¬ 
edge has come the realization that in health the excre¬ 
tion of urea is easilj accomplished In disease, 
however, the process of elimination is not alw'ajs so 
favorable, so tliat retention may occur to a variable 
degree If the normal process were well understood 
in all Its details, a study of the situation in individual 
pathologic cases might rev eal the character and ex-tent 
of some defect in the excretorj' organs On one side 
of the urea-secreting cells of the kidney there is blood, 
and on the other is the urine Of late years, evidence 
has been increasing to show that the concentration of 
urea m the blood plaj s an important part in the speed 
of Its transfer to the urine Ambard and his associates 
conceived another factor to reside in the concentration 
of urea in the urine. Long ago, however, the studies of 
Marshall and Davas on animals showed that, when 
plenty of water is given, the rate of urea excretion is 
directlj proportional to its concentration in the blood 
This has now been verified for man, notablv b) the 
recent observations of Addis and Drurj ' at the Stan¬ 
ford Uiiiv ersitjf Medical School In their cxpcrinicnts 
under conditions in which an abundance of water con¬ 
taining var}'ing amounts of urea to alter the content in 
the blood was ingested, the proportionalitj between the 
amount of urea in an hour’s urine and the amount in a 
unit of blood was constant within very narrow bniits 
of variation, over a wide range of blood urea concen¬ 
tration Such knowledge of the “laws” of urea excre¬ 
tion in health should lead to a useful technic in the 
detection of abnormalities of the climinatorj processes 
It has long been appreciated that although the fiinctinii 
of excreting urea mav be much impaired in disease, a 
recognition of this fact simplj from the output of urea 
is difficult or at times, virtuallj impossible The cor¬ 
relation of data denved from both blood and iinnc 
gives the greatest promise of furnishing hcljiful infor¬ 
mation and promoting an advance in diaitnostic method 

1 Addts ThortK nnd DruTy D R Tl*c Tate Urea Frcrrii/^i 
^ TI:e Frect cf Chaepe* in I3Jof>d Urn Ce^rr''lrT!tr'n rn ibe rf 

t rca Prcrction J Piol Oie-Tr 5S 105 ^Fcli ) 1*323 Un.’T H Tl 
The Pate of U^ca Excrrtio-i \ ^ be f \ rry J I rra 

Concentrations on the Rate cf -s ’ 55t T 
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THK SAN FRANCISCO SESSION 
Postconvention Diagnostic Clinics 
Thirty-five or more county medical societies m California 
will participate in diagnostic clinics, which are to be con¬ 
ducted throughout the state on Monday, July 2, and Tuesday, 
July 3 These clinics will be m all respects similar to those 
to be held m San Francisco and Oakland during the annual 
session of the American Medical Association (The Journal, 
Feb 17, 1923, pp 481-482) These clinics are to be held 
under the direct auspices of the county medical societies or 
by committees representing accredited hospitals In some 
instances, the clinic program will be combined with a social 
program, all to constitute a well rounded da3 of review work 
and pleasure It is hoped that, through these diagnostic 
clinics, physicians may get new and helpful ideas of diag¬ 
nosis, treatment and renewed enthusiasm for their work, and 
that the public may gam information and fuller appreciation 
of the efforts and accomplishments of scientific medicine 
Representatn es of various county societies and hospitals 
m California will be in San Francisco during the annual 
session to offer postconvention hospitality to visiting Fellows 
and to help arrange their postconvention itineraries Some 
of the smaller county societies have combined to hold diag¬ 
nostic clinics, while others that cannot provide facilities for 
clinics have created hospitality committees tg assist visiting 
Fellows in arranging \acation trips 
The Los Angeles County Medical Society has appointed a 
committee to arrange the clinic program m Los Angeles, 
Monday and Tuesday July 2 and 3 These clinics will be 
held in the Los Angeles County Hospital, White Memorial 
Hospital, St Vincent’s Hospital, Good Samaritan Hospital, 
Cliildren’s Hospital, California Lutheran Hospital, Methodist 
Hospital, Seaside Hospital and Pasadena General Hospital 
t The San Diego County Medical Society, in cooperation 
with accredited hospitals and the United States Naval Hos¬ 
pital, has arranged for clinics at the United States Naval 
Hospital, St Joseph’s Hospital and the San Diego County 
Hospital At the United States Naval Hospital, specially 
prepared clinics on tropical medicine will be held, offering a 
unique opportunity to physicians to see many rare diseases 
Societies of the following counties, singly or in coopera¬ 
tive groups, will conduct clinics and entertain visiting Fel¬ 
lows Butte, Contra Costa, Fresno, Glenn, Humboldt, 
Imperial, Kern, Lassen-Plumas, Madera, Mann, Mendocino, 
Merced, Monterey, Napa, Orange, Placer, Riverside, Sacra¬ 
mento, San Benito, San Bernardino, San Joaquin, San Luis 
Obispo, San Mateo, Santa Barbara, Santa Clara, Santa Cruz, 
Shasta, Siskiyou, Solano, Sonoma, Stanislaus, Tehama, Tulare, 
Tuolumne, Ventura, Yolo and Yuba-Sutter 

The postconvention diagnostic clinic program outlined 
offers splendid opportunity for utilizing the experience of 
many of the teachers and clinicians among the Fellows of 
the American Medical Association Dr W E Musgrave, 
chairman of the Local Committee of Arrangements, 806 
Balboa Building, San Francisco, will be glad to provide 
additional information about the postconvention clinics 

From San Francisco to Hawaii 
The members and Fellows of the American Medical Asso¬ 
ciation who wish to go to Hawaii from San Francisco can 
leave that city on the S S WilhcliHitiQj July 3, returning to 
San Francisco, July 25, or on the S S AlatsoutOj July H, 
returning to San Francisco, July 31 Those sailing on either 
of these two vessels will have eight days m Hawaii The 
approximate cost of the trip, including first class steamship 
accommodations, side trip to Hilo, scenic railroad trip along 
coast of Hawaii, a visit to Kilauea Volcano, automobile trip 
to Puna District and return to Honolulu and hotel accommo¬ 
dations at Volcano House and at Moana Hotel m Honolulu, 
will be 5365 Those who wish to remain longer m Hawaii 
ma> sail on the S S IVtlhelmtita, July 3, and return on the 


S S Matsoma, July 31 Thus sixteen days will be allowed in 
Hawaii The cost of this trip will be approximately $400 
Any who wish to have further information may communicate 
with the Matson Navigation Company, 120 Market Street, 
San Francisco 

Michigan “Golf Special” to San Francisco 

Dr F C Warnshuis, secretary of the Michigan State 
Medical Society, informs The Journal that about fifty 
reservations have already been made on the Michigan “Golf 
Special,” which will be operated from Chicago to San 
Francisco for the benefit of members of the Michigan State 
Medical Society and their friends who will attend the annual 
session Reservations have been made from seven states 
This special tram will leave Chicago at 8 p m, June 17, and 
will arrive in San Francisco on the morning of June 23 
Stops will be made each day at places where good golf 
courses are available Reservations have been made and 
arrangements have been completed for transportation to and 
from the golf courses The cost to those who go on the 
Michigan "Golf Special” for railroad fare, Pullman, meals 
and incidentals will be $235 Requests for reservations 
should be sent to Dr F C Wamshuis, Powers Theater 
Building, Grand Rapids, Mich 

To Delegates and Alternate Delegates 

Credentials will be given all delegates to the American 
Medical Association, signed by the presidents and secretaries 
of their respective state medical associations In cases m 
which delegates cannot attend the annual session, their 
credential cards should be assigned to their respective alter¬ 
nates These cards are arranged conveniently for this pur¬ 
pose, the authorization for the alternate delegate being 
printed on the reverse of the card It is to be hoped that 
every delegate who has been elected or who will be elected 
to represent his constituent state association at the annual 
session will be present on that occasion, or that in the event 
that any delegate cannot attend, he will notify his alternate 
delegate and provide him with proper authorization 

Invitation from Salt Lake County Medical Society 

The Salt Lake County Medical Society is arranging for 
the entertainment of visitors who may be able to stop over 
cn route, either going to or coming from San Francisco The 
stop over here can be made inexpensive Our society has 
already appointed committees to greet and assist in making 
arrangements to see the city and, if possible, some of the 
surrounding territory, which may include wonderful moun¬ 
tain drives, a visit to Saltair which is situated on Great 
Salt Lake, and a visit to the great copper mines in this 
vicinity 

Large parties intending to make this stop over are 
requested to give us notice as far in advance as possible as 
to the number in party and length of time of stop over Any 
inquiries relative to this matter may be directed to the secre¬ 
tary, Dr Floyd F Hatch, Deseret Bank Building, Salt Lake 
City, Utah 


THE SCIENTIFIC EXHIBIT 
The Committee on Scientific Exhibit calls attention to the 
fact that applications for exhibit space or for time on tbe 
motion picture theater program must be in the hands of the 
director of the Scientific Exhibit not later than May 1 Judg¬ 
ing by the applications thus far received, the exhibit at San 
Francisco will be of a high order The exhibit constitutes 
an avenue through which research workers and practitioners 
may present visually and orally the results of their scientific 
endeavors Efforts are also being made to coordinate the 
work of the sections uith the exhibit Each speaker before 
a section has received a letter from the secretary of the 
section suggesting that the features of his paper may lend 
themselves to effective visualization In order that the avail¬ 
able space may be apportioned to the best advantage, appli¬ 
cations will not be passed on, nor assignments made by the 
committee until after May 1 
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Tuesday, March 6—Aftervoon 
HOSPITAL SERVICE 

Dr Frank Billincs President of the American Conference 
on Hospital Service, in the Chair 

The Program on Hospital Service 

Dr FranIv Billings Chicago Two years ago, the con¬ 
ference took part for the first time in this annual congress, 
and through those who had charge of the congress I was 
grven the responsibihtj of compiling a program on hospitals 
Last year, those in authority made the American Conference 
on Hospital Service responsible for the program on hospital 
service hereafter Last year the officers of the conference 
prepared a program on subjects that were entirely new , they 
felt that it was necessary because in many instances various 
subjects relating to hospitals were threshed out repeatedly 
without getting anywhere, so this year new subjects are pre¬ 
sented that have not heretofore been discussed before the 
congress 

The Role of Nonmedical Clinical Assistants in Hospitals 
Without Interns 

Drs S S Goldvvater and E M Bluestone New York 
The role of the nonmedical assistant in hospitals without 
interns is one which has not yet been thoroughly investigated 
or appraised The subject may be considered by ascertain¬ 
ing the actual contribution that such assistants are making 
to hospital service by considering the manner in which and 
the extent to which their services may be utilized to advan¬ 
tage, and finally'by inquiring into opportunities for the train¬ 
ing of such assistants, and the logical content of a course 
of training to fit nonmedteal aids for fruitful hospital ser¬ 
vice It IS encouraging to know that the American Confer¬ 
ence on Hospital Service has taken official cognizance of this 
problem 

The activities of nonmcdical clinical assistants have a 
twofold origin the fact that many hospitals that desire 
interns are unable to secure them, and the fact that hospitals 
that employ interns have in some instances deemed it wise 
to relieve their interns of time honored and 'arduous but 
relatnely simple duties The shortage of interns tias'become 
chronic In 1920, out of 6,4d0 hospitals that were requested 
by the American Medical Association to express an opinion 
on the subject of interns, only 1,126 reported that they desired 
to have interns and of this number only Wd, or approx- 
imatclv one half were found in condition to furnish satis¬ 
factory internships Roughly speaking, about 10 per cent 
of tbe hospitals in the United States having more than ten 
beds each are able to offer satisfactory internships, and these 
hospitals, which represent approximately SO per cent of the 
total hospital bed capacitv of the United States, arc m a 
position to absorb all tbe graduating medical students, thus 
leaving unsupplied with interns SO per cent of all hospital 
beds 

Hospitals accustomed to the services of interns experience 
acute distress when deprived of such services The sudden 
withdrawal of interns from hospitals during the war started 
something like a panic Hospitals were unwilling to do 
without a system which they had come to regard as indis¬ 
pensable and, in their eagerness to keep their organizations 
intact began to offer financial rewards for interns In hun¬ 
dreds of hospitals the unsalaried intern was replaced bv the 
salaried intern, but although bv this means a small number 
of older physicians were induced to abandon private practice 
and resume institutional work the general hospital situation 
was not greatly altered for the principal effect ot the bid 
ding up of salaries was the mere fruitless shifting of interns 
from one hospital to another The cessation of the war 
brought no adequate relief The number of hospital beds 
and, more especially, the demand for intensive technical ser¬ 


vice incidental to diagnosis and to the treatment ot hospital 
patients continue to increase at a rate winch indicates a 
continued shortage of interns, and tins is a condition which 
cannot be disregarded, since it is now gcncrallv believed that 
hospitals which arc deprived of interns are more than likelv 
to be frustrated m anv attempt at the proper organization 
and standardization of their clinical vvairk. 

Clinical records are important m all hospitals, both great 
and small, but it is futile to talk about perfecting the clinical 
records of small hospitals unless a substitute for the intern 
can be provided With the best will m the world, the vnsit 
mg staff of hospitals that have no interns cannot see patients 
promptly enough after admission thev cannot take proper 
histones, satisfactorily record operations, furnish or secure 
adequate and timely assistance at major surgical operations 
render prompt first aid m minor accident cases make ade¬ 
quate clinical notes of the progress of their cases, make 
sufficiently frequent urinary analvses and blood examina¬ 
tions or give suitable attention to infected wounds which 
require time-consuming treatment For all of this wayrk 
resident assistants- arc needed, and for some of it nonmedi 
cat aids are already extensively employed. 

It would be folly to enlist the services of a nonmcdical 
personnel to satisfy a need that is fundamentally a medical 
need if any other expedient were available Apparcntlv, no 
other expedient will entirely meet the situation The grow 
mg enrolment of medical undergraduates offers some but 
not sufficient relief for as the number of medical graduates 
increases so also does the ratio of interns to patients in well 
organized hospitals. Here and there, v isiting phi sicians in 
attendance at small hospitals assert that m the absence of 
interns the visiting staff assume the interns' duties If the 
larger hospitals which employ interns exclusively could be 
persuaded to employ mixed forces of interns and nonmcdical 
technicians a considerable number of interns might thus be 
released for scnacc m the smaller hospitals But who will 
persuade the larger hospitals to do this’ Not a few of the 
larger hospitals are cniplovang nonmedical anesthetists sur¬ 
gical assistants laboratory workers, and clmical secretaries 
but the ratio of interns to patients is usually greatest pre 
cisclv m those hospitals m which these extra worlcrs arc 
employed In these hospitals the chief purpose of the 
cmplovanent of nonmedical clinical aids is to relicvx rapidly 
changing and relatively unskilled interns of the duties which 
they perform least satisfactorily, and to substitute workers 
who through long continued practice, eventually acquire a 
high degree of technical proficiency The relatively cxtcii 
sivc employment of nonmcdical persons in the most progres¬ 
sive and scientifically productive hospitals suggests that 
progress m medical science is dependent m a measure on 
efficient nonprofcssional aid m the performance of work 
which docs not necessarily require medical training and 
judgment 

Tbe inauguration of a comprehensive course of training 
for nonmcdical clinical aids was first publicly suggested by 
iis about three years ago Many women had previously been 
intensively trained as cither anesthetists surgical assistants 
or laboratory workers but women with this special training 
are not qualified for the broader and more varied work of 
clinical aids Moreover most of the women who have taken 
this special training have been rapidly absorbed bv the larger 
hospitals as helpers to the intern staff and have therefore 
failed to bring relief to the smaller institutions that have no 
interns to be relieved or helped out in this v ay 

In a typical medical or surgical service the duties of tfic 
lioH'-e staff begin on the arrival of the patient with the 
taking of the history The time devoted to history lal iii" 

1 -. dependent on many factors 1 he patient may be an adult 
or a child may or mav not be mtclligcnt in his rejilics 
iiiav require an interpreter or mav be stuporous nr iiiicnn 
scious in which case it mav bn necessary to olitain the Ins 
torv trom a iricnd or a relative The clinicaf condition mav 
call lor a simple hi'torv or it mav require painstal ing Ins 
torieal research Histones mii't be tal cn at all hours and 
olteii in bunches The time for taling histones is lev rmd 
where clerical help is available \ltbough tie visitire staff 
does not read lengtbv histones con'cicnlio islv bit, as a 
basis for its clinical ji dgments, contents with a senes 

\ 
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of rapid fire questions addressed to the patient, it is com¬ 
monly considered good practice for the intern to write his¬ 
tones, and the importance of complete records cannot be 
gainsaid In studying the time factor in taking histones, 
we must remember the importance of searching for and 
abstracting old charts in the case of patients who were 
previously admitted The average time for taking a history 
in a general hospital is half an hour or, in a 100 bed ser¬ 
vice, having an average of forty admissions a week, three 
hours a day 

Laboratory procedures may be considered as those done 
by laboratory experts, and those done by interns or labora¬ 
tory technicians In the former group are included the more 
difficult bacteriologic and pathologic examinations, in the 
latter, routine clinical pathology Routine clinical pathology 
IS usually assigned to the younger members of the house 
staff as part of their medical education In Mount Sinai 
Hospital, one full-time technician for both surgical services, 
and another for the two medical services would be sufficient 
As to general and special therapeutic measures, directions 
for treatment are necessarily given by the clinician, but the 
administration of drugs, and other forms of therapy, are 
carried out by nurses Operative treatment belongs to the 
staff Special therapeutic procedures, such as hydrotherapy, 
physical therapy and radiotherapy, are rarely assigned to 
members of the house staff In Mount Sinai Hospital, the 
entire staff of each surgical service spends five hours daily 
m the operating room, but it is generally conceded that the 
second and third surgical assistants (interns m this case), 
the anesthetist, and the intern who passes instruments, might 
be replaced, perhaps with profit to the surgeon and the 
patient, by trained clinical aids Other house staff duties 
are prescribed at Mount Sinai Hospital purely for the train¬ 
ing of the interns These include duties in the admitting 
room and in the pathologic laboratory A large number of 
the duties of the house staff, fully one third, are extraclin- 
ical, such as obtaining necropsies, consulting with the rela¬ 
tives of patients, writing certificates and reports, and issuing 
notices 

DISCUSSION 

Dr Charles P Emerson, Indianapolis The county hos¬ 
pital IS an expression of county pride We have potentially 
ninety-two county hospitals in Indiana If in Indiana we go 
to one of the counties and say, “You cannot support a hos¬ 
pital in your county,” we arouse county pride An appeal is 
made at once to the citizens of that county for the establish 
ment of a hospital, and bonds will be issued The more we 
discourage county hospitals, the more rapidly they will grow 
Small hospitals are an expression of county pride, but m 
my opinion are menaces to the community In this country, 
more than half of the patients are treated m hospitals with 
less than fifty beds which never have the advantages of 
interns Of fifty hospitals m Indiana, we can persuade our 
seniors to go to but seven They will not go to the smaller 
hospitals They go more and more to the teaching hospitals 
unless they have a personal interest in a particular small 
hospital 

The reputation of a hospital depends on one man, whether 
it has twenty or fifty beds, it makes no difference, so long 
as it IS run by a good man A county hospital which is 
under lay organization deserves careful study It encour¬ 
ages surgeons to operate in it who would not dare to operate 
m a larger institution If a man operates on or treats a 
patient m such a hospital, the responsibility mil not lean 
heaiilj on him but on the hospital If a man has a private 
hospital, he will be held responsible for all that is done for 
patients, but when he sends a patient to a hospital for which 
he IS not responsible, the hospital itself is responsible for 
his cases for wffiich he shoulders no responsibility In such 
hospitals, the danger to the patient is serious HospitMs 
not responsible to one single man are not organized effi- 
cicntlv Some of the larger hospitals are not efficient, but 
there is a minimal size below ii’/iich a public hospital cannot 
be lery efficient A public hospital which is not under one 
man s personal direction has to have a staff covering the 
housekeeping side, the busine‘=s side, the nursing side, the 
professional side, etc You cannot have two persons on a 


full salary to do that If you put in one of these small hos¬ 
pitals a woman .who is trained as a clinical assistant, her 
time must be so spent about the administration and the 
housekeeping department of the hospital that she would have 
little time left for the professional care of patients To 
maintain nonmedical clinical assistants m a twenty-five bed 
hospital, you would have to have a staff of three people at 
work, one each on the housekeeping, the business and the 
professional side, and the salary demands would be great 
Therefore, from the standpoint of the safety of the patients, 
the problem is serious in these hospitals If a physician 
sends a patient to one of these hospitals, he must do what 
he can and depend on the hospital to do the rest 
What good would an intern be in these small hospitals^ 
Supposing, by some legal means, we could force eighty med¬ 
ical students to each be an intern in a separate county 
hospital would it be to the advantage of the institution ? Med¬ 
ical students will not go there, but want to go to the larger 
hospitals where they can work in place of the physicians 
The value of interns to hospital organization will be in direct 
proportion to the supervision they receive The physician 
who sends patients will not have the time to give the super¬ 
vision and neither the housekeeper nor the business manager 
will be competent to do so Hospitals under direct church 
organizations have firmly held that interns could act more 
efficiently for patients than those who are not trained in 
medicine Three years ago I was asked to find out why so 
many interns left their jobs I found that interns did not 
leave their jobs when a religious organization was holding 
them up to their lay point of view These hospitals did 
not lose their interns The interns naturally make business 
relationships with some physicians, and when openings pre¬ 
sent themselves they begin practice before their intern service 
IS over If we could send interns to these hospitals, it would 
be a great advantage to the hospitals and to the patients 
Those who maintain these hospitals of less than 100 beds 
need a great deal of education Interns go more and more 
to hospitals of more than 100 beds Those interested in 
hospitals should know that these smaller hospitals are not 
necessarily assets to the community It depends on who 
runs them We must educate the public as well as the med¬ 
ical profession You cannot open a hospital to all physicians 
in the county and give them equal rights It will not work 
The public should pick out a surgeon and a medical man who 
can be held personally responsible for the patients in that 
hospital, no matter whose patients they are 
Dr N P Colwell, Chicago In 1912, at the time the 
Council on Medical Education and Hospitals was thinking 
about putting into effect a year of hospital internship, or con¬ 
sidering making that a requirement, an investigation showed 
that there were not enough hospitals to provide internships 
for the students then graduating, which was in the neighbor¬ 
hood of 5,000 But since that time, the number of hospitals 
has so greatly increased that the situation has been reversed 
At present it has been found necessary to list only those hos¬ 
pitals which can furnish a satisfactory training for interns 
These are general hospitals of 100 or more beds which have a 
rotating service No hospital can establish a proper rotating 
service if it has less than 100 beds 
The problem that Dr Goldwater speaks of is most acute 
in hospitals of less than 100 beds, and these hospitals care 
for a large number of patients Dr Goldwater referred to 
some hospitals offering salaries in an effort to get interns, 
but experience shows that medical students are not attracted 
nearly so much to those hospitals which are offering salaries 
of $50 or $100 a month as they are to those hospitals where 
It IS known that excellent intern service is available 
The situation in regard to the number of graduates each 
year is not nearly as bad as it was a few years ago The 
graduating class of last June represented the war class The 
class which matriculated in 1918 was the smallest freshman 
class on record, and this class of 2,600 graduated in June 
From the present enrolment of medical students m the classes 
which are to graduate in the next three years, there will be 
an increase of approximately 1,000 each year The coming 
June there will be 3,000, in 1924 about 4,000 graduates, and 
in 1925 about 5,000 That increase will relieve the situation 


Volume 80 
Number IS 


ASSOCIATION NEWS 


1077 


m the hospitals of 100 beds or more, but it will not solve tlie 
problem of the smaller hospitals 
The investigation made of graduate medical education 
during the year shows another factor that enters into the 
problem Some hospitals having large staffs of able men 
who can provide a higher grade of medical education are 
taking m as interns onlj those nho have served a general 
internship elseuhere The student would be assigned to a 
member of the hospital staff for future work as second assis¬ 
tant and later as first assistant and m that way preparing 
himself in some chosen specialty Some hospitals are doing 
that mth great adiantage both to the hospital and to the 
student The Johns Hopkins Hospital is doing it now They 
have their own interns, and from those interns they select 
those who are to serve a year as assistant residents and a 
second jear as residents of the hospital At the Mavo Foun¬ 
dation everj one who enters is required to have obtained a 
general internship elsewhere They are assigned to- the clin¬ 
ical department representing those chosen specially, and 
w illingl) serve for from three to fiv e years These educa¬ 
tional hospitals could easily serve twice as many students if 
places for them were available We are planning a separate 
list of the hospitals which are givung this advanced training 
for interns It will include not only general hospitals, but 
also the special hospitals, such as eye, ear, nose and throat 
hospitals, and lying-m hospitals 
11 hat IS to be done for the large number of smaller hos¬ 
pitals IS a problemnwe are still confronted with WTiether 
or not a nonmedical assistant can be trained to do the larger 
part of that work is a matter which should be studied closely 
and carefully before anj definite decision is made about it 
Dr, Frank Billings, Chicago I am sorry no' one has said 
a word for or against the noiimedical clinical assistant I 
should like to have those who discuss the subject further 
consider that phase Regardmg the inefficiency of small 
hospitals after all, it is the man behind the gun. One does 
not need to look with despair m tin-, big country for want of 
efficient men la every commnnrt} They 'are boundi to- come 
to the front w hea the aeed anses You know what Dr Sarap- 
soa did m Iowa m startiag a coramuarty hospital and I want 
him to tell you what he thinks of the nonmedical clinical 
assistant in such institutions 

Dr F E Sampson, Creston Iowa Dr Emerson, m^his 
remarks, touched on the matter of the small hospital Wiat- 
ever the institutional standards may be tlic small hospital is 
here to stay As to the nonmedical clinical assistant!, there 
are many other factors to be considered before turning to non-- 
medical chmeal assistants as hospital aids The county hospital 
IS one of the factors m Indiana, the same as in Iowa Wc 
have a law which enables the people to vote bonds to- build 
hospitals If we can establish a mimmum legal requirement 
for the county hospital and center that in the university 
hospital we can not only settle the problem of the nonmed¬ 
ical clinical assistant but also make the small hospitals 
places of opportunity for medical interns I do not know very 
much about nonmedical clinical assistants-in hospitals, but 
at Creston we could not get along with tliem and we tram 
them ourselv es We have a nurse big enough to run a small 
hospital and if we only had some place to tram the type of 
superintendents we need for the increasing number of small 
hospitals. It would be the greatest service war could render 
in the development of tlie small hospital, and the nonmedical 
clinical assistant problem will settle itself. 

Dr Frank Billings Qiicago Students serving in hos¬ 
pitals as interns have complained to me that the methods are 
ultrascientific and not keeping -pace wath modern medicine 
that staff members order a certain routine to be carried out 
with every patient such as a blood e-cammation urinalysis 
or feces eNammation, and often that routine is kept up dav 
after day The purpose of an internship is to afford the 
medical student an opportunity to round out Ins medical edu¬ 
cation by daily clinical observations and laboratory work 
and several licensing boards require that the phvstcian com¬ 
ing aip for examination shall hav c served the so-called fifth 
V ear an a hospital In many teaching hospitals the routine 
w ork required of the intern is not educational He does not 
have the opportunity" or time which he should havx to make 


clinical observations or the higher t-rpes of lahoratorv exami¬ 
nations because he is engaged m this routine work, often 
unnecessary and which has become a routine through the 
want of clinical judgment of the attending staff Therefore 
it was stated in the resolutions passed bv the conference m 
Atlantic City, that nonmedical clinical assistants would be 
available as aids to interns in hospitals That side of the 
question was not taken up bv' Dr Goldwatcr because his 
paper dealt with the need of nonmedical clinical assistants 
in small hospitals The original resolutions pissed at the 
conference m Atlantic Citv made reference not onlv to a 
nonmedical clinical assistant hut also to a nonmedical anes¬ 
thetist Mention of the latter was omitted from the booklet 
copies of which have been passed around because there is a 
law on the statute books of Canada that no nonmedical indi¬ 
vidual can give anesthetics In this country also that ques¬ 
tion has been discussed bv the National Association of 
Anestnetists which does not believe that am nonmedical 
individual should give anesthetics It is a controversial ques¬ 
tion and therefore it is omitted The question comes up as 
to whether a national association like this with its seventeen 
constituent organizations should not take the initiative and 
attempt to supply qualified nonmedical individuals who may 
assist in the small hospitals I hope vou will state whether 
or not you think it wise to do so 

Father P J Mahan Chicago The nonmedical anes¬ 
thetist IS alrcadv in existence and is quite gcncrallv used 
indicating that there is a demand for and an appreciation ot 
the help rendered To a less extensive degree the surgical 
assistant is likewise existent hut I believe that there the need 
IS not so great Wlien we come to the question of the record 
keeper and the clinical laboratory assistant whence docs the 
demand arise!" Does it arise from the demands of the small 
hospitals, or m the minds of those who understand the need 
of accurate records in hospitals and the need of thorough 
laboratory findings for the benefit ot patients’ That is an 
essential question because if the small hospitals do not 
realize the need of this service supposing yon were to supply 
It would they accept it’ There arc numbers of hospitals in 
the North Central states which have been supplied with record 
keepers, propcrlv qualified where every effort is mRdc to 
supply stenographers for the physicians m order to get his¬ 
tones and the histones cannot be obtained The physicians 
resort to subterfuges of all kinds to avoid furnishing histones 
of their cases, and even when the histones have been written 
and till rest of the record taken the phvsicians oftentimes do 
not look at them In my own experience the demand docs 
not arise from the hospitals, but from the medical men prac¬ 
ticing m these hospitals A large number ot these men do 
not know' what a good clinical record is, and the example 
by the older men has led the younger men to lose tlicir 
interest m clinical records 

Dr I D Metzger Pittsburgh In 191-4 it became the duty 
of the Pennsylvania board to make it worth while for med¬ 
ical students to enter hospital training so we Iiad to s'and- 
ardize the hospitals of PennsvIi-ania Wiilc uc demanded 
twenty-five beds for each intern a hospital with less than 
100 beds cannot rotate the interns satisfactorily Ihroiighniit 
the whole service in- which they should have experience If 
a hospital with 100 or more beds has less than four interns 
the interns must rotate throughout the service just as if 
there were four present and the uncovered services must be 
cared for bv the staff We did not allow the rotating service 
to be set aside because there were less than the nimibcr of 
interns required In 1916 the approval or disapproval of all 
hospitals of the state was placed m the hands of the medical 
bureau Immcdiatclv wc took the opportumtv to standardize 
all hospitals the small as vvell as the large The first t’um, 
vM did during those two vears in which wc had the power 
beeause we lost the power at the end of that time was to 
ga over the state and examine all small hospitals IVc foan f 
that verv few of them had roentgen-rav departments still 
levvcr had lahoratorv department We immediatcK estab¬ 
lished these various departments m all hospi'als 

It was obviotislv impossible for experts to pve their entire 
time to these departments in small hospitals 'eforc v r 
were compelled to place nonracdic t"- the bos- 
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pitais We call them technicians We established pathologic 
laboratories, not as extensive as in larger hospitals, but 
laboratories in which all the essential investigations might be 
made, and placed m that laboratory as a pathologist a general 
practitioner of the community who had shown some special 
interest m that type of work We required the hospital to 
place in the laboratory a trained technician who could take 
care of the details of the work and keep the materials in con¬ 
dition and make all tests required These technicians even¬ 
tually became strong and efficient people in the laboratories, 
so that a bill has been introduced in the legislature at Harris¬ 
burg providing for the licensing of technicians They are 
establishing laboratories of their own and becoming profes¬ 
sional people so that it becomes necessary to control them 

In the roentgen-ray department we also have a technician 
with an assistant trained to an -extent that he can take pic¬ 
tures and do the rough work that might be necessary in 
emergencies and leave to the physician in charge the more 
technical work of the hospital In anesthesia we have found 
that nonmedical people are by far the most expert anesthetists 
That is their business, and the surgeon assumes the respon¬ 
sibility We have nurses or sisters in various hospitals 
giving anesthetics, and we have no reason to regret it The 
department of anesthesia is self-sustaining in all our hos¬ 
pitals So are the laboratory departments We must have 
persons to take care of the records who are not necessarily 
professional people The whole story of efficiency in hospital 
work IS told by the records 

Dr F F Lawrence, Columbus, Ohio As Dr Goldwater 
has told us, 80 per cent of all hospitals are the smaller com¬ 
munity hospitals which cannot provide ser\ices for interns, 
and practically all of these hospitals are unendowed They 
are business corporations rather than charity organizations, 
hence they are legally responsible for every act of every 
individual in them Then, added to that, they all have wide 
open staffs Everj physician in the community has a perfect 
right to use these hospitals As there is no organization, 
there is absolutely no sjstem There can be no system with¬ 
out organization, and how much less system are we apt to 
have if we have untrained nonprofessional people as assis¬ 
tants, laboratory technicians, and so one, in and about a 
hospital? What will records amount to? The moral respon¬ 
sibility for the well-being of patients entrusted to the care 
of these people is much larger I do not know how the 
question can be solved I was wondering whether the modern 
mo^ement which has abolished the system of a preceptor 
taking students in his office and training them has been for 
good, and whether it would not be a good thing to return to 
that system in our hospitals, requiring each hospital to have 
a fundamental working staff which is held responsible for the 
different departments of the hospital and which will take one 
or more junior or sophomore students to do the work that 
IS done later by interns 

Dr A R Warner, Chicago Nearly every one has dis¬ 
cussed this problem from some point of view in which he is 
particularly interested The records represent a small part 
of the need of the hospital for nonmedical assistants The 
letters that come to mi office day in and day out deal with 
two things First “Where can I get an intern? We have 
not had one since the war, and we are badly needing one” 
Second, ‘Where can we get a nurse properly trained to do 
this or that work?” I can answer neither question satis¬ 
factorily There is a demand from small hospitals which 
realize they cannot have interns There is a demand for 
some one to do the work which the staff will not do for 
most of the patients Other information was obtained by a 
questionnaire sent to about 3,000 people, asking how their 
roentgen-ray laboratory and anesthesia departments were 
getting the work done \11 the smaller hospitals w'ere suffer¬ 
ing greatly in that they did not ha\ e sufficient professional 
service, but had other people doing this type of work. In 
regard to the roentgen-ray department, a large number stated 
that the\ had a full-time head of the department, although 
the hospital was under fifty beds, which meant that they had 
a full-time technician The majority stated that pictures W’ere 
taken by the superintendent or by the technician, meaning 
that they had no roentgen-ray professional head Many 


explained that the plates were interpreted by the physicians, 
which meant that every general practitioner read plates taken 
by the technician The hospitals cannot get professional 
work from the physicians They cannot get histones written 
or get professional men to do the roentgen-ray or laboratory 
work, so they have done the next best thing, namely, get it 
done by properly trained technicians when they can get them, 
but they cannot get enough Most of the hospitals say they 
tram their own assistants It is not a question of "what is 
best for patients,” but of what we can do when hospitals 
cannot get adequate professional services 
Dr Frank Billings, Chicago During my professional life 
I have witnessed a good deal of the advancement in medical 
practice, including the evolution of nursing and the increase 
in hospital organization, including the employment of interns 
Forty-two years ago I was an intern at the Cook County 
Hospital when there was no training school for nurses 
There were only six interns for more than 500 beds, and little 
demand for them then Not more than 5 per cent of the 
graduates obtained internships in that day The authorities 
fought the organization of a training school for nurses, and 
I worked for five years before a training school was estab¬ 
lished in that hospital In three of the mam hospitals in 
which I have worked in Chicago, I had to organize laboratory 
services, the last one was twenty-four years ago The changes 
occurring since then show that the world moves The 
demand for nonmedical clinical assistants or technicians is 
not a new thing Nonmedical technicians are employed in 
every university laboratory in this country The innovation, 
IS in having technicians trained to do clinical work, not as 
interns but as substitutes when interns cannot be obtained, 
and as aids to relieve interns of routine work 
The seventeen constituent national organizations that com¬ 
prise the hospital conference should continue to exert their 
influence to improve hospitals, so that there will be better 
staff organizations, better records which are better filed and 
properly utilized, and improved laboratories and laboratory 
service I hope that the hospital will grow beyond the mere 
purpose of furnishing efficient care for the sick and injured 
and be also an educational institution, since, as Father 
Mahan said, we of the medical profession need education as 
much as the public needs it I agree with him fully in regard 
to the lack of interest on the part of professional staffs of 
hospitals in record making and in record keeping As chair¬ 
man of the record committee of a hospital, I had to use 
moral force and sometimes a little physical force, to make 
staff members furnish written histones, and even then some 
histones were not worth the paper they were written on 
Dr S S Goldwater, New York The question was asked. 
What IS the source of the demand for this service? Is it a 
demand because of hospital conditions, or is it a demand on 
the part of the hospital administrators to get needed 
service which they recognize and are clamoring for? As 
a matter of fact, it is both 

Liability of the Hospital for the Acts of Its Servants 
John A Lapp, Chicago As to the relationship of the law 
of prudence to the management of hospitals, and the respon 
sibility which they carry for the acts of their physicians, 
nurses and other assistants, there are three types of hos¬ 
pitals which need to be discussed separately, for in some 
institutions the responsibility depends on other considerations 
than pure negligence Public institutions have slight liability 
for the acts of assistants, while private hospitals conducted 
for profit have very few exceptions from liability, and private 
benevolent or charitable institutions have a limited liability 
The distinction among the three is very important 

Public institutions and hospitals created by the federal, 
state or local goiernraent are not liable for damages caused 
by negligence or incompetence of their officers or employees, 
unless that liability has been definitely fixed on them by the 
constitution of the state or by statutes, or unless that liability 
has been expressly accepted m the constitution or the law 
A person may sue the individual or officer who is responsible 
for the negligence, but all that is necessao to do to offset 
the charge is to show that the officer or indnidual was acting 
within the law If an officer cannot show statutory authonty 
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to do certain things, he will be personally guilty of negligence 
and liable to the one injured This rule makes the definite 
requirement on officers and employees that they act within 
the law It does not offer relief to an injured person even 
at best, for it would be of doubtful value to sue an individual 
employee or petty officer, even though he may be directly 
chargeable with negligence 

The legislature maj make and has made hospitals liable 
for injuries to their own employees under the workmen's 
compensation laws In such cases all hospitals have the 
same liability as the industries of the state Private hos¬ 
pitals for profit are subject to all the liabilities which similar 
enterprises are subject to, and charitable hospitals are made 
liable for negligence, but only when it is proved that they 
did not exercise due care in the selection of competent help 

Since the hospital for profit escapes none of the risk of 
negligence, and charitable hospitals have a large immunit>. 
It IS highly important that all institutions seek to come in the 
latter class—to look to their legal foundations 

Another class of institutions comprise the hospitals con¬ 
nected with medical schools In such schools conducted by 
the state, the hospitals are exempt from liability. In hos¬ 
pitals connected with privately conducted schools, the same 
rules apply as in other hospitals The whole question is one 
of the character of the parent institution—the medical school 
If the medical school is organized for profit, or has any of 
the earmarks of a business corporation, the hospital which 
It conducts IS not a charitable institution, whether it gives its 
work to charity or not It has been held in several cases 
involving pnvatelj owned medical schools that such hospitals 
are conducted for the advantage of the school, and, the 
school being a profit making enterprise, the hospital cannot 
be exempt from liability 

The Kentucky Court of Appeals summed up the matter of 
the liability of a hospital owned by a private medical school 
as follows 

It IS manifest from the evidence that the hospital is maintained because 
It IS necessary to the successful conduct of the school of medicine 
Without the clinical instruction and the operations by the professors m 
the presence of the students the school could not be maintained with 
success The hospital is an adjunct and part of the medical school 
Whatever gam may result from the operation of the medical school goes 
to the owners of the property While the evidence shows a great deal 
of chanty work is performed in the treatment of patients and in <Iis 
pensing medicines still the institution is conducted for profit 

In considering the charitj hospital, quite a different rule 
applies In a few states, notably Massachusetts, chanty hos¬ 
pitals are entirely exempt from liability under present court 
decisions No matter how much negligence may be charge¬ 
able to an employee, the hospital is not liable In the case 
of a private phjsician treating a patient in such a hospital, 
the physician alone would be liable for negligence 

Should the hospital be liable for physicians whom it selects 
on a closed staff'' Probablv so, if the physicians on such 
staff are selected by the trustees, or with their approval If 
a staff physician operates on a charity patient who is the 
patient of the hospital, then the hospital should he liable, 
unless such physician were chosen with due care In the 
case of private patients brought to the hospital by a member 
of the staff, the liability should rest with the physician 
himself 

Discussioir 

Dr A R Warner, Chicago There is no adequate or 
satisfactory amount of literature on this subject It is grow¬ 
ing as rapidly as any subject involving hospital administra¬ 
tion, but there is great need for definite information on the 
subject Two warnings to hospitals should he given due 
consideration by the trustees of hospitals as well as by staffs 
and administrators First, th secure a maximum of protec¬ 
tion by charter I have known of several instances in which 
It was a desire of certain groups to retain control of ho-- 
pitals which were known as chanty institutions, hut sha-p 
questioning brought out the fact that they were bu'-ine^ 
organizations One of these was controlled by women p’’-- - 
Clans of the community The second warning is the “ - 
ability that court decisions in the near future will fio'd 
pitals more closely responsible for the exercise ot c-t 
m their obligations to patients Supreme court 


may, indeed, be often settled temporarily bv little points of 
evidence, but there is an unmistakable tendenev on the part 
of the courts to assume more responsibilitv for protecting 
the public rather than the hospitals or the medical profession 

The best hospitals of the country are public service insti¬ 
tutions and are doing good work for the public sonic of 
whom can pay and others cannot The term charitv is out 
of date, and the hospital as a charity organization is quite 
out of date and the courts are so interpreting them more 
and more Trustees must keep in mmd also that thev can 
have 99 per cent of the patients treated free if thev wish, 
but the public will be protected bv the courts whether that 
ts I per cent or 99 per cent 

There has developed a changed attitudi. and interpretation 
of the word staff ’ Some years ago we could sharply define 
the word For instance, this hospital had an organized staff 
and that one did not There was a time when vve could 
sharply differentiate between the private patients of Dr So 
and So and a case of the hospital lion cannot safelv do 
It today The so called open community hospitals have 
learned so much about conventional duties and responsibili¬ 
ties of staffs that as far as they can they will hold the med¬ 
ical profession legally responsible for records and other 
things The medical profession of the communitv, function¬ 
ing as the staff of a hospital carries corresponding respon¬ 
sibilities, so that the classification of institutions into staff 
and nonstaff institutions is no longer quite jnstfied because 
nonstaff institutions have a great many benefits that were m 
the past confined only to the staff institutions I want to 
read an Ohio opinion which shows more than anv other one 
thing the trend in court decisions ‘ Where a public chari¬ 
table hospital has failed to exercise due and reasonable care 
in the selection of physicians nurses or attendants, and injury 
results from the negligence of such persons, the hospital is 
liable The only safe course for the trustees of any hospital 
to pursue is to recognize this tendency and use due and 
reasonable care in the selection of all agents, mcUidinit all 
physicians who arc permitted to bring patients or to practice 
on patients inside the institution 

The Relation of the State University Hospital to 
the Medical Profession 

Dr C P Howard, Iowa City This arltclc will he pub¬ 
lished m full in The Journal 

DISCUSSION 

Dr Rav Lvman Wilbur, Stanford University, Calif 
This morning vve were shown that tin. idr d id mt was lova ed 
on the state university campus with a close associal^tr 
between the medical school, hospital' ami the university 
A number of our state institution' hue had certain c~- 
cultics in getting into a position of rtal leadership - —_ 
development of these institution' Ut Howard has mtLzrz.. 
how Iowa has obtained that Ic y'er'hip 

One of the most serious pw' If i<s is to get adeqea » 
ical material on a univtr'ity CAiipu' That mean r-e 
law, some arrangemen vv ^ ite hospitals a-d z.— 
must be brought ahou h' sx s'li consent Tre— > ~ 
scheme, I understand a* htucrsitv of M 
municipal hospit-N -— cs-x 1" the state - rzz- - 
often there i' a ' “'X c o oMain a univtr 
that there will ’-e v -x' ' x-vi'ton by tbs -c— 

The other-'v'- . v' w'-s her membe- — - 

nmversitv cv-.-v* -x medical sch 
anv form o' * in the ho - cz. r- 

is an I'— 1 . 1 *' 

■\\ e ti-g; '' le “tLlI-time o- — — 

and a* t'- axxH g ^ "'e A'socia* r 
Co' tro: a: -i" ' f objected - - 

I — -x; - (xr r snould I-: ^ - 

V -- 'cjvps. Ke receive-- ^ < 

z-wifc T— - a _i.c.c on Gre- rar— 

enpf r-om tc- 
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amount of ser\iLe rendered, provided in such instances ade¬ 
quate work IS done for the salary given The same thing 
applies all along the line Because of the tjpe of organiza¬ 
tion and political relationship, there has been in some 
instances an attempt to corral the academic professor in the 
state medical schools inside the walls of the institution, not 
allowing him to engage m private practice, consultations, etc. 
This IS entirely wrong Every hospital medical school taking 
medical students must have teachers who deal with private 
patients We must not have medical students trained simply 
by guinea-pig doctrines The teachers must know the game 
of medicine. The 3 must understand the problems of con¬ 
sultation in the communities m whicli they live and in which 
their students are going to live It is not to the advantage 
of the medical student to ha\e a teacher who can do things 
only when he has all the conveniences, necessities and assis¬ 
tants about him He must know how to practice medicine 
if he IS going to teach it There must be a limit in all 
academic appointments and in the amount of private work 
done. These limits can be determined by the man himself 
There should be adequate arrangements for him in the insti¬ 
tution to do a limited amount of work. The right man will 
not abuse the privilege, and the wrong man can be removed 

We must not forget that in state institutions the problem 
of medical education is just the same Medical students need 
just the same kind of training as our teachers need The 
future of medicine will revolve largely around state-supported 
institutions, and we m the medical profession must be very 
broad m our conceptions of leadership m these institutions 
and must get them m the right conditions for teaching rather 
than dealing with causes that seem to come into competition 
with us 

Dr. IRVI^G S Cutter, Omaha In Nebraska, we have a 
somewhat different situation from that of Iowa, because our 
hospital IS wholly cliarity Therefore, we have no difficulty 
in getting clinical patients We are not trying to educate 
the physician to send patients to the hospital, but we educate 
him to take care of his people In 1917, after we had our 
hospital well going, we thought about the country practitioner 
In 1919, we organized a summer course for practitioners 
w'hich differs from the Iowa course considerably, in that 
emphasis was laid on clinical pathology and physical diag¬ 
nosis, after considerable search as to what the country prac¬ 
titioner not onlj most needed but wanted The program 
was filled from Monday morning of one week until Saturday 
night of the week following The course was held in June 
We ha%e had from twenty to thirty men each summer, and 
we espect to hold it again this summer The first year, 
twentj-two men came and they represented graduates of 
twehe different schools but the 3 had not been inside of a 
modern hospital or laboratory for from twenty to thirty 
years The 3 were just the fellows we could help the most 
Instead of confusing them by asking them how to read an 
electrocardiogram, we began with the A, B, C's of medical 
practice, and emphasized ph 3 sical diagnosis They heard a 
lecture on the chest one on the heart, and then divided into 
small groups and were taken into the wards and shown cases 
Many of them expressed a choice as to what service they 
wanted to work in We taught them also to give intravenous 
medication—something which most of them had no concep¬ 
tion of That w as of great \ alue since these men were trying 
to gne arsphenamm and could not do it Little things like 
that ha\e not only accomplished a lot for us but have helped 
the countrj practitioner We have to ha\ e men to take care 
of the sick, and the more we can do to make them better 
men, the greater ser\ice we render It is not the university 
hospital alone that can do this but any teaching hospital can 
do it, and wh 3 should they not do so^ 

Dr. Charles R Bardeen Madison, Wis Dr Howard has 
gi\en a clear account of the splendid service rendered by 
the university hospital of Iowa He has been able to base 
this account on long personal experience. Wisconsin is now 
erecting at the university a state general hospital I am 
naturallv interested in seeing it develop along lines of 
greatest usefulness to the public. Michigan and Iowa took 
the lead in developing state general hospitals on a broad 
scale. At both institutions the primary incentive in estab- 
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lishing these hospitals was doubtless the need of providing 
clinical material for medical students It was soon dis¬ 
covered, however, that these hospitals met a public peed quite 
apart from their value in medical education They have 
come to be regarded as among the most beneficent institutions 
in the state, and have a popularity much wider than would 
be possible were their mam function the somewhat abstract 
one of providing medical education In Wisconsin, the public 
interest and support of the hospital now being erected are in 
the mam due to a recognition of the value of a stitcli m 
time. The new hospital, as in Iowa, will contain a psycho¬ 
pathic department in which earlier treatment can be given 
than IS now the case in the hospitals for the insane, an 
orthopedic department in which early treatment can be given 
in case of inherited or acquired physical defects, and a 
pediatric department in which infants thrown on the public 
charge may receive proper medical attention It w ill provide 
facilities for doing what is possible medically to aid the deaf 
and the blind who now receive merely custodial care It 
will provide facilities for the care of patients suffering from 
various other medical and surgical conditions who are now 
witliout resources to obtain the proper care The law cover¬ 
ing these cases is similar to the laws of Michigan and Iowa, 
but is even broader 

(To he conituued) 
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THIS DEPARTUENT ITEMS OF NEWS OF MORE DR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOClETV ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Memorial Hospital Opened—The Memorial Hospital, 
Brewton was recently opened under the supervision of Drs 
R. A. Smith and M H. Hagood 

Australian Health Workers Visit Alabama—Drs A H 
Baldwin and F McCallum of Melbourne, Australia, members 
of the commonwealth department of health, have been 
inspecting the activities that are being carried on by the local 
health units of Alabama for the prevention of malana, hook¬ 
worm and other diseases Drs Baldwin and McCallum have 
for the last six months been pursuing a public health 
course at Johns Hopkins School of Hygiene and Public 
Health, Baltimore, under the auspices of the International 
Health Board 

CALIFORNIA 

Hydrophobia in California —A large portion of San Bernar¬ 
dino County has been quarantined for rabies More than 
400 dogs in Berkeley have been vaccinated against rabies by 
the one injection method All dogs that hav’e not been v^ac- 
cinated are taken to the pound 

Hospital News—A campaign to raise $100,000 is being 
conducted in San Francisco, to build and equip a hospital, 

exclusively for Chinese patients-The Woman’s Maternity 

Hospital, Pasadena, was dedicated, with appropriate cere¬ 
monies, April 1 It IS under the management of the Pasa¬ 
dena Settlement Association-Dr M H Rohland, U S 

Army, retired, will reopen the Hillcrest Hospital, located 
between San Jacinto and Hemet The hospital was closed 
about one year ago 

COLORADO 

University of Colorado —Contracts totaling $1 237,988 have 
been let for the immediate construction of the University of 
Colorado School of Medicine and Hospital in Denver it has 
been announced by the regents of the university The hos¬ 
pital will be erected on a 20-acre field on Colorado Boulevard. 

CONNECXICHT 

Professor Mendel to Lecture in California—Lafay ettc B 
Mendel, professor of physiologic chemistry at Yale Univer¬ 
sity, left New Haven April 6, for the Pacific Coast, where 
he will lecture at the University of California on "Nutrition " 
Professor Mendel has leave of absence from Yale for the 
balance of the college year 
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GEORGIA 

Mental Hygiene Society Reorganmed—Reorganization of 
the Georgia Mental Hygiene Society was effected, March 8, 
at a meeting in Atlanta Ex-Governor Dorsey was elected 
president, and Dr E Bates Block vice president Dr Victor 
V Anderson of the National Mental Hygiene Committee 
stated there was a possibility of Atlanta s obtaining one 
of the Commonwealth Fund’s demonstration clinics for a 
year A committee headed by Dean Goodrich White of 
Emory University will look into the advisability of Atlanta s 
applying for one of the Commonwealth Fund’s clinics 

ILLINOIS 

Dr StUson Acquitted—Dr Jesse M Stilson, Freeport, was 
acquitted by a jury, March 24, of a charge of murder, arising 
through the death of a patient following an illegal operation 

Hmversity Appropnabon Bill—The bill to appropriate 
$10,500,000 for the University of Illinois passed the house of 
representatives, Springfield, April 5, and was sent to the 
senate 

Chicago 

Personal—Dr Clifford G Grulee spoke on “Acute Hemor¬ 
rhagic Nephritis m Children,” and Dr Herman L Kretsch¬ 
mer on “Urology in Infants and Children,” before the Med¬ 
ical Society of Milwaukee County, Wis, April 13 

Arrest Illegal Pracbtioner —It is reported that Mrs Emilie 
Ehlert, a self-styled spiritualist, was arrested, April 5, on 
a charge of practicing medicine without a license, by a mem¬ 
ber of the department of registration and education Mrs 
Ehlert, it is alleged, anointed her patients with a “mys¬ 
terious” salve for $2 

Medical Library Donated to Rush—At a meeting of the 
Society of Medical History of Chicago, April 6, a collection 
of books formerly the property of the late Dr Edward Mease 
and presented by his son to Rush Medical College was 
exhibited 'The collection, numbering nearly 300 volumes, 
ranging from the sixteenth to the eighteenth century, contains 
first editions of a great many of the famous medical books 
of that period 

IOWA 

“Beauty Doctor” Sentenced—According to reports “Dr” 
C A Furrey, a beauty specialist of Des Moines, convicted 
of obtaining money under false pretenses, was sentenced to 
serve seven years in the state penitentiary, March 31 

Southwestern Iowa Medical Society—At the annual meet¬ 
ing held in Creston, March 29, the following officers were 
elected president, Dr William S Reilev, Red Oak, vice 
president. Dr Joseph W Beauchamp, Bedford, and secretarj. 
Dr Jesse S Coontz Garden Grove 

Gifts to University Assured—The passage of the bill pro- 
/iding for the granting of $2,500000 bj the state to the Uni¬ 
versity of Iowa College of Medicine will enable the university 
to obtain two gifts of $1,125,000, each, one from the General 
Education Board and one from the Rockefeller Foundation, 
for the enlargement of the Perkins State Hospital and the 
university medical school Construction work will start as 
soon as the necessary arrangements are completed 

KANSAS 

Community Physician Appointed—Two hundred families 
of Sharon have hired a communitj phjsician Each family 
will pay $15 a year for necessary medical and surgical atten¬ 
tion Dr E S Haworth, the appointee, sajs the plan thus 
far has worked well 

MARYLAND 

Colony for Epileptics Under Construction —Work on the 
buildings at the Springfield State Hospital, Sjkesville, 
designed for the epileptic colony, has been commenced The 
group under a $200,000 appropriation from the legislature, 
comprises four buildings, which wijl accommodate 200 
patients 

Psychiatric Clinic on Full-Time Basis—Sufficient funds to 
place the Henry Phipps Psychiatric Qinic on a full time 
basis are practically in hand as all but $35000 of a fund of 
$2,000,000 has been raised This, it is confidently e\pcctcd, 
will be raised before the end of the month the time limit set 
by the anonymous donor who contributed $1000000 on con¬ 
dition that it be equaled within a specified time In addition 
to the initnl gift of $1,000000, the Rockefeller General Edu¬ 
cation Board has contributed $750000, and Mr E W Hark- 


ness of the Standard Oil Company, $125000 Other con¬ 
tributions have amounted to $90,000 With the exception of 
the psychiatric department in the Universitv of Iowa this 
will be the only department of psychiatry in a medical school 
on a full-time basis 

MASSACHUSETTS 

Springfield Public Health Conference—The Massachusetts 
Public Health Conference will be held in Springfield, A.pril 
26-28 Organizations participating are Boston Association 
for the Prevention and Relief of Heart Disease Massaclui 
setts Association of Boards of Health Massachusetts \sso 
ciatton of Directors of Public Health Nursing Organizations, 
Massachusetts Association for Occupational Therapv, Massa¬ 
chusetts Committee of the American Societv for the Control 
of Cancer, Massachusetts Dental Hygiene Council, Massa¬ 
chusetts Society for Mental Hygiene, Massachusetts Society 
for Social Hygiene, Massachusetts State Department of 
Health, Massachusetts State Nurses’ Association Massachu¬ 
setts Parent-Teacher Association, Massachusetts Tuberculosis 
League, New England Div ision, American Red Cross public 
health committee of the Massachusetts Jfedical Society and 
the public health committee of the Massachusetts State 
Federation of Women’s Qubs 

MICHIGAN 

Medical Society Sells Property—^The Wayne Countv Med¬ 
ical Societv has sold its land and buildings for $110000 
The library of the society has been given to the Detroit 
Library Commission and will be moved to the Detroit Col 
lege of Medicine and Surgery 

MINNESOTA 

Epidemic of Lethargic Encephalitis —Thirty cases of 
lethargic encephalitis with nineteen deaths have been reported 
to the Minneapolis Health Department since the end of 
February, it is stated by officials of the board 

MONTANA 

Personal —Dr William A Hulbush has been elected presi¬ 
dent of the Cascade County Medical Society to succeed Dr 
Enoch M Porter of Great Falls-Dr Howard \V Bate¬ 

man, Choteau has been appointed to the Montana State 
Board of Medical Examiners to fill the vacancy caused tiv 

the death of Patrick Henry McCarthy of Butte-Dr Byron 

L Pampel, Livingston, has been appointed a member of tlic 
state board of health 

NEBRASKA 

Personal—A dinner was given to Dr Irving S Cutter, dean 
of the University of Nebraska College of Medicine Omaha 
at the Omaha Club, March 14 m honor of his recent election 
to the presidency of the Association of American Medical 

Colleges-Dr LeRoy Crummer, Omaha, delivcrtd an illus 

trated address before the medical history section of the 
American College ol Physicians, m Philadelphia, April 11 
His subject was Early Anatomical Fugitive Sheets” 
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Medical Jurisprudence Society—The New York Medical 
Jurisprudence Societj held its annual banquet at the Hotel 
Brevoort, April 7 April 9, this organization held a joint 
meeting with the New York Roentgenological Society, at 
which Prof L P Wilson of the College of Law of Cornell 
University delivered an address, on “The X-Ray in Court” 

Hospital Centennial—The New York Nursery and Child’s 
Hospital passed its one hundredth year of service, April 1 
The seventy-five thousandth infant born in the institution 
arrived on that day, and was elected to membership on the 
Honorary Centennial Committee comprising lOO physicians, 
government officials and laymen The centennial celebration 
will be held, April 29 

NORTH CAROLINA 

Summer Graduate Course on Internal Medicme—A sum¬ 
mer graduate medical course for physicians, to cover nearly 
all sections of the state not included last year, will be held 
by the extension division of the University of North Caro¬ 
lina, in cooperation with the medical school Three circuits 
of SIX centers each will be organized, and each group of 
physicians will receive twelve lectures and clinical demon¬ 
strations The courses will begin June 18 and end Septem¬ 
ber 8 Internal medicine, with special emphasis on physical 
diagnosis, will be the subject of the lectures 

OHIO 

Medical Building to Be Sold —A bill, authorizing trustees 
of the old Ohio Medical University Building, Columbus, to 
sell the structure to White Cross Hospital, passed the house, 
March 28 

Nme Chiropractors Fined —Municipal Judge Mahaffey, 
according to reports, March 31, assessed fines of $100 and 
costs, each, in the case of nme chiropractors, J H Farrand, 
C A Jorgensen, Thomas L Young, Verne T DeVille, W H 
Wooley, R A Martin, C J Rcctenwald, Newton T Miller 
and R S Graves, all of Columbus, charged with practicing 
medicine uithout a license 

Sumimt County Medical Society—The Summit County 
Medical Society will organize a surgical and a medical 
section which, in addition to the regular monthly meeting 
of the society, will each hold a monthly meeting to discuss 
papers on its own work. President Corwin T Hill has 
appointed Drs John H Weber and Roy H McKay to 
organize the surgical section and Drs Joseph N Weller and 
Horace E Groom to organize for the medical section. 

OREGON 

Personal—Drs William Ross Eaton, Oregon City, and 
Dr Donald H Jessop, Portland, are suffering from epidemic 

(lethargic) encephalitis-Dr Ernest F Tucker, head of 

the department of gynecology of the University of Oregon 
Medical School, Portland, since 1898, has resigned 

PENNSYLVANIA 

The Jones Filled Milk Law—The Jones Filled Milk Law 
becomes effective, June 19, and not May 20, as previously 
stated The director of the state department of agriculture 
announces that all filled milk must be removed from whole¬ 
sale stock and retail shelves before the date set for the final 
inspection The new law means that no filled milks-can be 
offered for sale in the state of Pennsylvania 

Philadelphia 

Professors Resign—Dr Ruth Webster Lathrop, professor 
of physiolog> , Dr Alice W Tallant, professor of obstetrics, 
Dr Esther M Weyl, acting professor of pathology. Dr 
Laura E Hunt, professor of otology, and Dr Frances C Van 
Gasken, professor of clinical medicine, the Womens Med¬ 
ical College of Pennsylvania, Philadelphia, have resigned 

Hospital’s Ninetieth Anniversary—April 2, which was the 
ninetieth anniiersary of the founding of the Wills Hospital, 
was ‘Donation Day also The hospital owes its existent 
to James Wills Jr, who died in 1828, leaiing it $108,390 
The work of the institution has increased so that the original 
endowment is insufficient to meet expenses, and state aid 
has been necessary to keep the hospital open 

City Water and Typhoid—Following the publication of 
statistics giiing the typhoid records of Reading and Trenton 
tor 1922, Dr C L Furbush director of the department of 
public health, stated that, because of the pollution menace, 


it had been necessary last year to use greater quantities of 
chlorin than ever before m the city’s history Philadelphia’s 
death rate from typhoid fever in 1922 was only 2 7 

Personal —Dr Hubert Work, Secretary of the Interior, will 

address the Medical Club of Philadelphia, April ^ _ hr 

J B Murphy of the Rockefeller Institute, New York, spoke 
on ‘Experimental Studies of Resistance to Cancer,” before 

the Pathological Society of Philadelphia, April 12-At the 

annual meeting of the Alumni Society of the University of 
Pennsylvania Medical Department, recently. Dr Floyd E. 
Keene was elected president 

New York Obstetricians Visit Philadelphia—By invitation, 
the fellows of the New York Obstetrical Society were the 
guests of the Obstetrical Society of Philadelphia Clinics 
were held throughout the day In the evening, following 
a dinner at the Adelphia Hotel, the New York members 
reported on climes visited, and Dr O P Humpstonc of 
Brooklyn read a paper on “The Sociological Responsibility 
ot Obstetrics and Gynecology ” 

, TENNESSEE 

Health Officers Convene—Tlie county health officers and 
their sanitary inspectors of the Tennessee Valley held a con¬ 
vention m Huntsville, Ala, March 30 This was the first 
meeting to be held by the Tennessee physicians and their 
assistants A permanent organization that will hold monthly 
meetings will be effected The chief subject of discussion 
was malaria control 

Matermty Bill Passes House—The house of representa¬ 
tives at Nashville passed the maternity and infancy bill, 
March IS Governor Peay has indicated he will sign the 
bill Tennessee is one of a number of states which have 
accepted the provisions of the Sheppard-Towner Law and 
have qualified for the federal aid received under the statute 
The state will pay $10,000 biennially, and will receive $15,540 
from the federal government 
The Annual State Meeting—At the ninetieth annual meet¬ 
ing of the Tennessee State Medical Association, held in 
Nashville, April 10-12, under the presidency of Dr Holland 
M Tigert, Nashville, the oration in surgery was delivered 
by Dr E Starr Judd, Rochester, Minn, and the oration m 
medicine by Dr Marvin L Graves, Galveston, Texas Dr 
01m West, Chicago, spoke on “Medical Organization.” 

I 

WISCONSIN 

Optional Vaccination Bill—The assembly, March 28, finally 
passed and sent to the senate a bill which makes vaccination 
for smallpox optional instead of compulsory There was no 
opposition or debate 

PHILIPPINE ISLANDS 

Legislative News—The House of Representatives, Janu¬ 
ary 18, passed a bill providing for the establishment of hos¬ 
pitals in the provinces and appropriating 500,000 pesos 

annually for this purpose-A bill was recently introduced 

in the House of Representatives proiiding for the creation 
of a department of health 

Medicolegal Association Organized—Under the auspices 
of Prof Sixto de los Angeles, head of the department of legal 
medicine in the University of the Philippines, the Philippine 
Island Medicolegal Association has been organized The 
secretary of justice was the guest of honor at the inaugural 
meeting, January 12, at which the subject for discussion was 
“Chiropractic” 

Leprosy Research Board—Aboard for the promotion and 
coordination of all work on leprosy in the Philippine Islands 
was recently created in Manila and approved by the governor 
general Members of the hoard arc Major George R. Cal¬ 
lender of the U S Army Medical Research Board, chairman, 

Dr Jose P Bantug, Philippine Health Service, secretary, 
Drs Libozio Gomez y Pineda and I Otto Schobl of the 
Bureau of Science, and Drs Herbert W Wade and Gran¬ 
ville A Perkins from the Culion Leper Colony 

CANADA 

Health Officers Convention—Tlic annual meeting of llie 
Ontario Health Officers’ Association will be held at ffic Uni¬ 
versity of Toronto May 21-23 Dr Henry F \^ughan, 
health officer of Detroit, and Dr Frederick G Banting, 
'Toronto, will give addresses 
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Typhoid Epidemic—The number of persons suffering from 
typhoid fever in the Cochrane, Ont, epidemic (The Journal, 
April 7, p lOld) has now reached a total of 570, and the 
disease shows no sign of abating, it is stated Twelve per¬ 
sons have died, and a lack of physicians and nurses is adding 
to the distress The disease is spreading to other towns. 
Heart, Kapuskasin and Amos reporting cases Amos alone 
has reported forty cases 


GENERAL 

American College of Physicians Elects OfScers —At the 
annual meeting of the American College of Physicians m 
Philadelphia, April 6-7, the following officers were elected 
for the ensuing year president. Dr Harlow Brooks, New 
York^ vice presidents, Drs Jabez H Elliot Toronto, Canada, 
and Alfred S Warthin, Ann Arbor Mich , treasurer Dr 
Oement R Jones, Pittsburgh, and secretarj. Dr Frank 
Smithies, Chicago 

Dye Chemists Appomted—^The Secretary of Agriculture 
has appomted a committee of dye chemists to formulate 
plans of work for the color laboratory The committee con¬ 
sists of R Norris Shreve, secretary of the dye division of 
the American Chemical Society, Willard H Watkins of the 
the National Aniline and Chemical Company, Buffalo, Louis 
A Olney, president of the American Association of Textile 
Chemists and Colorists, William J Hale, chairman of the 
dye division of the American Chemical Societj, and Clarence 
G Derick, Buffalo 

Scholarships Endowed by Congress on Internal Medicine 
—The seventh annual clinical session of the American Con¬ 
gress on Internal Medicine which opened m Philadelphia, 
April 2, announced the endowment of free scholarships to 
each of Philadelphia’s five medical colleges for the best work 
m clinical research The following officers were elected 
president. Dr Elsworth Smith St Louis, vice presidents, 
Drs Edward J G Beardsley, Philadelphia and William C 
MacCarty, Rochester, Minn , secretary general. Dr Frank 
Smithies, Chicago, and treasurer, Dr Clement R Jones, 
Pittsburgh 

National Antinarcotic Conference—Embassies of foreign 
governments, governors of states, medical, civic and welfare 
organizations, clubs, fraternities and societies, are invited to 
cooperate in a national antmarcotic conference, m Washing¬ 
ton, D C, May 3-4, for the elimination of the narcotic evil 
m the United States and other nations An international 
dinner will be given the first day A permanent committee 
will be appointed to confer with representatives of foreign 
governments, and to establish a definite plan to prevent the 
illegitimate manufacture, sale, distribution and use of nar¬ 
cotic drugs Secretary of State Hughes will give an address 
at the dinner. May 3 

Bequests and Donations —The following bequests and 
donations have recently been announced 

Springfield (Mass) Hospital $500 000 Springfield Home for Aged 
Women Springfield Home for Aged Men Hampden County Children s 
Aid Association and the Massachvsetts Society for the Prevention o( 
Cruelty to Animals, each $10 000 by the will of Mrs Martha S 
Ludington 

University of Chicago for sociological research $21 000 and rare 
manuscripts valued at $9 000 by the alumni council 

Good Will Farm Hermansville Mich $20 000 by Dr George W 
Earle in memory of his son 

Charity Hospital New Orleans $10 000 by Joseph A Breaux former 
chief justice of the Louisiana Supreme Court and $1 000 from a 
friend 

Kurn Hattin Homes Westminster Vt and the Sunset Home St 
Johnsbury each $3 000 Brigbtlook Hospital St Johnsbury and the 
Deaconess Home Barre each $1 000 by the will of Afrs Nancy Rollins 

Beth Israel Hospital New York $500 by the will of Mitchell B 
Bernstein 

Beth Israel Hospital New kork Jewish Maternitj Hospital and the 
Hebrew Sanatorium Rockaway N Y each $500 under the will of 
the late Cecilia Rosett 

Long Island College Hospital Medical School, Brooklyn $300 by Dr 
Rufus E Hagerthj Sedgwick Maine 

St Michael s Clinic Anniston Ala two beds one endowed by W W 
Stringfcllow in memory of Susie Parker Stringfellow and the other 
by Henry J Edmondson as a memorial to his mother 

Disease in Other Countries—The prevalence of disease m 
other countries is contrasted with that of the United States 
m the following statistics for 1922, given out by the U S 
Public Health Service 

In Russia from January 1 to October 7 there occurred S3 367 cases 
of cholera and from January to September 369 125 cases of relapsing 
fever and 307 329 cases of typhus fever 

In October there were 886 cases of typhus fever with seventy seven 
deaths in the Union of South Africa 

The Island of Java reported 454 cases of plague with 33S deaths in 
one month 


Bagdad Mesopotamia with a population of a quarter of a mniicn 
reported 153 deaths from smallpox m October 

Poland in one week had 291 cases of typhus fever and in one nenth 
863 cases of dysentery with 157 deaths 

From November 19 to December 2 the Madras Presidency India 
reported 700 cases of plague with 449 deaths 
In less than a month fifty one deaths from smallpox were reported 
from Valparaiso Chile 

The death rate for 1919, the latest for vvhicli comparative 
statistics are available, was for the United States, 125 
England and Wales, 137, France 191, Ireland 176 Italv 
190 Spain 23 3, and Sweden, 144 ‘kustraiia and New 
Zealand had the lowest death rate, reporting 12 8 and 0 5 
respectu el} 


Enforcing the Eighteenth Amendment—Prohibition Com¬ 
missioner Ha}nes has compiled the follo\Mng statistic^ on 
federal arrests and seizures for Molation of the National 
Prohibition Act for the si\ months ending Dec 31, 1922 


Illicit distilleries seized and destroyed 
Illicit distilleries seized and not dcstro>ed 
Illicit stills seized and destroyed 
Illicit stills seized and not dcstrojed 
Gallons of spints seized and destro>ed 
Gallons of spirits seized and not dcstrojed 
Gallons of malt liquor seized and destro>ed 
Gallons of malt liquor seized and not destro>cd 
Number of automobiles seized 
Value of automobiles «cized $ 

Number of boats and launches «eizcd 
Value of boats and launches seized $ 

Total appraised value of properly seized and 

destroyed $1 306 539 41 

Total appraised xilue of property seized and 

not destroyed ^1 479 312 27 

Number of agents Willed on duty 2 

Number of agents injured in performance of 

duty J6 

Number of arrests 25 766 


Six Months 
Period 
Ending 
June 30 1922 
^ 83S 
1 218 
3 503 
2 470 
68 538 03 
129 <586 Q3 
1 782 467 94 
37 259 37 
1 362 
600 097 00 
32 

29 060 00 


Six Months 
Period 
Ending 
Dec. 31 1922 
4 781 
531 
4 684 
2 492 
92 321 7S 
131 193 37 
1 909 706 21 
459 443 71 
2 211 

81 100 100 8 -> 

$ 777 150 00 

81 663 326 07 

248 300 24 
12 


34 253 


National Health Exposition Association —The estiblish- 
ment of permanent headquarters for the National Health 
Exposition in Louisville, was recently announced This asso¬ 
ciation was formed by a group of state and city health 
officials to conduct health expositions along ethical lines and 
to eliminate promotional methods and profits from such 
enterprises The organization will maintain a permanent 
staff and its personnel will be sent to various cities vvlicrever 
required Dr George Parrish, Portland, Ore is first vice 
president, Dr Hiram M Read, Seattle second vice presi¬ 
dent and Mr Logsdon secretary treasurer Members of tin. 
adv isory council are Drs L M Powers, Los Angeles H I 
Sayler, Des Moines Iowa F W Almond ^ise Idaho 
R C Turck Jacksonville Fla , Thomas Tetreau Portland 
Maine, Rodney P Fagen, Des Moines, Iowa, W M Dickie 
Sacramento Calif R M Olin Lansing Mich , W S Ran 
kin Raleigh N C EG Williams Richmond Va , S J 
Crumbine Topeka, Kan , J D Dowling Birmingham \Ia 
Oscar Dowling New Orleans, S W Welch Montgomcrv 
Ala C C Siemens Grand Rapids Mich , W S Lcatlicr 
Jackson Miss Charles Duncan Concord N H , I 11 
Dillon, Lincoln, Neb W C Fowler, Washington, D C 
Henry R Vaughan, Detroit, and C W Garrison Littk 
Rock 


LATIN AMERICA 

Dr Forero Offers Another Prize—Dr Manuel Torero 
founded a prize some years ago in the Academia Nacioiial di 
Medicma at Bogota The income from it is awarded Iricn 
mail} for the best work received in competition the Icadtniu 
varying the topic Torero has recently presented the A’./’Ci 
torto dc Mcduina v Cinigla of Bogota with 200 pesos to he 
presented to the author of the best work sent in for piihlica 
tion during the year bv a Colombian writer The presieleiils 
of the Academia and of the two medical societies form the 
jury of award 

New Pediatric Journal—We have received the first two 
iiumbcis of the R(~'tsta Brastlcira di Pcdialna the official 
organ c the Brazilian Pediatric Society of which Prof 
Fciriandes Fjgueira is president The founder and director 
of me new journal is Dr Mvaro Reis of Rio dc Janeiro 
It is to be issued monthly in the interests of child welfare 
m general and m particular The leading articles in the 
first number are Diagnostic Importance of a Negative 
Response to Tuberculin Tests, by 1 P Garrahan “Well 
Babv Clinics,’ by C Ferreira, anil The Failure 'Fuller 
culm Treatment, bv E. Campos j .i 

a fine appearance and has a full 
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Hospital Inspection — A party of British medical men, 
including several directors of London hospitals, are visiting 
hospitals in Basle, Berne and Zurich, Switzerland 

Pasteur Laboratory at Tientsin—The new Pasteur labora¬ 
tory in the French concession on the newly named Rue 
Pasteur, Tientsin, was formally opened in February, by the 
French consul Dr H Y King, director of the Peiyang 
Naval Medical School, Dr Lassouarn, superintendent of 
the Pasteur laboratorj , Dr O’Neill and Dr Lespinasse were 
among the resident physicians attending the ceremonies 

Distemper Investigation—The medical research council of 
Great Britain has undertaken to organize an investigation of 
distemper m dogs The investigation will be brought into 
relation with other studies in human and animal pathol¬ 
ogy The following scientific advisory committee has been 
appointed to direct the work Sir William B Leishman, 
director of pathology at the War Office, J B Buxton, Capt 
S R Douglas, Prof F Hobday and Dr C J Martin 

Medical Education in Czechoslovakia—A 1923 report from 
the U S Bureau of Education states that the Charles IV 
University of Prague, organized in 1348, is the largest uni¬ 
versity in the new republic In 1920-1921, in its Czech and 
German departments, it had a teaching force of 2S6, includ¬ 
ing se\enty-three teachers of medicine, and 8,078 students, 
including 2,520 in the department of medicine In 1919, the 
T G Masaryk Uniiersity, with a medical department, was 
established at Brno and in the same year, the Komensky 
University at Bratislava was organized, with departments of 
law and medicine 

The Grassi Foundation.—The pupils and friends of Dr B 
Grassi, the malariologist of Rome, are collecting funds to 
endow a foundation in his honor for zoologic research on 
parasitic diseases The occasion is the seventieth birthday 
of Professor and Senator Grassi, and the fortieth anniver¬ 
sary of his teaching The address of the committee in charge 
of the fund is Rivista dt biologia, via della Dogana Vecchia 
27, Rome Grassi received in 1920 the Mary Kingsley medal, 
given bj the School of Tropical Medicine at Liverpool His 
work on the exclusive transmission of malaria by mosquitoes 
was published m 1900 

The Aronson Prize—The prize founded by the late Pro¬ 
fessor Aronson was awarded bj the Berlin Hygpene Institute 
this year to Professor Doerr director -of the institute for 
experimental pathology and hygiene at Basle, for his works 
on the connection between the ultravisible and general bio¬ 
logic problems In receiving the prize, he made an appeal 
for closer collaboration behveen the manufacturers of appa¬ 
ratus and experts in phjsics and chemistry The institute 
at the same time gave a prize to C Ruge for his works 
on streptococci, and to Vernbach for his research on the 
causal agent of influenza 

Deaths in Other Countries 

Dr P Morelli, professor emeritus of surgery at the Uni- 
lersit} of Naples and frequent contributor to surgical litera¬ 
ture, aged 78-Dr E Pinzanm, professor of obstetrics at 

the Unnersity of Pisa, aged 70-Dr K Amd, professor 

of surgery at the University of Bern-Dr G Bulius, pro¬ 

fessor of gynecolog} at the University of Freiburg, aged 60 

_Dr K J Schopper, director of the state bactenologic 

laboratory at Linz formerly privatdozent at Vienna-Dr 

Paul Devillers of Pans, noted for having served as principal, 

second or physician in more than sixty duels-Dr E de 

Reynier, who has practiced medicine at Neuchatel for more 

than sixty years, aged 88-Dr Adolfo Puebla, member of 

the national legislature of Argentina and medicolegal author¬ 
ity, died at Buenos \ires at an advanced age-Dr Jose 

Gonzalez Castro, a well known Spanish medical writer—- 
Dr E Salkowski, professor emeritus of physiologic and 
pathologic chemistry at the University of Berlin, aged 78 
His works on excretion of phenol and alkali salts, auto- 
digestion of organs and the chemistry of the urine, and his 

tests are familiar in our textbooks-Dr B Scheube, long 

professor at the Unnersity of Kioto, author of the popular 
manual “Diseases of Warm Countries,” aged 71 He prac¬ 
ticed at Greiz in Germany 

CORRECTION 

Millimicrons Instead of Microns—^The word “microns” in 
the abstract Bactericidal Action of Ultraviolet Light’ (The 
JouENAi. March 10 1923 p 723) should have been “milli¬ 
microns in both instances 


Goveriment Services 


U S Veterans’ Bureau News 

The U S Veterans’ Bureau’s preliminary course in the 
treatment of tuberculosis given at New Orleans (District 
o) was concluded, March 31 Among the physicians of 
Wew Orleans who assisted in-the course were Tames M 
Bamber, Henry Bayon, Charles W Duval, Irving Hardesty, 
Ai^lph Henriques, Foster M Johns and Professor Ashton 

Director F D Hines of the Veterans’ Bureau has called 
a conference of district managers of the Bureau, to be held 
in Washington, April 23-25 Director Hines expects the dis¬ 
trict managers to make careful surveys of their respective 
organizations and to be prepared to discuss them in detail 
Among other tilings, the director wants information as to 
whether or not a survey has been made to determine surplus 
medical personnel 

The Senate Committee charged with the investigation of 
waste and extravagance in the Veterans’ Bureau will hold 
no public hearings for at least six or seven weeks All 
members of the committee are absent from Washington, and 
from information available a quorum of the committee can- 
not be had for some time Gen J F O’Ryan, general counsel 
for the committee, is occupied in preliminary investigations 


Hospital Tram Organized 

Pursuant to instructions of the Secretary of War, the 
organization of a hospital tram, organized reserves, to be 
known as Hospital Tram No 11 (a Pennsylvania state unit), 
-has been authorized 


Second Physiotherapy Course 
The next course of instruction in physiotherapy to be 
given at the Walter Reed General Hospital, Washington 
will begin, Oct 5, 1923, and continue four months It is 
open to women who have had at least two years’ training 
in an approved school of physical education For informa¬ 
tion, apply to the commanding officer, Walter Reed General 
Hospital, Washington 


Report of Consultants on Hospitals for War Veterans 
The group of consultants Drs W C White, J C Bow¬ 
man, Frank Billings and Pierce Bailey (deceased), appointed 
by the Secretary' of the Treasury in March, 1921 to consider 
the provision of additional hospital facilities for war vet¬ 
erans, has made its report The consultants were assisted 
by an advisory committee consisting of Dr Haven Emerson, 
representing the War Risk Insurance Bureau, Drs C H 
Lavinder, W L Treadway and F C Smith, the U S Public 
Health Service, Col C M Pearsall, the National Home for 
Disabled Volunteer Soldiers, Dr T W Salmon, the National 
Committee for Mental Hygiene, and Dr H A Pattison and 
Mr T B Kidner, representing the National Tuberculosis 
Association The Secretary of the Treasury gave instruc 
tions early in the work that all construction should be per¬ 
manent and fireproof, that additions should be made to 
existing, permanent government hospitals when possible, and 
that when this was not possible construction should take 
place on property already owned by the government before 
the purchase of new property was undertaken In gathering 
data, hearings were granted to more than 100 groups of 
persons interested in the location of hospitals in their par¬ 
ticular districts, and officers who had personal knowledge of 
existing conditions were consulted Fundamental pnnciples 
to guide in the location of hospitals were established after 
due consideration was given to the distribution of the popu¬ 
lation, the existing government hospitals, accessory facilities, 
such as available state and civilian hospitals, the number 
and distribuhon of ex-service men, actuarial studies based 
on the expectation of sickness traceable to war service, rail¬ 
road facilities, and the probable future economic use of build¬ 
ings such as were to be provided In view of the great delay 
necessary in constructing a complete hospital program, a 
preliminary report was submitted, which was approved by 
the Secretary of the Treasury, April 23, 1921 At the request 
of the Secretary of the Treasury, the President devoted a 
long session to the study of this problem June 11, 1921, and 
aporoved the program submitted The hospital plans were 
then submitted for crihcism and advice to the cliairman of 
various interested committees of the Senate and the House 
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of Representatives, each of whom gave his approval The 
complete hospital program as eventually worked out, after 
several unavoidable delays due to pending legislation and 
the establishment of the Veterans’ Bureau, comprises proj¬ 
ects in nineteen cities, and the provision of 6,334 hospital 
beds The average cost per bed from funds provided (Public 
Act No 384) was $2,936, which includes allotments for 
everything—fixed equipment, personnel quarters power, ser¬ 
vice, etc An inspection of a number of the finished hos¬ 
pitals by members of the consultants’ staff led to the con¬ 
clusion that there is nothing better in the United States and 
probably in the world for the special care of disabled \et- 
erans suffering from tuberculosis and nervous and mental 
diseases 

Foreign Letters 


LONDON 

(Frotn Our Regular Correspondent} 

March 19, 1923 

The Census of London 

The third volume of the census report of 1921, dealing 
with London, has been published The total population 
enumerated as in the “administrative county” was 4,484,523 
At the first census, taken in 1801, the population of the same 
area numbered 959,310 This number was doubled by 1841 
and quadrupled by 1881, and reached the highest figure 
recorded, 4,536 267, in 1901 But the decline in the “admin¬ 
istrative county’ does not mean that the growth of London 
has been arrested The present county boundary has long 
ceased to enclose, with any approach to completeness, the 
aggregation of districts which make up the metropolis In 
what IS known as “Greater London,” the population reached 
in 1921, the highest figure recorded, 7,480,201, and is still 
increasing The housing shortage, due to the war, is shown 
by these figures The number of families for each occupied 
dwelling increased from 1 51 in 1911 to 1 59 in 1921 Analysis 
of the data on dwellings occupied by pri\ ate families according 
to the number of rooms shows that 18 1 per cent contained 
three rooms or less, 212 per cent from four to five rooms, 
42 3 per cent, from six to eight rooms, and 124 per cent, 
nine rooms or more The average size of the family has 
fallen from 415 persons in 1911 to 3 79 in 1921, a drop of 9 
per cent This reduction will probably be explained by the 
returns from other parts of England At the same time, the 
average unit of occupation for each familj has decreased 
from 3 56 rooms for each family m 1911 to 3 38 in 1921 a 
decrease of only 5 per cent The consequence is that the 
number of occupied rooms per person has improved from 
088 to 091 

Disregarding differences in type of accommodation and 
size of rooms, the London population is the less densely 
housed by an average of one than in 1911 The average size 
of families in the several boroughs vanes from 4,26 to 3 12, 
the largest being found in the poorest boroughs With 
regard to birthplace and nationalitj, about 92 per cent of the 
persons enumerated were born in England about 3 per cent 
in the remainder of the British isles, nearly 1 per cent in the 
various dominions and colonies, and rather more than 3 
per cent in foreign countries, one fifth of the latter being 
British subjects either by birth or by naturalization 

“Safety First” 

The sixth annual meeting of a verj useful body called the 
“Safety First” Council has been held at the Mansion House 
Its object IS to call the attention of the public to the various 
ways in which the dangers due to vehicular traffic mav be 
avoided It operates by means of placards and bv propa¬ 
ganda among schoolchildren Speaking at *be meeting Lord 
Newton said that though we suffered from too large a 


population, nobodj wished to reduce it b> killing people in 
the streets Last 3 ear no fewer than 675 persons were killed 
by vehicles in London and more than 56000 were injured 
an increase of 16 per cent on the figures of the preceding 
3 ear At present there were two rules of the road—one for 
the pavement and the other for the road On the former 
the rule is keep to the right, on the latter to the left But 
in keeping to the right, the pedestrian in crossing the road 
IS prone to step off the pavement in such a wav that his back 
IS to the vehicular traffic, and he runs the risk of injuiy It 
has therefore been proposed to make the rule of the road 
“Keep to the left,’ for both pavement and road Then when 
the pedestrian wants to cross he naturallv turns round 
as he IS on the side of the pavement distant from the road 
and he thus gives himself the opportunitv of seeing anv 
vehicle that may be passing The question of Keep to the 
left” has been considered b 3 more than a hundred authorities, 
who with one exception have agreed to it 

Dangerous Drugs 

As reported in previous letters, elaborate regulations 
have been made b 3 the government to prevent persons 
addicted to drugs from obtaining them One regulation was 
that phvsicians dentists and veterinarv surgeons, when 
prescribing dangerous drugs ’ must sign their full names, 
including Christian names This piece of “red tape causes 
great inconvenience without 303 corresponding advantage 
The government has therefore amended the regulation and 
now requires onlv the usual signature On the other hand, 
a pharmacist shall dispense a prescription 01113 (a) if he is 
acquainted with the prescriber’s signature and has no reason 
to doubt the genuineness of the prescription or ( 6 ) if he 
has taken reasonabb sufficient steps to satisfv himself that 
the prescription is genuine 

The Calcutta School of Tropical Medicine 

The Calcutta School of Tropical Medicine has adopted an 
important scheme of research, for which large monetar 3 
provision has been made by the government and also b 3 pri¬ 
vate subscribers A feature of the school is six special 
laboratories housed on the fourth floor which was added b 3 
public subscription The hospital in addition to a large 
outpatient department has ninct 3 -eight beds, and it is hoped 
to add a special ward for female Indian patients The 
students are all qualified and practicing ph 3 sicians with 
experience in var 3 ing degree with tropical diseases There 
IS a rigorous system of selection for admission of students, 
and classes are restricted in number to fiftv Special atten¬ 
tion IS paid to protozoolog 3 , of which Major R Knowles of 
the Indian Medical Service is professor The number of 
subjects dealt with in a six month’s course considcrablv 
exceeds those for anj other course of tropical medicine, and 
includes special clinical and laboratorv instruction for six 
research workers on kala azar, leprosv, ancvlostoiniasis 
diabetes, filariasis and the djsentcrics A high standard 
both in practical and in theoretical knowledge is maiiitainid 
for the diploma of the school The intention is to make the 
Calcutta DFM not merelj a medical diploma but an cvi 
dence of efficiencj in tropical medicine as the F R C S is in 
English surgerj 

Dermatitis from Dyed Furs 

On the continent of Europe cases of dermatitis due to djed 
furs have been recorded in the last 3 ear The lower part 
of the face and the neck show an erv Ihematous, lichenoid or 
eczematous eruption The fur responsible known bv the 
trade name of biberette is probablv rabbits fur died to 
imitate beaver The d 3 e is p 3 raplicn 3 ldiamin which has been 
used for manv 3 cars to d 3 c fur brown In En'-'-'nd some 
cases of dermatitis supposed to be '1 die 
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cheap furs ha\e recently been reported The public health 
department of the London County Council has started an 
investigation, and a conference of representatives of the 
London Fur Traders’ Association with the ministry of health 
has been arranged 

Bernard Shaw and the Profession 
A favorite subject of Mr Bernard Shaw’s caustic wit is 
the medical profession A vegetarian, antmvisectionist, 
antivaccinator and anti-almost everything, he can easily find 
topics The Jenner centenary gave him the opportunitj for 
the quip “We should bum Jenner m effigy” Now he has, 
curiouslj enough, taken Sir Almroth Wright under his wing, 
but only for the purpose of disparaging previous workers 
As Sir Almroth will not publish m the lay press because the 
proper place for his work is “the scientific journals,” Shaw 
writes, in a letter to the Nalton and Athenaeum “What is 
a scientific journal^ Is it a wadge of ad\ertisements of 
every pill, potion, appliance, instrument and utensil that 
can be used in the bedroom of an invalid, with a few medical 
lectures in the middle to help the sales^ Clearly not, that 
IS a trade paper Why does not Sir Almroth contribute to 
the Tunes supplements, the Nation and Athenaeum, the 
Spectator, the New Statesman or the Saturday Review and 
the rest of the serious weeklies^ Dean Inge gives himself 
no airs of condescension when he contributes his weekly 
sermon ” The reason, Shaw says that phj'sicians will not 
write m the lay press is that their “trade union” would have 
them removed from the register “Sir Almroth cannot say 
these things, his lojalty to his colleagues forbids him 
Fortunately for the public, I can and do I shall go ahead 
until the government purges the general medical council of 
Its trade unionist doctors and makes it representative of con¬ 
temporary science and the consumer, putting the doctors in 
their proper place as assessors only Then it will be safe 
for Sir Almroth to explain his work to the public instead of 
having to depend on me ” Ignoring the fact that the advances 
of science depend on the work of previous investigators, 
even when that work is improved on or supplanted, Shaw 
misrepresents it all as disastrous mistakes Thus “But 
there is not much \ogue for reverence and gratitude in 
science Copernicus and Galileo were grossly ungrateful to 
Ptolemy, and Einstein's irreverence for Newton has lacerated 
many sensibilities, so poor Jenner must take his turn, and 
Pasteur be reviled for a second-rate sciolist by young lions 
trained b\ Sir Almroth Wright himself Even I, who ha%e 
conferred on the world benefits less questionable than inocu¬ 
lating three generations of infants with cow sjphilis, have 
my infallibility challenged quite often and most disrespect¬ 
fully C’cst comme cela qiie la Science marche ” 

Antivaccinatiomst Methods of Controversy 
The Jenner Centenary has been made the occasion for the 
Anti-Vaccination League to issue a lengthy pamphlet entitled 
An Inquirj into Vaccine Ljmph Its Origins, Varieties, 
Nature and Effects, with a Brief History of Its Compulsory 
Inoculation in England” The pamphlet is packed with 
statistics and quotations, and as a piece of special pleading 
will no doubt be effectse with those ignorant of medical 
science Dr Hadwen, the protagonist of antuivisection, 
figures in the pamphlet As an example of his methods and 
of the antuaccmators in general, the following is an example 
The mimstrj of health issued a pamphlet showing the 
enormous decline of smallpox in Germany since the adoption 
of compulsorj ^acclnatlon in 1874 The antivaccinationists 
asserted that this was a misrepresentation, as compulsory 
\accination had existed in Prussia since 1835 They even 
put forward this contention in tv\o questions in the House 
Commons The fact is that the regulations of 1835 pro¬ 


vided only for compulsory vaccination in the event of an 
outbreak of smallpox in a house Yet with his usual capacity 
for rhetoric and for disregard of fact. Dr Hadwen, in the 
Nation, says “The Compulsorj Vaccination and Revaccina- 
tion Acts of Prussia were passed in 1834 for the army and 
m 1835 for the civil population—the most tjrannical and 
brutal regulations ever framed by a cnilized state—and at 
the end of thirty-five jears of this despotism, Prussia was 
overwhelmed by the greatest scourge of smallpox on record” 
That the general vaccination of the population followed, and 
did not precede this epidemic. Dr Hadwen takes care not 
to mention 

PARIS 

(From Our Regular Correspondent) 

March 16, 1923 

The International Confederation Against Venereal Disease 
This confederation, which has just been founded under the 
chairmanship of Professor Bayet of Brussels and which has 
Its headquarters at Pans, 7, rue Quentin-Bauchart, is the 
outgrowth of an agreement entered into between the Ligue des 
societes de la Croix-Rouge and the various national societies 
formed to combat venereal disease Its purpose is 1 To 
serve as a clearing house for all information concerning the 
world-wide campaign against venereal disease, to institute 
scientific and social inquiries on the incidence, prophylaxis 
and treatment of venereal disease in the different countries, 
and to publish an international bulletin of information 
2 To serve as a connecting link and a means of coordination 
between the \anous national societies that are combating 
venereal disease, national organizations such as the Red 
Cross, government organizations, etc, with a view to estab¬ 
lishing uniform methods in the campaign against the 4cnereal 
menace, together with exchange of experiences and com¬ 
parison of results 3 To facilitate the study of questions 
pertaining to venereal disease, from the international point 
of view, to insure the introduction of prophylactic measures 
to prevent the spread of venereal disease from one country 
to another, to favor the progress of national legislation, and 
to promote international agreement 4 To assist pecuniarily 
scientific research in this field and to aid every socictj or 
national league whose program conforms with that of the 
international confederation, to found and support all model 
institutions for the study of all questions pertaining to 
venereal diseases as a whole 5 Tq^organize lectures and 
congresses dealing with venereal disease 6 To make known 
to the various governments, through the medium of the con¬ 
stituent national societies, the results of all investigations, 
likewise, to spread infoririation in regard to the best means 
of supporting the campaign against the venereal menace, 
from both the national and the international point of view 
As among the measures needed at once, the confederation 
proposes the adoption of international measures against 
charlatanism, the elaboration of a moral code identical for 
the two sexes, and a studj of the principles of legal respon¬ 
sibility, notification of disease, obligatory treatment, sanc¬ 
tions '•ic. All countries without exception will be invited to 
enter tais confederation, including Germany, if assurance is 
given that its delegate did not sign the famous manifesto of 
the ninety-three German scientists 

Medical Inspection of Schools 
In a report presented to the municipal council of Pans, 

M Charles Joly gives the results of the medical inspection 
of schools During the course of the school year, 23,963 
pupils, 11,666 boys and 12,297 girls, have been examined, 
with the result that 9054 boys and 9,678 girls were found 
to be in a normal state of health With respect to the bojs, 
the following classification was reached general condition 
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good, 516 per cent , fairl} good, 26 per cent , passable, 166 
per cent , bad, 5 8 per cent The classification of the girls 
M as general condition good, 52.4 per cent , fairly good, 26 5 
per cent, passable, 159 per cent , bad, 54 per cent 

Influenza and Mortality from Pulmonary Tuberculosis 
Dr G Ichok gives in the Revue d’Hvgtene the results of 
his special study on the influenza epidemics of Pans, occur¬ 
ring between 1900 and 1920, in their relation to mortality 
from pulmonary tuberculosis During this period there were 
twelve influenza epidemics of larying intensity and duration 
Ichok publishes a table that gives eiidence of an undeniable 
recrudescence of deaths from pulmonary tuberculosis corre¬ 
sponding in time to the influenza epidemics 

Difference Between the Weekly Mortality from Pulmonary 
Tuberculosis Before and During the Periods 
of Influenza Bfltdeinics 

years of epi 1918 

demies 1900 1901 1905 1907 1911 1919 1920 

Difference be 
tween the mor 
tality from tu 
bcrculosis be 
fore and during 
the influenza 

epidemic +12 2 +38 4 +28 6 +45 7 +30 8 +41 3 +35 4 

In 1907 and 1918, the difference between the mortality 
before and during the influenza epidemics is very marked 
4gain, in comparing the mortality from tuberculosis and 
from influenza during the epidemic of influenza and during 
the first and the second three months after the epidemic, it 
may be noted that, during the first quarter after the influenza 
epidemic, the danger was not entirely eliminated, deaths 
from influenza still occur, though it is evident that the force 
of the epidemic is broken As for the mortality from pul¬ 
monary tuberculosis, it is noticeable that, with the exception 
of the year 1905, there ivas a considerable decrease during 
the first three months after the epidemic, and a still further 
decrease during the second three months afterward In 
other words, the incontestable increase in mortality from 
tuberculosis during the influenza epidemics is followed by a 
decrease The figures are approximately the same as those 
recorded before the epidemics, and are at times even lower 
One IS, therefore, entitled to conclude that the curve of mor¬ 
tality from pulmonary tuberculosis is influenced unfavorably 
by influenza epidemics 

A New Institute of Colonial Medicine 
The deliberations of the council of the University of 
Algiers establishing an institute of hygiene and colonial medi¬ 
cine m northern Africa have been approved by the issuance 
of a governmental decree 

Difficulties in the Application of the Compulsory 
Smallpox Vaccination Law 

Dr A Delon, director of the municipal bureau of public 
health m Nimes, has called the attention of the Societe de 
medccine publique to the difficulties encountered m enforcing 
the compulsory smallpox vaccination law especially in the 
matter of revaccination The vaccination of children pro 
ceeds quite regularly, and young men are rcvaccinatcd when 
they enter the army, but young women arc, on the other hand 
almost never revaccinated After men and women have 
reached their majority, they almost never think of being 
revaccinated As a consequence, a large portion of this part 
of the population is in a state of morbid receptivitv It is 
to be hoped that the vaccination law will be so modified as 
not only to make the revaccination of adults compulsory but 
also to furnish the necessary legal weapons for the complete 
enforcement of the law 


BUENOS AIRES 

(From Our Regular Correspondeul) 

Feb 20 1<523 

University Reforms 

The professors in the Buenos Aires Medical School held 
a meeting recently to consider existing laws on university 
organization and reforms that seem necessarv A committee 
was appointed to make a study of the matter and submit a 
report at the next meeting Dr Alfredo Lanari, fonner dean 
and present representative of the medical school on the 
superior board of education, has presented a plan, which is 
essentially as follows 1 The faculties and not the govern 
ment shall determine the length of courses (it is unanimously 
accepted here that seven years of study should be required 
besides preparatory courses) 2 On the governing board 
the professors shall have six representatives, the assistant 
professors, four, and the students, four (it is gcnerallv 
thought that the last number is excessive), appointment being 
made at separate meetings 3 The dean shall be appointed at 
a general meeting of professors, assistant professors and 
students This plan has been received with approval bv 
many others, however attack its provisions and claim that 
all present evils are due to student ascendency, which they 
consider both harmful and unjustified 

The evident insufficiency of university funds will apparciitlv 
be obviated to some extent, as congress has increased the 
annual appropriation granted to the Buenos Aires University 
by $800 000 

\ number of newspapers are conducting a persistent cam 
paign against present university conditions The attacks arc 
obviously unjust in the light of the important progress 
achieved m the last few years 

Medical Visits 

The rector of the university, Prof Jose Arce wlio has 
returned from the United States, expresses his satisfaction 
with the splendid organization of the surgical clinics he 
V isited 

There is general interest in the announced arrival of a 
group of American phvsicians now touring South America 

The Salomon Case 

Prof Hugo Salomon of Vienna, on his arrival a few 
months ago tried to validate his diploma here In this he 
succeeded only partially as be failed in one subject Jn the 
meantime he opened an office, meeting wil/i an aiiiazine 
success in the treatment of diseases of nutrition The pin si 
Clans syndicate reported him for illegal practice of mcdicuic 
In spite of the explicit terms of the law govermug the matter 
the judge discharged Dr Salomon The incident has caincil 
much agitation and has furnished the defendant w ilh no end - 
of free advertising Dr Salomon whose conijiclciicc in his 
field IS beyond doubt intimates that he is using new methods 
originated by him The faculty has denied him the jiriv ilei e 
of validating his diploma and has just issued validation rules 
far more rigid than those prciiously in lorct This action 
has uudoubtediv been influenced bv the rush of Luropcaii 
physieiaiis to all these countries since the war 

Eye Hospital 

The Public Welfare Socictv has just opened an ophihal 
mologic hospital ami dispcnsarv which v ill replace the old 
Santa Lucia Hospital The nev institution i-, coiisidcrt 
the best of its tvpe iii the v orld 

Cancer Institute 

Tlie cancer institute officially Inovvn as the Institute i 
Experimental Medicine has just opened its doars T1 
institution in charge of Dr A H Roffo 1 s if 
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sixty patients There are well-equipped laboratories, and a 
large personnel The annual appropriation is over 300,000 
pesos ($110,000) Normally, the institute is a dependence 
of the medical school 

Public Health Work in the Provinces 
The National Department of Health has opened small hos¬ 
pital-dispensaries at Chamical y Chilecito (La Rioja), 
Molinos y Guemes (Salta), Copacabana y El Alto (Cata- 
marca), Perico y La Quiaca (Jujuy) and La Banda (San¬ 
tiago del Estero), and in the cities of Corrientes, Rosario 
and Santa Fe y Posadas These stations are used for small¬ 
pox vaccination, disinfection and serum distribution, and 
are centers for infant welfare work In addition, ten beds 
are available for emergency cases The hospitals in Cor¬ 
rientes and Rosario y La Quiaca are acting as disinfecting 
stations for freight imported from abroad A station of the 
same type is to be established at Las Cuevas, where the 
Chilean railroad first enters Argentina 

PRAGUE 

(From Oiir Regular Correspondent) 

Feb 28, 1923 

Campaign Against Tuberculosis 
The ministry of railroads is undertaking an intensive cam¬ 
paign for the eradication of tuberculosis among its employees 
A report was recently published of a tuberculosis survey 
carried out among the railroad employees in Ruthenia, which 
IS being used as an experimental district In the course of 
the survey, 2,929 employees were examined for the ministry 
by Drs C Amerling and V Mikenda In addition to a 
routine physical examination, each patient was given the 
Mantoux tuberculin test Oa the basis of the results, the 
persons examined were divided into five groups The first, 
group comprised those who had no physical signs of pul¬ 
monary tuberculosis and did not react to the tuberculin test. 
It numbered 43 6 per cent of the total The second group, 
IS 5 per cent, consisted of those m whom the tuberculin test 
was negative but examination disclosed slight physical 
changes in the chest The third group, 12 5 per cent, gave 
positive tuberculin reactions, but did not show any physical 
signs of the disease In the fourth group were classified 
those cases in which there were positive tuberculin reactions 
and positive signs of a tuberculous process in the lungs 
Finally, in the fifth group were placed those cases presenting 
definite signs of pulmonary tuberculosis, and already under 
treatment for the disease by the insurance physicians In all 
cases, the social condition of the employees, particularly of 
those who showed positne signs of tuberculous infection, was 
investigated It was found that tuberculosis is most common 
among that category of railroad workers employed in build¬ 
ing new roads A chart uas prepared showing the per¬ 
centages of positive tuberculous infection in different rail¬ 
road stations It IS notable that the percentage of persons 
who reacted positively to tuberculin is unusually low, but 
that, on the other hand, the number of persons who showed 
definite signs of tuberculosis is \ery high Because the 
tuberculosis death rate of the railroad employees is very 
high—the proportionate mortality for tuberculosis m 1920 was 
23 per cent—the results of the survey seem to indicate that, 
while the tuberculosis morbidity rate in general in this part 
of the countrj is not very high, there are very frequent tuber¬ 
culosis infections in a later period of life On the basis of 
these studies, the ministry of railroads has constructed a 
very complete program for the eradication of tuberculosis 
among its emplojees It is in an advantageous position for 
this purpose because it has an efficient machinery in the well 
de\ eloped sjstera of health insurance for its employees It 


Jour A M A 
April 14 , 1923 

employs 749 physicians for the care of about half a million 
employees Not only the employees themselves, but also the 
members of their families, are included in the scheme of health 
insurance In order to make expert service accessible to all 
employees, tuberculosis dispensaries are being created in 
every district under the direction bf specialists These dis¬ 
pensaries are also used as places from which tuberculous 
patients are sent to a sanatorium maintained by the ministry 
for the care of railroad employees affected with tuberculosis 
Recently, an interesting experiment was made which aimed 
at a better follow-up of those patients who have been treated 
in the sanatorium or have attended the dispensary clinics 
Several male social workers were appointed for the different 
districts, whose task it will be to follow up the tuberculous 
employees and to see that the efforts of the ministry to 
promote their health are not being thwarted through ignor¬ 
ance or lack of interest on the part of the employees them¬ 
selves This IS the first experiment of the kind m which an 
intensive effort has been made to eradicate tuberculosis from 
a social unit of the republic, it is, therefore, being followed 
with keen interest by public health workers 

Venereal Disease Decree 

The ministry of health recently issued a decree based on 
recommendations by the venereal disease survey conducted by 
Dr Hynek L Pelc under the auspices of the ministry last 
year It was brought out by the survey that new infections 
with syphilis have apparently diminished since the close of 
the war, but that syphilis was earned by the returning sol¬ 
diers to their families It therefore seems necessary to make 
the diagnosis of syphilis among children as easy as possible 
The decree makes it the duty of the state Wassermann labora¬ 
tories to examine, free of charge, all blood specimens sent 
to the laboratory by child welfare centers, orphanages, chil¬ 
dren’s homes, children’s hospitals and kindred institutions 
Lying-in hospitals and prenatal clinics are also included 
among institutions enumerated m the decree Prior to this 
time, the institutions had to pay for the examinations unless 
the blood was taken and sent to the laboratory by a state 
health officer It is anticipated that through this measure 
the diagnosis of syphilis will be made easier for the pedia¬ 
trician, and that he will therefore take a more active part in 
the eradication of this disease 

BERLIN 

(From Our Regular Correspondent) 

March 3, 1923 

Modem Theories of Color Vision 
Professor von Hess, the ophthalmologist, of Munich, has 
been devoting himself of late years to the problem of color 
vision Especially his researches on the color vision of 
insects have awakened general interest An interesting 
article on the history of the various theories of color vision 
since Newton’s time, written by Wilhelm Ostwald, formerly 
professor of chemistry in Leipzig, was published in the 
Deutsche medtztntsche Wochenschnft, Sept IS, 1922 He dis¬ 
tinguishes two periods of development since Newton (1) the 
qualitative, and (2) the quantitative In the first period, not 
only physicists and mathematicians made a special study of 
color vision, but also such men as Goethe and Schopenhauer 
manifested considerable zeal for the subject But owing to 
their lack of knowledge of physics, they were unable to get 
a clear conception of anything more than the psychologic 
aspects of the problem It was only with the advent of 
Young and Helmholtz that further progress was made from 
the side of physics Ewald Hermg treated mainly the physio¬ 
logic and the psychologic aspects of the question He 
rejected the three-color theory (yellow, red, bl ’cl, and 
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succeeded m establishing m the circle of color Msion four 
fundamental colors (>ellow, red, blue, green) The quan- 
titatufe theory of color Msion, \\hich is based on the dis- 
coiery that by means of proper light filters the three com¬ 
ponents of every color namelj, the VoUfarbe (the mam color 
principle in which is inherent the shade of color present), 
the white index and the black index can be exactly deter¬ 
mined, was thoroughi} studied by Wilhelm Ostwald in 1915 
The researches of Professor Hess are based on the important 
finding of Hermg that colors as seen by the totallj color 
blind have about the same relative luminosity that thej have 
for the normal eje when seen in the deep twilight, when the 
colors are not perceived as such but present merely varving 
shades of gray In other words, of the colors of the spectrum, 
red, orange, jellow, green-jellovv, green, blue and violet, the 
color that appears the brightest bj dajlight is yellow, then 
follow green-jellovv and orange, green, red, blue and violet 
In deep twilight, however, conditions are quite reversed, for 
here green-yellow presents the brightest gray , then follow 
yellow and green, then green-blue and blue, then orange, 
and finally red A deep blue corn-flower (Kornbltime) 
appears in a gray dusk much brighter than a flaming red 
poppy If one draws a curve as was done by Hermg, repre¬ 
senting the relative brightness of the various colors when 
seen in a gray dusk, green-yellow will be found at the top, 
it IS surprising to note that red appears almost like blacL 
The relative brightness of the colors as seen in a normal 
light by the totally color blind will be the same as the fore¬ 
going Professor von Hess has examined a large number 
of animals, and has found that all invertebrates and fishes 
see colors in the same way as the totally color blind For 
instance, for an animal that has the habit of seeking out the 
brightest place in the examining vessel, jellow is not the 
brightest spot but green-yellow, red is for such an animal 
exceedingly dark much darker than dark blue, etc It is 
a well known fact that the pupil of the human eye contracts 
in direct proportion to the brightness of the light that enters 
It Hess found that the pupil of the eye of the cuttlefish, 
which in Its external appearance resembles the human eye, 
contracts most under the influence of green-yellow and least 
under red, since, for the eye of the cuttlefish, green-yellow 
has the highest and red the lowest degree of brightness The 
reaction of the eyes of the totally color blind would be the 
same as that of the cuttlefish 

The examination of railroad men for partial or total color 
blindness has usually been carried out by requiring the 
examinee to select red, green, etc, from a large number of 
colored yarns The engineer who in 1918 was responsible 
for a railway aecident in Dresden, in which forty-two persons 
were killed, had been examined five times by physicians who 
used this method and had been declared to possess normal 
color vision Hess is the inventor of an apparatus that he 
terms a “pupilloscope," with which a physician observes the 
eye of the subject through a magnifying glass while colored 
and gray light is thrown alternately into the eye The gray 
light IS produced bv two adjustable prisms of gray glass 
If the light passes through the small ends of the prisms it is 
light gray, if it passes through the tliick ends it is dark 
gray A certain color is selected, for instance, green, and 
the prisms of green glass are adjusted until, m changing 
from green to gray, no movement of the pupil takes place 
In this manner the degree of brightness for a given eye is 
determined As the findings with respect to brightness are 
for the eyes of color-blind persons quite different trom those 
secured m the examination of normal eyes color blindness 
can be discovered at once m a purely objective manner In 
this connection, it is interesting to note that Hc^s examined 
w ith his pupilloscope the aforementioned locomotive engineer 


and m a few hour^ discovered red green blindness As slow 
reaction of the pupil of the eye is one of the first svnlptom^ 
of spinal paralvsis the pupilloscope is indispensable for the 
early diagnosis of this disease This ingenious apparatus 
should therefore be found m every modern eve clinic 

It mav be well to mention the results of a few more of 
Hess researches on light and color vision He has dis¬ 
covered that birds are blind to blue because they have vcllow 
granules in the retina that numerous invertebrate animals 
because of the fluorescence of their eyes can see the ultra¬ 
violet light that IS invisible to the human eye, that it is 
possible for certain of the lower animals that have no eves to 
perceive differences in bnghtness almost as well as (liv 
human eye His comparative researches on accommodation 
are also worthy of mention The achievements of Hess in the 
advancement of scientific knowledge in the field of color 
vision have also reecived definite recognition for an inter¬ 
national committee of award recently bestowed on him the 
Helmholtz gold medal which is awarded every ten vears for 
the most significant researches in the domain of optics 

Findings of School Physicians in Continualion 
Schools for Girls 

In 1911 the first school physicians for continuation schools 
were appointed in Bremerhaven and in Schoneberg In 1921 
according to statistics there were twenty-six school physi¬ 
cians engaged in continuation schools A comparison of the 
average weight and height as found in 1918 and in 1921 1922 
shows that last year there was a distinct average jiicrcasi 
not only as regards weight but also as regards height The 
health of 7 per cent of the pupils however was declared to 
be ‘unsatisfactory ’ The morbidity statistics covering 1900 
pupils revealed anemia in 23 per cent curvature of the spinal 
column in 15 7 per cent and heart defects in 1 per cent to 
which mav be added disturbances of heart action m 5 per 
cent Refraction defects of the eves, in most cases not cor¬ 
rected, were found in Id 9 per cent 

Care of Cripples in Prussia 

Since legislation was enacted providing for the care of 
cripples 20000 cripples have been given treatment and far 
reaching prophylactic measures for the prevention of crip 
pimg accidents and the elimination of the causes of crippling 
in general have been taken Rural leagues have contributed 
generously to tins cause according to their means and tin. 
Prussian legislature has appropriated state funds vvhicli to be 
sure will not become available until 1924 Some difliculty 
IS being experienced in the application of the law for the 
reason that in every case it must be determined whether or 
not the cripple is in need of institutional care and for the 
further reason that the persons or authorities on whom tin 
burden of a cripples maintenance and care falls may change 
frequently and repeatedly depending on whether or not the 
cripple IS in need of institutional care 


Marriages 


WiLLTVM C Kirstex Milwaukee to Miss Viola Sebn n 
beck of West Bend Wis reliruarv 3 

Evapisto Brual to kliss Fclicidad Cordero liotli of Biuan 
Batangas P I Tanuarj 10 

Wiu-ARD T Nichols Milwaulcc to Miss Grace Harriiie 
ton of Seattle Februarv 17 

Maxihihas Krxx to Miss Elaine Prances H I. it'i 

of Oiicago Marcli 10 

Jesus Azcona to ifiss Josefe at i 

P I rcccntlv 
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DEATHS 


JOUH A M A 
Apeii, 14, 1923 


Deaths 


George Harwoofl, Dubuque, Iowa, University of Bombay, 
India (licensed, Iowa, 18^) , for many years served with 
A \ Army in India, formerly superintendent of the 

'vshton-under-Lyne, and Birkenhead hospitals, England, at 
one time a practitioner in Canada, also a druggist, aged 82, 
died, March 24, at the Finley Hospital, following a long 
illness 

George A Packler ® Cincinnati, Medical College of Ohio, 
Cincinnati, 1881, emeritus professor of medicine. University 
of Cincinnati College of Medicine, president of the board 
president of the Ohio State Medical Associa¬ 
tion, on the staff of the Cincinnati General Hospital, where 
he died, March 26, aged 61, of erysipelas 

William Richard Campbell ® Clinton, Mo , Washington 
University Medical School, St Louis, 1911, president of the 
Henry County Medical Society^ county coroner, deputy 
state commissioner of health, aged 44, died, March 26, at 
the Johns Hopkins Hospital, Baltimore, following an opera¬ 
tion for brain tumor 

Frank P Stnckler, Sr, Elizabethtown, Ky , Medical 
Department University of Louisville, Louisville, 1887, mem¬ 
ber of the Kentucky State Medical Association, a practitioner 
in Elizabethtown for nearly a half a century, aged 67, died, 
March 17, of pulmonary edema, contributing cause, tumor of 
chest 

Emil Schwarz, New York, University of Vienna, Austria, 
1905, member of the New York Pathological Society, for¬ 
merly pathologist to the Woman’s Hospital, New York, the 
Brookljn Hospital, and the Carson C Peck Memorial Hos¬ 
pital, Brooklyn, aged 41, died, March 29, of pneumonia 

Charles Samuel Morrow, Memphis, Tenn , Memphis Hos¬ 
pital Medical College, 1899, member of the Tennessee State 
Medical Association, formerly clinical instructor of medi¬ 
cine at his alma mater, served in the M C, U S Army, 
during the World War, aged 46, died, March 14 

Leroy S Holcomb, Pennsville, Ohio, Medical College of 
Ohio, Cincinnati, 1868, member of the Ohio State Medical 
j: Association, formerly president of the Morgan County Med¬ 
ical Society, aged 83, died, January 18, of empyema of the 
Bgallbladder and carcinoma of the stomach 
W Eugene E Axteh ® Marinette, Wis , Chicago Homeopathic 
Medical College, Chicago 1890, member of the Radiological 
Society of North America, and former president of the 
Marinette County Medical Society, aged 57, died, March 22, 
of angina pectoris 

Albertus C Wolfe ® Columbus, Ohio, Columbus Medical 
College, 1883, member of the American Academy of Oph¬ 
thalmology and Oto-Laryngology, on the staff of the Grant 
Hospital, aged 65, died, February 2, of bronchopneumonia 

George Frederick Koehler ® Portland, Ore , Medical 
Department of Columbia College, New York, 1889, assistant 
clinical professor of medicine at the University of Oregon 
Medical School, Portland, aged 55, died, March 11 

Paul Wegeforth ® San Diego, Calif , Johns Hopkins Uni¬ 
versity Medical Department, Baltimore, 1912, served in the 
M C, U S Arm), during the World War, with the rank 
of captaui, aged 36, died, March 30 

Benjamin F Harding, Mansfield, Ohio, Fort Wayne Col¬ 
lege of Medicine, Fort Wayne, Ind, 1889, member of the 
Ohio State Medical Association, aged 61, died, March 23, 
at Sebring, Fla , of tuberculosi': 

William Theodore Hope, Chattanooga, Tenn , Bellevue 
Hospital Medical College, New York, 1873, formerly presi¬ 
dent of the board of health and city physician, aged 72, died, 
March 20, of paralysis 

Charles A Van Velzer, Fort Scott, Kan , Hahnemann Med¬ 
ical College and Hospital, Chicago, 1886, member of the 
Kansas Medical Societj , aged 62, died suddenly, March 17, 
of chronic nephritis 

Leonard J Somers, Rochester, N Y , Albany (N Y) 
Medical College, 1889 member of the city council, super¬ 
intendent of the Monroe County Hospital, aged 57, died, 
March 11 

William Wallace Kimmell, Lebanon, Ore,, Medical Col¬ 
lege of Ohio, Cincinnati, 1881, for eight years member of 
the city council, aged 72, died, March 18, following a long 
illness 


Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1903, aged 48, died, February 
21, at Santa Barbara, Calif, of influenza and diabetes mellitus 
Larkin L Harris, Cleburne, Texas, University of Arkansas 
Medical Department, Little Rock, 1893, member of the State 
Medical Association of Texas, aged 59, died, January 27 


James Lassiter Everett, Palmer, Texas, Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tenn , 1881, aged 71 
died, March 21, at the Baptist Sanitarium, Dallas, of senility 

Oscar FitzMerton Gittens, Waterbury, Conn , Middlesex 
College of Medicine and Surgery, Cambridge, Mass, 1921, 
aged 28, died, February 26, of influenza and pneumonia 

George Russell Fessenden, Ashfield, Mass , Medical School 
of Harvard University, Boston, 1879, formerly member of 
the state legislature, aged 74, died, March 18 

David Joseph Chum, Bettendorf, Iowa, College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1892, aged 62, died, 
March 31, following a long illness 


C A Steward, Grant, Okla , Barnes Medical College, St 
Louis, 1896, member of the Oklahoma State Medical Asso¬ 
ciation, aged 61, died, January 6 
George Thomas Simpson, Breeding, Ky , University of 
Louisville Medical Department, 1878, aged 71, died, March 
20, following a long illness 

Charles A Hunter ® Reddington, Ind , Physio-Medical 
College of Indiana, Indianapolis, 1886, aged 62, died, March 
23, following a long illness 


Milton A Trow, Chatfield, Minn , College of Physicians 
and Surgeons, Keokuk, Iowa, 1876, aged 70, died suddenly, 
March 17, of heart disease 

Albert C Landes, Brooklyn, Iowa, Iowa College of Physi¬ 
cians and Surgeons, Des Moines, 1^4, aged 69, died, April 
2, following a long illness 

Alben Young ® Chicago, Chicago Medical College, 1889, 
on the staff of the Ravens wood Hospital, aged 62, died, 
April 2, of heart disease 

James Anderson Gardner, Greensberg, Kan , Cleveland 
Medical College, Cleveland, 1878, aged 67, died, March 11, 
of cerebral hemorrhage 

Thomas Wisner Sloan, Bellevue, Wash , University of 
Louisville Medical Department, Louisville, Ky, 1877, aged 
74, died, March 16 

Frank P Poignee, St Louis, Missouri Medical College, St 
Louis, 1890, also a druggist, aged 56, died suddenly, March 
17, of heart disease 

John Sunderhn Van Vechten ® Chateaugay, N Y , Uni¬ 
versity of Michigan Medical School, Ann Arbor, 1883, aged 
67, died, March 27 

Alvm J Roller, Bristol, Tenn , College of Physicians and 
Surgeons, Baltimore, 1882, aged 64, died, March 27, of 
bronchopneumonia 

William Haines Lyford, Port Byron, Ill , Rush Medical 
College, Chicago, 1859, also a druggist, aged 86, died, April 
2, of senility 

Bonifacio Rosello y Basa, Manila, P I , University of St 
Thomas Medical Department, Manila, 1880, aged 68, died, 
January 5 

James M Conrad, Mexia, Texas, University of Tennessee 
College of Medicine, Memphis, 1885, aged 65, died suddenly, 
March 22 

Theodore Elliott Wannamaker, Jr, ® Cheraw, S C , Jeffer¬ 
son Medical College of Philadelphia, 1906, aged 41, died, 
March 13 

Isaiah B Gibbs, Sycamore, Ohio, Physio-Medical Institute, 
Cincinnati, 1871, aged 79, died, February 22, of arterio¬ 
sclerosis 

Orville Forrest Rogers ® Boston, Medical Department of 
Columbia College, New York, 1869, aged 78, died, March 23 

James Wesley Mmner, Caney, Kan (licensed, Kansas, 
1904), aged 64, died, February 6, of cerebral hemorrhage 

Peter Yost, Pittston, Pa (licensed, years of practice), 
aged 91, died, February 23, of influenza and pneumonia 

David B Hand, Scranton, Pa , New York University Med¬ 
ical College, New York, 1870, aged 75, died, April 1 

William B Pickard, Nashville, Tenn (licensed, Tennessee, 
1889) , aged 61, died, March 26 

Nicholas Stutsman, Sparks, Okla (licensed, jears of prac¬ 
tice) , aged 75, died, March 20 
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Ik This Depmitment Appear Reports of The Journals 
Bureau of Im estioation op the Council oh Pbaruact and 
CHES irSTRE and OF THE AssOCIATIOS LaBORATORI TOGETHER 
WITH Other General Material of an Ikformati\e Nature 


[COATRIDUTIOH from THE CHEUICAL LABORATORY OF THE AUERICAN 
MEDICAL ASSOCIATION) 

UNCOMPATIBILITY OF MERCTTROCHROME-aao 
SOLTTBLE WITH LOCAL ANESTHETICS 
AND ALKALOIDS 

L E Warren, PKC, BS 

In The Journal, April 7, 1923 p 1023, a letter uas pub¬ 
lished from Dr Charles E Stolz, entitled "Caution in Use of 
Mercurochrome-220 Soluble' in which he reported an acci¬ 
dent in treatment owing: to an apparent precipitation of the 
drug by procam Fortunately the results were not serious 
but, m \ lew of our rather meager knowledge of the chemical 
properties of mercurochrome-220 soluble, it seemed desirable 
to study its incompatibilities further with the new of pre¬ 
venting future mishaps Accordingly experiments were 
undertaken with the new of verifying Dr Stolz observation 
with procain and also to determine whether other local 
anesthetics than procain were incompatible with mercuro¬ 
chrome-220 soluble It IS well known that many basic 
substances, such as alkaloids and local anesthetics, are pre¬ 
cipitated by certain complex mercury salts, but Dr Stolz 
appears to have been the first to observe an incompatibilit) 
between mereurochrome'220 soluble and a local anesthetic 

Chemically mercurochrome 220 soluble is the disodium salt 
of dibromo-oxyraercuri-fluorescem If treated with an acid 
the sodium combmes with the acid radical and the bromo- 
raercuri-fluorescein complex is precipitated as an insoluble 
compound having acidic properties 

In these tests a small portion of a 2 per cent aqueous solu¬ 
tion of each of several local anesthetics was treated with a 
few drops of a 2 per cent aqueous solution of mercuro¬ 
chrome-220 soluble The strength of 2 per cent for each 
substance was selected because this was assumed to represent 
a fair average of the concentration in which the several sub¬ 
stances are employed in medicine In cases of scant solu¬ 
bility of the anesthetic substance in water a few drops of 
diluted hydrochloric acid were added in order to render the 
material soluble 

The following substances gave precipitates alvpin 
apothesin benzocain, butyn cocain hydrochlorid B-eucam 
lactate phenacain, procain propaesin, quinin and urea liydro- 
chlond tropacocain hjdrochlorid and stovam 

The precipitate in each case was of a deep red color, w'as 
amorphous and did not become ciystalline on standing In 
some instances anal)sis of the dried precipitate showed that 
it contained all of the essential constituents of the dibromo- 
0 X 1 mercuri-fluorescein radical mz , bromin mercur} and 
the dye substance but that it did not contain sodium or the 
acid radical with which the basic substance was original!) 
combined Prcliminar) tests indicated that the precipitates 
were probably too soluble to be of value in the analytic 
separation of the local anesthetics from other substances but 
that the) were sufficiently insoluble to render dangerous the 
concomitant prescribing of one of the local anesthetics and 
mercurochrome-220 soluble The test was also applied to 
aqueous solutions of benzyl alcohol and saligenin, substinces 
which ha\e local anesthetic properties but which do not 
ha\e basic properties No precipitate was given with cither 
substance 

As a matter of interest the test was applied to a salt of a 
number of \egetable alkaloids or their dernatwes in aqueous 
solution A red precipitate was giien with each of the fol¬ 
lowing substances aconitm hydrochlorid apomorphin 
hydrochlorid atropm sulphate brucin hidrochlorid ccphaelin 
hydrochlorid, cinchonidm sulphate cmchonm sulphate. 


codein sulphate diacetil-morphm hydrochlorid emetinhidro- 
chlorid ethyl hydrocuprem hydrochlorid ethyl morplim 
hydrochlorid gelsemin IndroUilorid homatropin hydro- 
clilorid hydrastm hydrochlorid morphin sulphate mrcein 
hydrochlorid narcotin hydrochlorid nicotin hydroclilond 
papayerin hydrochlorid, phjsostigmm sulphate pilocarpm 
nitrate quinidin sulphate quinin hydrochlorid sanguinarin 
hydrochlorid, scopolamin Indrobromid solanm hydro 
chlorid spartein sulphate, strychnin sulphate and thebyin 
hydrochlorid 

As in the case of the local anesthetics the precipitntcs 
appeared to be too soluble for the reaction to be of much 
value in the analytic determinations of the alkaloids A 
feiv basic substances did not giye any precipitate with 
mercuroclirome-220 soluble These yyere caffein colcliiciii 
hydrochlorid comm hydrochlorid methyl atropm bromid 
theobromin sodium salicylate and iheophyllm sodium acetaty 


Correspondence 

DO ANIMALS TALK’ 

To the Editor —The quotation m The Journal (March 17, 
p 764) nientionmg the white mouiitiin goat as intelligent 
reminds me that tlie caretaker of a small herd at yn amuse 
ment park called his dog to driye them from another dog 
that they yyere annoying The herd ran as soon ys they heard 
the name of the dog of which they were afraid, appyrcntly 
indicating that they understood language 

Dogs to a high degree and to a less degree cats horses 
cattle sheep elephants and probably other animals associated 
with man understand a good many words One of the best 
cyidences of understanding on the part of animals is the 
failure to understand under different circumstances For 
instance sheep habituated to the call “Co'nan ’ do not respond 
to Co day and yiee yersa In Strasbourg, my wife calkd 
a dog c/iteii without getting a response, but he responded 
immediately to Hiind In English, which is richer iii pet 
names for animals, a dog may not respond to the word dog 
but will to some familiar yocatne My dog, for instance 
looks for another dog on hearing the yyord, probably for the 
Same reason that most of us on hearing the word man called 
out yyoiild take it as referring to some one else Eicn animals 
of comparatively low intelligence respond to words of com 
mand—in the language to which they hayc been trained Just 
how much dogs understand of ordinary cony ersatioii is sub 
judice 

Recently a good many items liaie appeared with reference 
to imitation of human speech by dogs Wide my own dog 
says ‘out fairly' distinctly when he wants to gel out, il 
seems to me that all these reports are fallacious Certain 
sounds emitted by dogs resemble words in one language or 
another but it is improbable that they are really trying to 
pronounce yyords cyen after learning that a certain sound 
gets them something A recent assertion of a dogs bcggim 
for JUS a crumb is probably no more significant than tbe 
fact that a cat often goes about saying not now , the 
difference is that the former happens to make seiise and the 
latter not 

Another example was the monkey that Professor Garnir 
tried to teach to speak. He got it to say fru (rrciicli for fire) 
quite intelligently yyhen a match was lighted On henu 
asked why he did not teach it the English word he merely 
smiled A diagram may be siiperfiuoiis but all then, i as 
to it yyas that the monkey enjoyed blowing out the flame 

It IS a curious fact that the only animals that haic been 
taught to speak at all fluently liaae been parrots an 1 a fe y 
other birds yyhosc speech < x »fe so morc'€iffcre"i 

from the human organs th- 
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tradictoiy Statements are made as to whether parrots, mae- 
piM and blackbirds speak with any comprehension 

rofessor Garner’s study of the speech of animals really 
deserves more consideration than it has received He was 
quite conservative, estimating the maximum vocabulary of 
monkeys at about thirty “words,” a word in this sense being 
a definite cry, usually common to all members of a species 
wherever found, and indicating some emotion, not a concept! 
a,s in the case of human language 

Unless better evidence is presented that parrots do use 
words understandingly and that the occasional utterance of 
such words as out, damn, come on, and jus’ a crumb by more 
or less trained dogs is really limited to the expression of a 
definite idea, I think it may be said that the more intelligent 
lower animals have word perception to a considerable degree, 
but are absolutely lacking in word expression It should also' 
be questioned whether word perception is strictly so or 
whether there is simply an association of certain sounds 
(perhaps including several words) with certain ideas The 
fact that dogs have a relatively large perceptive vocabulary 
of proper names as compared with common nouns, verbs or 
adjectives suggests that there is merely an association of a 
sound complex with some object or action I knew one dog 
that recognized at least fifty persons by name—sometimes 
by one name each, sometimes by the various relationship 
terms that would be used in a family, but this dog was 
exceptionally intelligent, could remember at least two 
years, and apparently got the sense of conversation without 
reference to intonation 

A L Benedict, M D , Buffalo 


Jour A. M A 
April 14, t923 


Queries and Minor Notes 


Anonymous Communications and qucnes on no=t,i .a 
be noticed Every letter must 00 ^ 01 .,*^^ . . ‘ 

but these will be omitted, on request address, 


SUPERIOR METHOD OF STAINING 
tubercle bacilli 

To the Editor —At the Kula Sanitarium, for some time, 
we have been using, as a routine, a method of staining 
tubercle bacilli which is eminently satisfactory and is svpe~ 


ACETYLSALICYLIC ACID 

on the advice of her physician I bold that aspirin (acetylsSicyhe a'd\ 
IS a coaltar or synthetic preparation and not made fmm 
and IS a heart depressant either immediate or remote In mv 
I have often found damaged hearts, and the onty h.stor"y twet a 
quantity of aspirin used usually 5 or 10 crams at a ^ ,1 

for headache When I prescribe it, I generally add strychnin sulphate^ 
aroinatic ammonia or sodium bicarbonate What is the general belief 
of the profession m regard to this drug? I know many able m™ using 

proteetwe drug and with no 

M D ^ South Carolina 

Answer— The letter of our correspondent is typical of 
much of the general misinformation concerning acetyl- 
manufacturer’s claim to the contrary 
notwithstanding, it has been abundantly proved that synthetic 
salicylates are not more toxic than are those made from oil 
of wintergreen The salicylates, including acetylsalicylic 
acid, are not markedly depressant to the heart, nor are they 
responsible for the heart damage the correspondent finds in 
users of aspirin The association is probably accidental, as 
rheumatic patients who often have damaged hearts find 
sahcy ates useful for the relief of their aches and pams 
.♦L should not be prescribed in combination 

with alkalis Alkalis decompose acetylsalicylic acid with 
formation of alkali salicylate, which causes greater gastric 
irritation than if the undecomposed acetylsalicylic acid were 
given 

The chief obiection to the indiscriminate use of this or 
other analgesic for the relief of headache or other pain is 
that merely the symptom is relieved, without any effect on 
the underlying cause, which in the course of time might 
become aggravated by the neglect of more appropriate treat¬ 
ment 


nor to the usual Ziehl-Neelsen stain 
A smear of sputum is prepared and fixed m the usual 
manner It is steamed for two full minutes with anilin 
gentian violet prepared according to the method of Weigert, 
as described fay Stitt, boiling being avoided The slide is 
rinsed with running water and covered with gram-iodin solu¬ 
tion (Lugol) for two minutes It is decolorized with acid 
alcohol (usual solution), washed in running water, and 
counterstained with 01 per cent solution of pyronin for 
several seconds Though we have found pyronin to be the 
best counterstain, any other may be used 
In the medical literature accessible to me I ha\e not been 
able to find this method described and would appreciate 
greatly if you would let me know where I could find some 
similar procedure described 

Peter Mjedloff, M D , Maui, Hawaii 


Prohibition in Turkey—The IVtener klinische Wochcn- 
schrxft relates that prohibition of alcohol, which has been 
m vogue m Asia Minor for some time, is to be enforced 
throughout the whole of Turkey on and after March 1, 1923 
The regulations prohibit any kind of production, importation 
or sale, with penalty of 50 Turkish pounds per kilogram, and 
destruction of the liquor Any infringement of the law or 
drunkenness entails a fine of from 50 to 200 pounds, or impris¬ 
onment for from six to twelve months All vessels serving 
for production or consumption of alcohol must be made 
unusable and all alcohol on hand must be sent out of the 
country The consumption of alcohol for medical purposes 
IS to be under strict supervision At the same time, regula¬ 
tions for compulsory treatment of syphilis were drawn up 
and measures to prevent abuses at weddings 


AVOIDANCE OF ANAPHYLACTIC SHOCK AFTER SECOND 
IMMUNIZING DOSE OF ANTITOXIN 
To the Editor ■—If a patient is given an immunizing dose of anti 
toxin what are the chances of his developing anaphylactic shock if a 
second dose of antitoxin is given twelve or fourteen days later intra 
muscularly’ The general opinion is that all contacts should be immu 
nized Prophylactic doses however do not always do what they arc 
expected to do I would not hesitate to give antitoxin to a person with 
diphtheria even if he had been given a dose two weeks before but I do 
hesitate in giving an immunizing dose through fear that he may take 
the disease m spite of this treatment and be placed in a dangerous 
condition when the use of antitoxin may later be urgently needed 

A J Prarce M D , South Heights, Pa 

Answer— There is little danger of a severe reaction when 
the second dose of serum is given after an interval of from 
twelve to fourteen days Practice varies as to the adminis¬ 
tration of immunizing doses of antitoxin to exposed persons 
When conditions are such that exposed children cannot be 
closely watched for the first signs of diphtheria, immuniza¬ 
tion IS advisable When the exposed children can be care¬ 
fully observed and given antitoxin at the onset of infection, 
the prophylactic dose may be omitted By making intra- 
cutaneous tests with diphtheria toxin according to the Schick 
method, it is possible to avoid the administration of anti¬ 
toxin to those who are already immune This would be 
wise in instances in which many children are involved, as m 
schools and institutions 


PROOF OF PREGNANCY 

To the Editor —Can a physician say that a woman has been preg 
nant or not been pregnant by merely looking at the cervix^ 2 Can a 
phystciau determine whether a woman has been pregnant if there is no 
laceration of the cervix or if the striae gravidarum are not present? 
3 Can It be told that a woman has been pregnant and has had an ahor 
tion after three months? N B Saeerni M D Indianapolis 

Answer —1 No 

2 No, except immediately after delivery 

3 No The subject is fully discussed m various textbooks 
on legal medicine and on obstetrics 
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COMING EXAMINATIONS 

Arka>jsas Little Rock May 8 9 Sec Dr J W Walker Fayette- 
\ ille 

lovsA Iowa City May 31 June 2 Sec Dr Rodney P Fagen 
Capitol Bldg Des Momes 

Massachusetts Boston May 14 16 See, Dr Charles E Prior 
State House Boston 

National Board of Medical Exauikers Written cRaminations m 
Class A medical schools Parts I and II June 25 27 and June 28 29 
Parts I and II September 24 26 and September 27 28 Secretary Dr 
John S Rodman 1310 Medical Arts Bldg Philadelphia Application 
for these examinations must be made on or before May 15 

Nevada Carson City, Maj 7 Sec Dr S 1/ Lee Carson Citj 


Mcdtco-Chim-gtcal College of Philadelphia 
(191S)NW\ork 
University of Pcnnsjlvania 

(1902) (I90S) (1910) (1QI9) Pennsrlvania 

Uni\ersit> of Vermont 
McGill University, Quebec 
Queens University Ontario 
Durham University England 
University of Budapest Hungary 
Um\ersit> of Messina Ital> 

University of Naples Ital) 

Universitj of Palermo Italy 
Sjnan Protestant College Beirut 
Osteopaths 


( 1012 ) 


Penna 


(ISOS) S CaroJin.1 


(1921) 
( 1020 ) 
(1903) (1018) 

(19r) 
(loiD* 
(1005)* 
(1905)* 


^ ermont 
Actv ^ ork 
N cw \ p k 
Penna 
N cvv \ ork 
\ ermonl 
Penna 

(1S07)* ^cw\ork 
(1905)* Ncv\\ork 
Missoun (3) Pennsilvania (I) 


College ENDORSEMENT OF CREDEVTIALS 

Harvard University 
University of PcnnsyU'ania 
•Graduation not verified 


1 car Endorsement 
Grad with 
(1020) ^ B M Ex 
(1919) N B M Ex 


Khode Island Jul^ BTramination 
Dr Bjron U Richards, secretary, Rhode Island State 
Board of Health, reports the ^YnUen and practical examina¬ 
tion held at Providence, July 6-7, 1922 The examination 
covered 7 subjects and included 70 questions An average 
of SO per cent was required to pass Eleven candidates were 
examined all of whom passed The following colleges were 
represented 

Year Per 

College P^SSED Grad Cent 

Hariard University (1921)89 (1922) 90 4 

Tufts College Medical School (1921) 83 9 85 5 86 7 87 5 89 5 89 6 


Cornell University 
Eclectic Medical Institute 
McGill University Quebec 


(1919) 85 5 

(1904) 93 1 

(1917) 86 5 


New Jersey June Examination 

Dr Alexander MacAhster, secretarj, New Jersey State 
Board of Medical Examiners, reports the written examination 
held at Trenton, June 19-20 1922 The exammation covered 
9 subjects and included 90 questions An average of 75 per 
cent lias required to pass Of the 27 candidates examined, 
23, including 4 osteopaths, passed and 4 failed Sixty-six 
candidates were licensed b) reciprocity and 4 candidates 
received osteopathic licenses bj reciprocitj Two candidates 
were licensed bj endorsement of credentials The following 
colleges were represented 

College 

Howard University 
Northwestern University 
Johns Hopkins University 
University of Maryland 
Tufts College Medical School 
Cornell University 


Jefferson hledical C^lege 
University of Pennsylvania 
University of Catania Italy 
University of Aaples Italy 
Osteopaths 



k car 

Per 


Grad 

Cent 

(1*130) 77 6 

(1921) 

89 5 


(1919) 

87 2 

(1920) 85 

(1921) 

83 8 


(1921) 

87 4 


(1921) 

78 5 


(1921) 

86 8 

Philadelphia 

00 

Dv 

r«j 

87 

(1917) 84 2 

X1921) 

83 


(1920) 85 8 89 1 (1921) 84 3 84 8 90 


(1914)* 

(1911)* 


77 

79 


80 3 80 3 81 5 83 7 


FAILED 

Hahnemann Medical Coll and Hosp of Philadelphia (1921) 72 3 

University of Budapest Hungary (1914)* 66 2 

University of Naples Italy (1916)* 67 6 

University of Kharkov Russia (1905)* 68 8 

Year Endorsement 

ENDORSEMENT OF CREDENTIALS Qraj XVlth 

(1902) Connecticut 
(1912) Dist Colum 
(1911) Tennessee 
(1917) Iowa 

(1915) Kentucky 


College 

\alc University 
George Washington University 
College of Medicine and Surgeo Chicago 
S^te Univcrsi^ of Iowa College of Medicine 
University of Louisville Medical Department . .. 

Baltimore University (1899) Maryland Pennsylvania 

College of Phys and Surg Baltimore (1910) (1911) W^Virginia 

Maryland Medical College (1912) Pennsylvania (1913) 

University of Marjland ✓ (1911) Maryland (1918) 

(1921) NVv\ \ork 

Tufts College Medical School (1915) 

St Louis CSoUege of Phjsicians and Surgeons (1905) 

\\ ashmgtoQ University (19IU 

Albany Medical College 0920) 

Columbia University 0903) (1911) (1912) 

(19171 Pennsylvania (1919) (1920 3) New \ork 
Cornell University (1911) (1912) (1917) (1920 2) 

Fordhara University 0915) (1921 2) 

Long Island College Hospital (1911) 0921) 

New \ork Homeo Med Coll and Flower Hosp (1918) 

University and Bellevue Hospital Medical Ckillege 

(1916) (1920 2) (192! 2) 

Medical (^lege of Ohio 

University of Oklahoma (1915) * 

Jefferson Medical College 0896) Penns) Ivania (1903) Connecticut 
<1908) Pennsylvania (191^) North Carolina 

0920) Pennsylvania 


Maryland 

Delaware 

New \ ork 
Penna 
Missoun 
New 'V ork 
New \ork 

New \ ork 
New ^ ork 
New \ ork 
Delaware 

N cw \ erk 
New \ork 
Oklahoma 


Book Notices 


iNjuRt Eecoiery and Death in Relation to Coadl'Ctiyitt ano 
Permeadility By W J V Osterhout Professor of Botany Cloth 
Price 52 50 net Pp 259 with 96 illustrations Philadelphia J B 
Uippincott Company 1922 

The publication of this senes of monognphs on expert- 
mental biology IS a great credit to American scholarship 
and, what is of more importance, a great stimulus to the 
progress of biologic science Since the medical sciences arc 
of necessity based on biology, the furtherance of these funda¬ 
mental studies IS of immediate importance to medicine. The 
present \olumc is one that is of particular interest to the 
pathologist for the contributions of the author to our knoul 
edge of cell Mtalitj mark an important step toward illumi 
nating the most fundamental of all mysteries—What changes 
accompanj and determine cell death These studies are based 
on the observation that anj injurj to cells is accompanied 
by changes in the electrical resistance of the cells, hlling 
sfcadil) until a lei cl is reached ailiich indicates that dcalli 
IS complete This makes it possible to studj loss of \ifaliti 
in a quantitative way and quantitative measurements arc the 
desired goal of all thorough students of biologic processes 
Such quantitative studies corroborate the views held bj manv 
physiologists since the davs of Claude Bernard, that the 
death process is one which is alwajs going on even iii a 
normal activel; growing cell The death process is a normal 
part of living producing no disturbance unless undiilj 
accelerated by some agent which upsets the normal balauLt 
and causes such injurj that the life process comes to a stand 
still The demonstration by Osterhout that fundamental life 
processes obej the laws of chemical djnamics and the intro 
duction of methods permitting the quantitative studj of these 
processes mark a contribution of value as mucli to medicine 
as to the underijing biologic sciences 

Carriers in Ir rccTiovs Diseases A Jranuil on llio rmporWnce 
Pathology Diagntms and Treatmrnl of Human Cirncrs By Henry J 
Nichols M D M A Instruelor in Baclcnology Parasitology and I re 
ventivo Medicine Army Medical School Washington D C With a 
Section on Carriers in Veterinary Medicine By It A Kel er D \ M 
M A. in charge Veterinary Laboratorj Army Xledical School WaOi 
ington D C, Cloth Pnee J3 Pp 184 with 11 illustrations Halo 
more Williams S. Willcins Company 1922 

This little book presents the subject of infection earners m 
a systematic and didactic manner, without man} historical 
or bibliographic details and with special reference to Ihc 
practical needs of phjsicians hcallli oflicers and medical 
students Part I deals with general considerations Part 2 
with special human diseases Part 3 with the relations of 
phoroiog}, a new word suggested bj the senior aiilhor to 
preventive medicine, and Part 4 with carriers in vclcniiarj 
medicine, a welcome and useful expansion of the considcra 
tion of carriers The use of Ihc word case as sjnonjauotis 
with patient— cases have also been called acute carriers llio 
case confined to bed —m the first three parts will be cnti 
cizcd of course Pasteur and Sternberg indcpcndcntlv dis 
covered the pneumococcus in normal human sputum m Ik.^! 
not as on page S7 in 1890 The names of certain baclcria 
seem to be clioscn somewhat at random, Dariltui ofroaertrs 
copsttlalus is used for B zirlchtt (gas bacillus) and no m^n 
fion seems to be made of the occurrence of cither this bacillus 



1094 


MISCELLANY 


Jour A M A 
April 14, 1923 


or the tetanus bacillus in the human intestine Slips like 
these do not lessen the practical usefulness of the book, the 
teachings and recommendation of which are valid and whole¬ 
some Its reading will broaden the understanding of the vast 
importance of carriers in the spread of infection, and help 
the physician in his responsible relations to their prevention 
and cure 

A Text Book on Minor Surgery By John C Vaughan M D 
Director and Visiting Surgeon, Beckman Street Hospital and Athel 
Campbell Burnham M D , in Charge of the Medical Department of Red 
Cross in Poland Cloth Price $7 75 Pp 627, with 459 illustrations 
Philadelphia Lea & Febiger, 1922 

The authors state that minor surgery has advanced very 
rapidly m the past decade This is due, according to them, 
to the industrial clinic, workers’ compensation insurance, the 
use of local anesthesia, and the realization of economic and 
deforming complications, resulting from poorly treated or 
neglected conditions Consideration is given especially to 
fractures, dislocations, and injuries and inflammations of the 
extremities Various parts of the body are taken up and 
considered separately, including tumors and deformities 
There are separate chapters on conditions of the generative 
organs of the male and female, bandaging, local anesthesia, 
and surgical technic Surgical dressing and operating rooms 
of their ambulatory clime are described as being similar to 
those m the best equipped hospitals Under these ideal con¬ 
ditions, they perform breast amputations, excepting a radical 
dissection, operations for epithelioma of the Iip, thyroglossal 
sinus and patent urachus, and a large number of operative 
procedures on bones and joints However, some of the opera¬ 
tions described should not be done in any ambulatory clinic, 
for they are far from being minor in any surgical sense of the 
word Numerous conditions described require the most 
experienced surgical judgment, combined with careful hos¬ 
pital care, to prevent deformities, an economic waste of time, 
and not infrequently a loss of life On page 567, there is a 
serious error m the strength of a solution of procain, 5 grams 
to the ounce of water being mentioned instead of S grains 
The book is well written, however, unusually well illustrated, 
and covers a field not extensively covered in the average book 
on general surgery It is practical, and is evidently based on 
well-founded experience 

Die Pelanzenalkaloide Von Dr Richard Wolflenstein A O Pro 
fcssor an der Technischen Hochschule zu Berlin Third edition Cloth 
Price, $4 Pp 506 Berlin Julius Springer 1922 

This book treats of the theoretical chemistry of the alka¬ 
loids, and some attention is given to their pharmacologic 
properties The treatment of the chemical constitution is not 
so complete or satisfactory as is given in other works, some 
of which are published in English and some in German The 
discussion of the pharmacologic properties is too brief to be 
of much value to the physician, although doubtless it would 
serve a useful purpose to teachers of chemistry Very little 
information is given which will be of value to analysts It 
is unfortunate that an author should undertake to write a 
work on alkaloids which does not aim to give more informa¬ 
tion than has been given in previous books In view of the 
excellent books already on the market which treat the subject 
more fully, this book cannot be recommended 

Modern Methods in the Diagnosis and Treatment oe Renal Dis 
EASE Bj Hugh Maclean, M D D Sc Professor of Medicine Uni 
^erslt> of London Cloth Price $2 Pp 102 with 4 illustrations 
Philadelphia Lea & Febiger 1922 

This monograph was especially designed to give informa¬ 
tion, m such form as to be usable by the general practitioner, 
on the renal function tests tliat have been developed during 
recent tears Little emphasis is laid on symptoms, although 
the author points out that clinical observation should pre¬ 
cede the application of functional tests An excellent chapter 
deals with the significance of albuminuria and casts In 
accordance with current beliefs, the author finds the Ambard 
coefficient method of little clinical value He is inclined to 
favor the diastatic test, and considers the phenolsulphone- 
phthalein test diffieult of application as it usually requires a 
colorimeter For those especially interested in securing a brief 
presentation of the modem point of view in the handling of 
renal disease, this book may be especially recommended 


Miscellany 


HEALTH PROBLEMS IN NEW YORK STATE 

The committee appointed by the governor of the state of 
New York, Feb 26, 1923, to consider certain health problems 
in that state has issued a report that deserves the most 
careful consideration, especially as it offers conclusions that 
do not always conform with those of the state department of 
health Each of the several problems was studied by a sub¬ 
committee, and the conclusions and recommendations, here 
given in abstract, were adopted by the committee as a whole 

THE RURAL HEALTH PROBLEM 

It IS undoubtedly true that, in a certain small number of 
outlying rural communities in this state, there is a lack of 
physicians, particularly m the winter time, but it is doubtful 
in the extreme whether state subsidies would correct the 
situation in those communities The number of physicians 
in a given county is governed by the laws of economics, 
and any decrease m this number is generally explained by 
lessened population, lessened morbidity and mortality, and 
the individual physician’s ability to care for a greater num¬ 
ber of patients than formerly, owing to the automobile, the 
telephone and the increased number of good roads It is 
evident that the disproportion between the number of physi¬ 
cians in rural centers now and in the past is not so great 
as a superficial survey of the statistics would seem to indi¬ 
cate Certainly there is no indication for the adoption of a 
state subsidy program 

There is another aspect to the rural health problem in the 
question of hospital, nursing and laboratory facilities in 
country communities There is no question that, for the 
benefit of public health, it is absolutely essential that these 
facilities exist in number and position to be promptly avail¬ 
able in every instance when needed In the interest of public 
health, therefore, the state department of health should 
inaugurate an extensive educational campaign to urge local 
county authorities to meet their own needs Experience teaches 
that local control and local support produce the best results in 
this field Should isolated instances be found in which, for 
one reason or another, this is not possible, then, and only 
then, should subsidy and central control be considered 

MEDICAL RESEARCH 

The methods employed in medical research have encoun¬ 
tered a great deal of active opposition from a small, but 
aggressive, minority within the state Despite the fact that 
investigation in the great scientific institutions of the day 
has resulted in benefits of untold value to the human race, 
this small group has consistently sought to hamper scientific 
research by restrictive legislation of various kinds 
It is the opinion of the committee that the laws surround¬ 
ing the conduct of laboratories for research and investiga¬ 
tion are adequate, from the point of view of humanitarianism 
as well as of regulation, and there is no need for any modi¬ 
fication of, or addition to, the existing statutes 

MEDICAL EDUCATION 

During the last twenty years, the science of medicine has 
made tremendous progress in America, and today we lead 
the world in medical research and in the prevention and 
cure of disease This has been accomplished by adopting 
and maintaining high standards of medical education and 
practice Despite these high requirements, there are suffi¬ 
cient phjsicians in the United States, though in many parts 
of the country the distribution is not satisfactory In order 
that progress in medical science may be continued, it is vital 
that our educational standards be rigidly maintained 
The committee therefore recommends that (1) the present 
educational requirements as they relate to the practice of 
the healing art be maintained, (2) the present laws being 
necessary and satisfactory to enforce a high standard of 
service, they be in no way modified, (3) no exceptions, 
exemptions or provisions in any respect invalidating tbc 
present laws be enacted The medical profession is not 
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opposed to the practice of the healing art by any school, cult 
or method—even though in opposition to its own teachings— 
provided these would-be practitioners have the same prelim¬ 
inary training as the doctors of medicine 

THE MEDICAL PRACTICE ACT 

Whatever our public health laws are to be, they must be 
enforced against all who violate them, not only because of 
the direet benefits to the public health, but also because of 
the broader aspect of the situation in connection with respect 
for the law generally Even if cults are to be licensed—and 
to this, under proper regulation, we are not opposed—the 
public, for whose protection the laws are enacted, is entitled 
to know that only such individuals as are qualified under 
the law by education and training shall be entrusted with 
their health and lives, and that all others, whoever they may 
be and whatever theories they may hold, may not prey on 
their credulity and ignorance of the healing art 

It IS submitted that the principal reason behind the 
apparent lack of efficient and effective enforcement of the 
medical practice act lies in the fact that there is no state 
organization whose function it is to enforce the act The 
medical societies are rendered impotent because of the sus¬ 
picion of selfish interest which is attached to their enforce¬ 
ment activities, and the state does not act 

With these facts m mind, the committee recommends the 
enactment of a bill providing that the entire matter of 
enforcement be placed in the control of the attorney-general’s 
office, to be directly in charge of a deputy attorney-general 
appointed for the purpose 

THE NARCOTIC DRUG PROBLEM 

No question has come before the committee of more impor¬ 
tance, or has received more serious study, than that of nar¬ 
cotic drug addiction and its control Thorough investigation 
established the fact that the ambulatory treatment of drug 
addicts IS worse than useless Not only does it fail to 
cure addiction, but, in many cases, it is an impetus to its 
continuation 

Contrary to popular belief, the majority of narcotic hab¬ 
itues are criminals, with criminal records m the courts In 
fact, narcoticism is so involved with criminality that to relax 
police vigilance over the one is to enhance the other All 
drug addicts should, therefore, undergo institutional confine¬ 
ment, the criminal addict in penal institutions and the non- 
criminal addict in state-licensed and supervised public or 
private institutions It is the sense of the committee that 
the criminal addict was a criminal prior to his addiction, 
or was arrested in some criminal act When a criminal 
addict IS confined in a penal institution, he should be placed 
under medical treatment 


PNEUMOTHORAX 

Hygienic Laboratory Bulletin 132, issued by the U S 
Public Health Service, contains the report of a study bi 
Barlow and Thompson They investigated the causes of 
irregularities in the physical signs and clinical course of 
tuberculosis, and the discrepancies between these and the 
roentgen-ray appearances, and found that the most common 
cause of the irregularities mentioned is the presence of air 
in small pockets caused by the irregular pleural adhesions 
that are almost invariably present The small pneumo¬ 
thoraces cause certain changes in the physical signs, and 
permit collapse of the most severe lesions They modify the 
clinical course of the disease, giving rise to local pain, dis¬ 
comfort, and to various reflex symptoms, by causing tension 
on the pleura 

These areas are difficult to recognize m roentgenograms 
except when stereoscopic plates are used The smaller ones 
lend to fill with fluid before death, and, even if present, are 
difficult to demonstrate at necropsy This demonstration has 
been made in a number of cases, however, both by Barlow 
and Thompson and by other pathologists 

The first scries of cases studied number 1,000, and from the 
other scries mentioned in the study of special symptoms, it 
IS evident that the authors must have studied several thou¬ 


sand cases Some of the studies of symptoms, such as dilata¬ 
tion of the pupils, the study of the blood pressure, the chapters 
on premanifest tuberculosis and reflex svmptoms from the 
diaphragmatic pleura would, in themselves be sufficient for 
special research articles ^\^llle it does not appear that anv 
changes are made in the usual diagnosis and treatment of 
tuberculosis by this study, it is evident that the work clears 
up many things that hav e heretofore been puzzling It should 
make the diagnosis of tuberculosis more certain m many 
doubtful cases, and be of value in guiding the treatment, it 
will help determine which of the quiescent and apparentlv 
arrested cases are most likely to relapse after the patient has 
been permitted to return to ordinary life 
There is a tendenci for diseased lung to collapse as far as 
permitted by the elastic tension within the thorax This 
observation led Barlow and liis collaborators to apply the 
principal of “selective collapse’’ in artificial pneumothorax 
They found that air introduced into the free pleural cavity 
became localized at the site of the lesions If a partial arti¬ 
ficial pneumothorax is maintained within the chest it has the 
same effect in improving the clinical symptoms and modifying 
the course of the disease as is sometimes produced bv a 
spontaneous small pneumothorax The application of this 
method was first described bv Morgan in April, 1917, but the 
studies carried out at New Haven seem to have brought out 
more clearly the need for unremitting attention in its use 


Medicolegal 


Requirements—Liability for Malpractice—Evidence 
(BcrkhcL 1 Bcttcpe (Mni» ), 190 N IV JR SCO) 

The Supreme Court of Minnesota says that a surgeon is 
not to be held negligent simply because results are bad A 
plaintiff in a malpractice case must show that the poor result 
was due to negligent or unskilful treatment The law requires 
a physician or surgeon to exercise only the care and profes¬ 
sional skill usually exercised by the ordimrv member of his 
profession in good standing He is to be judged as to treat¬ 
ment only by the standard of the medical school to which 
he belongs Ordinarily, the question whether the treatment 
was negligent cannot be determined by a jury of laymen 
without the aid of the opinion of medical experts Tlit sur¬ 
geon IS not responsible for the consequences of an honest 
mistake or error of judgment in his diagnosis or treatment 
when there is doubt as to what should be done in accord nice 
with recognized authority and current good practice 

The plaintiff fractured both bones of his right leg a few 
inches above the ankle He was taken to a hospital, and his 
employer called the defendant to attend him Immediately, 
a cast was placed on the leg by the defendant, who attended 
the plaintiff for about two months, when the last cast was 
removed Then and at a previous time when the leg was 
bared, the plaintiff called the defendants attention to a liimp 
at the place of fracture, but was assured that it would dis¬ 
appear within two vears The plaintiff was not satisfied, and 
complained to his emplover, who sent him to another plnsi- 
cian The latter advised an immediate operation, by break¬ 
ing and resetting the fractures This was done, and in about 
six months thereafter there was a serviceable leg The 
evidence ndicatcd that the fracture of the tibia v as oblique 
Good surgerv required care in so setting and holding the bone 
that the broken ends would be likelv to remain in ipposition 
Negligence in respect thereto was charged againtt the defen¬ 
dant particularlv in that he took no roentgenograms to aid 
in the diagnosis of the fracture or in ascertaining its con 
dition during the curative process, he did not make use of a 
fracture box, the casts put on did not extend above the kiiev 
and he did not use extension weights 

The plaintiff recovered a verdict against the defendant for 
$3 500 which bv the pUmtifTs consent was redueed to 
as the alternative of having a now tri d granted II the 
verdict as reduced was assaded as excess but re me 

court docs not think that it was, ar - for 
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that amount The defendant testified that a fracture of this 
sort ought to be cured in about eight or ten weeks The 
plaintiff because of the defendant’s negligence was incapaci¬ 
tated for an additional period of six months It was true 
that his hospital and doctor’s bills were paid, and the dam¬ 
ages for loss of time were in a measure lessened to him 
because of the benefits of the workmen’s compensation act, 
but the benefits so received did not go to mitigate or reduce 
the damages for additional lost time properly attributed to 
the defendant’s negligence The benefits derived under the 
compensation act can well be placed, at least as to wrong¬ 
doers, subsequent to the injury, in the same class as insurance 
carried by the injured party, which has been held not to 
mitigate the damages for which the wrongdoer is liable But 
the loss of wages and the pain and suffering during the 
additional period required for a recovery because of the 
defendant’s failure to use proper care and skill was consider¬ 
able, and the supreme court is unable to say that the verdict 
as reduced was excessive 

There is in Minnesota no statute limiting medical experts 
to persons licensed to practice m the state In the absence 
of such statute, it would seem clear that a graduate from any 
reputable school of medicine and surgery may qualify as an 
expert The extent of his practice or want of practice affects 
merely the weight of his testimony 

Diagnosis May Be Established by Acts and Conduct 

(People V Parish (Caltf ), 210 Pac R 633) 

The District Court of Appeal of California, Second District, 
Division 2, says that the defendant, who was convicted of 
practicing a mode of treating the sick and afflicted without a 
license, urged, as a ground for reversal, that the evidence 
failed to disclose any diagnosis of disease by him, and that 
one who does not diagnose does not practice medicine, within 
the meaning of the medical practice act of California of 1913 
He was entirely correct as to this proposition of law (People 
\ Jordan, 172 Cal 399, 156 Pac 451) He stressed the point 
that he at no time made representations to those seeking 
treatment as to the nature of their various ailments, or that 
he would cure them This fact was offered to show an entire 
lack of diagnosis But diagnosis may be established by acts 
and conduct as well as by any representations that might be 
made to a patient The Jordan case has decided that it is 
impossible to dissociate diagnosis from the practice of the 
art of healing by any physical, medical, mechanical, hygienic 
or surgical means There was evidence in this case that the 
defendant used physical means in adjusting the vertebrae of 
witnesses Hence, under the Jordan decision, the jury might 
lawfully have drawn the inference that the defendant made a 
diagnosis in connection with the treatment of one witness 
However, the judgment of conviction must be reversed on 
account of the giving of an instruction which, in effect, 
assumed that the defendant had tried to convince the jury 
that he had attempted to secure a license, and had been 
discriminated against, when there was nothing in the record 
to show that he had ever attempted to secure a license to 
practice chiropractic or anj other sj'stem of healing, or that 
his counsel had ever attempted to suggest that such a license 
could not be procured, or that the board of medical examiners 
had eier discriminated against him 

Acute Case of Pellagra Not a Chronic Disease— 
Privileged Communications 

(National Bene olent Society Barker (Ark ), 244 S B 720} 

The Supreme Court of Arkansas, in affirming a judgment 
in favor of Mrs Barker, the plaintiff, for the full amount of 
a certificate issued by the defendant society insuring the life 
of her daughter, sajs that, under the provisions of the cer¬ 
tificate and b\-laws of the societj, the societj was liable for 
onlv 10 per cent of the face value of the certificate if the 
insured died of a chronic disease There was evidence tend¬ 
ing to show that she died from the effects of an acute case 
of pellagra An acute disease, according to Webster, is one 
“attended with s>mptoms of some degree of severity and 
coming speedily to a crisis—opposed to chronic, and a 
chronic disease is one “continuing for a long time, lingering. 


habitual” Under this definition, an acute case of pellagra 
would not come within the liability exemption clause in the 
policy and by-laws of the society 
In the course of the trial, the court permitted the plaintiff 
to show the cause of the insured’s death by a physician who 
was called to see her in the month in which she died, but 
refused to permit the defendant to prove the cause of her 
death bj her general attending physician m her last illness 
The evidence of the latter physician was excluded because 
the information elicited was information acquired by him 
while attending the insured in a professional character Such 
information is a matter of privilege under the Arkansas 
statute, and cannot be introduced m evidence without the 
consent, of the patient or the patient’s representative It was 
urged by the defendant that the plaintiff waived the right to 
object to the tesimony of his physician relative to the con¬ 
dition of the insured because she herself introduced the 
testimony of the other physician concerning the insured’s 
condition This court has decided otherwise 


Society Proceedings 


COMING MEETINGS 

Alibama Medical Association of the State of Mobile April 17 20 
Dr H G Perry State Board of Health Montgomery Secretary 
American Association for Thoracic Surgery, Chicago May 28 29 Dr 
Charles Gordon Heyd 46 W S2d Street New York Citj 
American Association of Phjsicians Atbntic City, May 13 Dr 

Thomas McCrae 3929 Spruce Street, Philadelphia Secretary 
American Bronchoscopic Societj, Atlantic City May 9 Dr William B 
Chamberlin Osborn Building Cleveland Secretary 
American Climatological and Clinical Association Niagara Falls Ont 
May 23 25 Dr Arthur K Stone Framingham Center Mass Sec y 
American Gastro Enterological Association Atlantic City April 30 

May 1 Dr Arthur F Chace 525 Park Ave. New York Secretary 
American Gynecological Society Hot Springs Va May 2123 Dr 

A H Curtis 304 South Michigan Avenue, Chicago Secretary 
American Laryngological Association Atlantic City May 1618 Dr 

George M Coates 1811 Spruce Street Philadelphia Secretary 
American Larj ngological Rhinological and Otological Society Atlantic 
City May 10 12 Dr W H Haskin 40 E 41st St New York Secy 
American Orthopedic Association, Rochester, N Y June 7 9 Dr 
DeForrest P Willard 1630 Spruce Street Philadelphia 
American Pediatnc Society French Lick Ind May 31 June 2 Dr 
H C Carpenter, 1805 Spruce Street Philadelphia Secretary 
American Society for Clinical Investigation Atlantic City April 30 
Dr James H Means 15 Chestnut Street Boston Secretary 
American Urological Association Rochester Minn May 21 23 Dr 
H G Hamer 723 Hume-Mansur Bldg Indianapolis Ind Secretary 
Connecticut State Medical Society New Haven May 23 24 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretary 
Georgia Medical Associaton of Savannah May 2 4 Dr Allen H 
Bunce Healey Building Atlanta Secretary 
Hawaii Medical Society of, Honolulu April 28 30 Dr W K Chang 
Honolulu Secretary 

Illinois State Medical Society, Decatur May IS 37 Dr W D Chap 
man Silvis Secretary 

Iowa State Medical Society Ottumwa May 9 11 Dr T B Throck 
morton Bankers Trust Building Des Moines Secretary 
Kansas Medical Society Kansas City May 2 4 Dr J F Hassig 800 
Minnesota Avenue Kansas City Secretary 
Louisiana State Medical Society New Orleans April 24 26 Dr P T 
Talbot 3551 Canal Street New Orleans Secretarj 
Maine Medical Association, Houlton, June 5 7 Dr B I Bryant 265 
Hammond Street Bangor Secretary 
Maryland Medical and Chirurgical Facultj of Baltimore April 24 26 
Dr J A Cbatard 1211 Cathedral Street Baltimore 
Mississippi State Medical Association, Vicksburg ilay 8 9 Dr T M 
Dye Clarksdale Secretary 

Missouri State Medical Association Joplin May 8 10 Dr E J Good 
wm 3529 Pme Street St Louis Secretary 
Nebraska State Medical Association Lincoln May 14 17 Dr R B 
Adams 1013 Terminal Building Lincoln Secretary 
New Hampshire Medical Society Concord May 23 24 Dr D F 

Sullivan 7 North State Street Concord Secretary 
North Carolina Medical Society of the State of Asheville April 17 19 
Dr L B McBrayer Sanatorium Secretary 
North Dakota State Medical Association Grand Forks May 31 June 1 
Dr H J Rowe Lisbon Secretary 

Ohio State Medical Association Dayton May 1 3 Mr D K Martin, 
131 East State Street Columbus Secretary 
Rhode Island Medical Society, Providence June 7 Dr I W Leech 
369 Broad Street Providence Secretary 
South Carolina Medical Association Charleston April 17 19 Dr 
Edgar A Hines Seneca Secretary 
Texas State Medical Association of Fort Worth May 8 10 Dr HolnUfl 
Taylor 207W llth Street Fort Worth Secretary 
Western Electro-Therapeutic Association Kansas City Mo April 19 20 
Dr Charles Wood Fassett, 115 E 31st Street Kansas City, Secretary 



Volume 80 
Number IS 


CURRENT MEDICAL LITERATURE 


1097 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Diseases of Children, Chicago 

March 1923 36, No 3 

•Value of Basal Metabolism in Diagnosis and Treatment of Cretinism 
F B Talbot and M E Moriaritj Boston —p 185 
•Bacteriology of Urine in Acute Nephritis in Children L W Hill 
E F Hunt and E W Broun Boston—p 198 
•Intraperitoneal Transfusion with Citrated Blood A Clinical Study 
D M Siperstein Minneapolis —p 202 

Polycystic Disease of Kidneys Beport of Case in Infant A Tow, 
New York —p 222 

•Lead Poisoning m Infancy L E Holt Jr Baltimore “p 229 
•Types of Organism Found in Series of Tuberculous Children J K 
Gordon and E W Brown —p 234 

Calcium Absorption in Children on Diet Low in Fat L E Holt and 
H L Fales New York—p 247 

Value of Basal Metatolism in Diagnosis and Treatment of 
Cretinism.— Talhot and Moriarty show, first that determina¬ 
tions of the basal metabolism make possible an early diag¬ 
nosis of cretinism, before the usual clinical symptoms appear, 
second, the correct standard to use in childhood in determin¬ 
ing whether a subject is suffering from hypothyroidism or 
not, and third, that determinations of the basal metabolism 
are of distinct value in indicating the amount of thyroid 
which may be given with maximum efficiency The basal 
metabolism findings in a series of ten cretins are given, and 
it IS shown that the basal metabolism and physical develop¬ 
ment of a cretin before treatment are considerably lower than 
they should be, illustrating the importance of the thyroid 
gland as a growth promoting factor The metabolism of the 
untreated and treated cretins is plotted for comparison with 
the normal showing the heat production for each square 
meter of body surface, total calories referred to weight, and 
total calories with reference to age In the majority of cases 
studied, the most marked clinical- improvement was not 
obtained until enough thyroid had been given to raise the 
metabolism to the expected metabolism for the age Since 
the purpose of treatment in cretins is to bring them up to the 
average normal for the age, it seems wise to give sufficient 
thyroid to bring the metabolism to the expected total metabo¬ 
lism for the age The evidence to date is that this level must 
be reached before the best therapeutic results can be obtained 

Bacteriology of XTrine in Acute Nephribs in Children — 
Twenty-one cases were studied by Hill, Hunt and Brown In 
every instance the disease was in the acute stage, that is, the 
urine showed large amounts of blood in almost all cases 
macroscopically Cultures of the urine were obtained from 
three days to a month after the onset of the disease and in 
about 50 per cent of the eases, within a week after the onset 
In sixteen cases the urine was sterile In two cases Stafhylo- 
coccus clbiis was found (probably a contamination), a diph¬ 
theroid bacillus 111 one case (unaccounted for), and colon 
bacilli in two cases The cases which showed colon bacilli 
had high leukocyte counts (17,800 and 29,000), with a good 
deal of pus in the urine, as well as blood and casts, due 
probably to a complicating pyelitis These results are said 
to indicate that in most cases of acute nephritis in children 
after the disease has once been established bacteria arc not 
demonstrable in the urine, and there are probably none in the 
kidney There is no fever no delation of the leukocyte 
count, in short, there is probably no bacterial infection of 
the kidney present during the course of the disease How¬ 
ever, these results do not rule out the possibility of bacterial 
infection of the kidney at the very onset of the disease and 
this IS a very strong possibility The other possibility is that 
not bacteria, but soluble toxins absorbed from the infected 
focus (tonsils, cervical glands, etc ) produce the injury to the 
glomeruli 

Intraperitoneal Transfusion with Citrated Blood—Siper¬ 
stein resorted to the use of this method in cases of secondary 
anemia, congenital syphilis, dehydration decomposition, and 
hemolytic anemia hemoglobinuria Among the five cases 
reported, favorable results were obtained in three The intra¬ 


peritoneal transfusion of citrated blood is simple to applv 
practical and efficient The intra-abdominal route should, it 
possible, not be the method of choice in cmcrgcncv cases 
When the anterior fontanel is closed and surgical exposure 
of a vein is difficult this new avenue of approach is suggested 
Lead Poisonmg in Infancy—Holt reports the case of a 
child, aged 8 months, which presented symptoms of lead 
poisoning—not very characteristic or pathognomonic—in 
which the source of the lead was a proprietary ‘diachvlon 
compound” ointment (the chief constituent was lead acetate) 
which the mother had been using for a mild eczema of one 
of her breasts The ointment had been applied continuouslv 
except when the child was actually nursing It was then 
wiped off, to be reapplied immediately afterward 
Types of Organism Found in Series of Tuberculous Chil¬ 
dren.—In a total of thirty cases of tuberculosis in children 
under the age of 12 years examined by Gordon and Brown, 
the bovine organism was identified in ten instances There 
was a greater actual incidence of bovine infection in the 
children under 5 years of age, although the number ot 
bovine cases in patients between the ages of 5 and 12 years 
was relatively greater Moreover, in the infants under 1 year 
of age the bovine organism vyas identified only in a single 
instance Tyventy-tyvo of the total number of cases yyerc 
known to be fatal Of these, four yvere of the bovine type 
Permission for necropsy was obtained in twelve of the fatal 
cases Of this number, the cases m which the point of origin 
of infection was found in the alimentary tract proved to hv, 
without exception bovine in type The human bacillus was 
recovered from all those cases in which the point of origin 
at necropsy, was in the respiratory tract In five cases out 
of the total number, the history indicated that the children 
were exclusively breast fed The reliability of this state¬ 
ment on the part of the parents may be regarded as doubtful 
for although four of this number showed a human type of 
infection the bovine organism was recovered in one instance 
In seven cases of the total number a definite history of cither 
familial tuberculosis or contact with tuberculous persons was 
obtained Six of these proved to be cases of infection with 
the human and one with the bovine organism In the latter 
instance the patient had been infected by a younger brother 
who had previously died of generalized liihcrculosis 

Annals of Clinical Medicine, Baltimore 

January 1923 1 No 4 

•Elccme Localization of Streptococcus Pneumococcus Group as Factor 
in Production of Disca^^c E C Uo'icnoiA Rochc'itcr Minn—p 211 
Disseminated Sclerosis J Loudon Toronto—p 231 
Radiographic Diagnosis of Tuberculosis Pulmonali^ A N ‘^inclTir 
Honolulu H I —p 240 

‘Incidence of Goiter in College Students (Women) R F Guilder 
Chicago—p 248 

Chemistry and Pharmacologic Action of Thyroxin F C Kendall 
Rochester Minn —p 256 

Clinical Features of Thj roid Disease \V A Plummer Rochester 
Minn —p 259 

‘Larynx in Diseases of Thjroid G B New Rochester Minn—p 26'* 
End Result of Surgery of Thyroid J J Penihertrn Rochester Minn 

—p 266 

‘Heart m Thyroid Disease F A W illius Roche ter Minn—p 269 
Clinical \alue of lathologist W C MacCart) Kcchcstcr Minn — 
p 270 

Elective Localization of Streptococcus-Pneumococcus Group 
as Disease Factor—Rosenou is corninccfl tint in tht hf^ht 
of the results of experiments with inimals nnd the rc<;iiUs 
obtained b> numerous clinicians b> the rcmoMl of foci of 
infection, there can be no doubt of tbc importincc of llic 
specific localizing power of Inclcna and of foci of infection 
III the causation of manj diseases 
Incidence of Goiter in College Students—Eximinition of 
609 women students at the Uni\cr<:it> of Illinois rc\c'ilcd in 
enlarged Ihjroid in 276 instances (45 3 per cent ) The con¬ 
dition occurred with the greatest frcqncnc\ in the 
students the highest percentage being 666 nt J6 senrs of 
Of the 276 students showing -in enlarged tin mid 199 had 
spent their childhood in Illinois Tlic dntnliution of thc^-c 
199 cases b> the count) shows that 55 per cent of the cinl 
dren who had spent their childhood in Cook Coiinta ‘showed 
an enlargement of the gland, and that the number of •ir'i 
in winch no students had shown cn u h 
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greater in the southwestern portion of the state than m the 
region nearer Lake Michigan 

Larynx in Diseases of Thyroid —A mistaken idea with 
regard to patients with goiter, New says, is that if the voice 
IS normal, the cords are not paralyzed A patient’s voice 
inav be virtually normal and jet both recurrent laryngeal 
nenes be completely paralyzed Hence the importance of a 
preoperative examination of the larynx in diseases of the 
thyroid cannot be overestimated as a protection to the physi¬ 
cian and patient The number of cases of serious paraljsis 
of the laryngeal nerve after thyroidectomy is small, and m 
these cases the cords are in the so-called bilateral abductor 
position The theories as to the cause of the bilateral abduc¬ 
tor position of the cords are varied The most common 
explanation is that the abductor fibers of the recurrent laryn¬ 
geal ner\e have been injured at operation or by secondary 
scarring and that the adductor fibers bring the cords to the 
middle line position It would seem probable that this posi¬ 
tion of the cords following thyroidectomy is due to the action 
of the muscles of the larynx which are supplied by the 
superior laryngeal nen'e The cricothyroids, the external 
tensors, abduct the cords and the ary-tenoids adduct them, the 
resulting position would produce in these patients a voice 
characteristic of that following injury to the recurrent laryn¬ 
geal nerve Experimentallj, New has been unable as yet to 
prove this, but clinicallj it seems to be the true explanation 
Heart m Thyroid Disease —At the time of initial examina¬ 
tion at the Mayo Clinic, auricular fibrillation is found in 
7 per cent of patients with exophthalmic goiter and in 9 
per cent of patients with hyperfunctioning adenoma These 
percentages are doubled while the patient is under observa¬ 
tion, that is, during the preoperative, operative and post¬ 
operative periods New states that auricular fibrillation may 
occur as a permanent, intermittent, or paroxysmal disorder 

Annals of Medical History, Hew York 

December 1922 4 No 4 

*‘Liber De Medicmis Espertis * Attributed to Galen E Wickersheimer, 
Strasburg, France—p 323 

Medicine and Humanities C L Dana New York—p 328 
William Heberden M D F R S P B Davidson Boston —-p 336 
Christopher Widraer M Charlton Montreal —p 346 
Sixteenth Century Latii; Poem on Diseases of Nurslings “Paedo- 
trophia * by Sce\oIe De Sainte Marthe C G Cumston Geneva 
Switzerland—p 351 

Guy Patin and Medical Profession in Pans in Seventeenth Century 
F R Packard Philadelphia (concluded) —p 357 


Arcluves of Dermatology and Syphilology, Chicago 

March, 1923 7, No 3 

Certain Dermatoses of Monkeys and an Ape Fempbipus Scabies 
Sebaceous Cjst Local SubeuWneous Edema Benign Superficial Bias 
tomjcotic Dermatosis and Tinea Capitis and Circinata F D Wcid 
man Philadelphia —p 289 

•Granuloma Inguinale I M Gage New Orleans—p 303 
Case of Dermatomjositis H Joachim BrooUjn—p 326 
•Pathogenesis of Mercurial Stomatitis Review of Literature on Mer 
cury Poisoning D H Bessesen Minneapolis—p 332 
Concerning Specificity of Cholesterinized Antigens in Serologic Diag 
nosis of Syphilis R A Kilduffe, Pittsburgh—p 363 
Calcification of Skin, uith Unusual Findings R R Ducasse, Cincin 
nail—p 373 

Institutional Epidemics of Bullous Impetigo Contagiosa in Infarts 
F C Knoules and H G Munson Philadelphia—p 376 
Histopathology of Cutaneous Tests Second Communication A 
Stricklcr and E J Asms Philadelphia—p 379 

Granuloma Inguinale—Gage states that granuloma ingui¬ 
nale occurs m the United States, being endemic in some 
states especially in the extreme Southern states It is 
endemic m Louisiana The cause is probably the organism 
described bt Dono\an, possibly a protozoon The disease 
presents definite clinical symptoms which extend over long 
periods The svmptoms vary somewhat in different persons, 
for the most part showing a typical granuloma with a sero- 
sanguineous discharge The pathologic picture is that of a 
sclerosing granuloma Tartar emetic administered intra¬ 
venously seems to be specific, although when the lesions are 
accessible to surgical excision Gage savs this procedure, 
combined w ith tartar emetic, vv ill considerably shorten the 
healing time 

Mercurial Stomatitis —^The nine principal theories of the 
action of mercurv on the body are summarized briefly by 


Bessesen The essential literature on the pathology of mer¬ 
cury poisoning IS analyzed under the system of organs 
affected, in order to see whether the known facts indicate 
any general underlying effects which might be involved m 
local lesions, such as those that occur in the mouth It is 
evident that there are distinct indications of blood and cir¬ 
culatory changes which must be taken into consideration in 
discussing any local lesion The results of examining a 
large number of sections from tissue taken from cats and 
ferrets with mercury lesions are recorded These results and 
their interpretations are fully m harmony with those deducted 
from an extensive review of the literature Finally, in con¬ 
nection with the pathogenesis of mercurial stomatitis, Besse¬ 
sen believes that the general systemic action is answerable 
for the lesions in the same degree as the local changes 

Boston Medical and Surgical Journal 

March 8 1923 188, No 10 

•New Operation for Correction of Retroflexion of Uterus J W Keefe, 
Pro\idence, R I—p 299 

Carcinoma of Cervical Stump Report of Eight Cases L Davis 
Boston -— p 304 

Compulsory Vaccination in Private Schools S B Woodward Wor 
cester Mass —p 309 

•Treatment of Pertussis by Roentgen Ray H I Bowditch and R D 
Leonard Boston—p 312 

March IS, 1923 1 88, No 11 

Progress in Study and Treatment of Cardiovascular Disease in 1922 
Part I P D White Boston (To he continued )—p 331 
•Leiomyoma of Stomach Report of Case E L Hunt, Worcester 
Mass —P 349 

Esophageal Diverticula Report of Case F H Lahej Boston —p 355 
Case of Diverticulum of Esophagus L C Kingman Providence 
R I ~p 361 

New Operation for Correction of Retroflexion of Uterus — 
This operation was described in The Journal, Oct 21, 1922, 
p 1452 

Treatment of Pertussis by Roentgen Ray— A series of 
twenty-six cases of active pertussis were given roentgen-ray 
treatment by Bowditch and Leonard The ages of the patients 
varied from 3 months to 40 years The patients were m 
different stages of the disease, varying from one to ten weeks 
Each patient received three or four applications of the roent¬ 
gen ray at intervals of two or three days The dosage was 
regulated according to the age of the patient and the total 
amount of roentgen ray given to any one patient was well 
under an erythema dose There has resulted definite 
improvement in these patients which the authors state can¬ 
not be explained by mere accident In a small percentage of 
these twenty-six cases after two or three applications of the 
roentgen ray covering a period of six days, the spasms and 
whoops entirely disappeared and the patients were clinically 
well, except for possibly a very slight cough The bulk of 
the patients were “relieved " There was a gradual diminu¬ 
tion in the number of spasms 

Leiomyoma of Stomach—Hunt reviews the literature and 
adds one personal case in which the chief complaint was 
heartburn, hematemesis and bloody dejections After roent¬ 
gen-ray examination a diagnosis of duodenal ulcer was made 
Operation was advised and accepted A rounded, compara¬ 
tively smooth, mass, the size of a lemon, was found above 
the pylorus extending under the liver The first portion of 
the duodenum was indurated and apparently part of the mass 
Pjlorectomy, followed by a posterior isoperistaltic gastro¬ 
jejunostomy, was carried out The entire growth had some¬ 
what the shape of a uterus though a little larger It pro¬ 
jected into the lumen of the duodenum by a rounded nodule, 
the central portion of which was ulcerated away so as to 
resemble an os uteri In consistency it resembled the uterine 
mvoma and on section it showed bands and whorls of 
parallel and interlacing striae Microscopically, it consisted 
of bundles of spindle cells of rather uniform size, each having 
an elongated vesicular nucleus and acidophil protoplasm 
without visible intracellular substance Eleven months after 
this operation, the patient was reexamined Examination of 
the abdomen disclosed a rounded tumor in the epigastrium, 
about the size of a hen’s egg and not adherent to the scar, 
evidently a recurrence Operation was adv ised and rejected 
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California State Journal of.Medicine, San Francisco 

February, 1923 21, No 2 

Hypertension D D Comstock Los Angeles—p 49 
Associated Syphilis and Tuberculosis More Particularly as They Affect 
the Lungs A L Brankamp Banning—p 52 
•Bilateral Malignancy of Testes C O Tanner San Diego—p SS 
Glioma of Retina Case Report H L Gregory Stockton —p 56 
Psychotic Sequelae of Epidemic Encephalitis R L. Richards San 
Francisco—p 56 

Diagnosis and Surgical Treatment of Malignant Tumors of Kidney 
W E Stevens San Francisco—p 60 
Origin and Application of Pirquet Nem System of Child Feeding 
Under Hoover Relief Administration of Austria H M Coulter 
South Pasadena —p 62 

Present Status of Therapy in Pulmonary Tuberculosis W C Voor 
sangcr San Francisco —-p 65 

Indications for and Results of Anchoring Head of Colon O O 
Witherbee Los Angeles —p 69 

Physiologic Effects or Nitrous Oxid N C Trew Los Angeles —p 70 
Study of Basal Metabolic Rates in Fatigue States R Cummings Los 
Angeles—p 77 

Bilateral Malignancy of the Testes—Tanner records the 
case of a man, aged 45, who had a carcinoma of both testes 
A double orchidectomy was done with removal of almost the 
entire scrotum The patient died three months afterward 
with numerous metastases These cases are said to be 
exceedingly rare As a rule, the disease is limited to one 
testis 

Illmois Medical Journal, Oak Park 

March 1923 43 No 3 

Relations of Nose to Eye and Ear B F Andrews Chicago—p 195 
Surgical Reconstruction of Paralytic Upper Extremity A Steindler 
Iowa City Iowa —p 197 

Two Cases of Placenta Previa in Which Cesarean Section was Done 
J A Fisher Metropolis —p 199 

Ductless Glands in Relation to Certain Dermatoses M L Ravitch 
Chicago—p 201 

Treatment and Results in Fractures J M Dodd Ashland Wis — 
p 203 

Effects of Roentgen Rays and Radium Rays m Malignancy H Swan 
berg Quincy—p 205 

Symptoms and Treatment of Deviations of Nasal Septum E E 

Edmonson Mt Vernon—p 208 
Neoplasms of Larynx C M Robertson Chicago—p 210 
Injection Treatment of Hemorrhoids W A Hinckle Peoria—p 217 
Glaucoma Surgery M Goldcnburg Chicago—p 219 
Splitting the Cord in Indirect Inguinal Hernias C B Ripley Gales 
burg—p 223 

Diet During Pregnancy E Cary Chicago—p 228 
Nitrous Oxid and Oxygen m Obstetrics A E Rives East St Louis 
—p 230 

Case of Paget s Disease Involving the Ears Nose and Mouth G W 
Boot Chicago—p 235 

Baste Principles of Deep Roentgen Ray Therapy L S Goin Peoria 
—p 237 

Tuberculin as Therapeutic Agent in Certain Forms of Keratitis W G 
Reeder Chicago—p 241 

Tapeworm Segments Discharged Through Fecal Fistula Following 
Operation for Appendicitis and Calculous Suppurative Cholecystitis 
A P Heincck Chicago —p 245 

Iowa State Medical Society Journal, Des Moines 

March 1923 13 No 3 

Facing the New Day in Medicine A P Stoner Des Moines —p 79 
•Occlusion of Central Retinal Artery F F Agnew Independence — 
p 83 

Market Milk from Medical Standpoint F G Murray Cedar Rapids 
—p 87 

Diagnostic Sur%eys by Diagnostic Commissions for Asylum Populations 
CAL Reed Cincinnati —p 94 
Aids to Diagnosis in Medicine H E Tuley Louisville—p 97 
Actinomycosis Diagnosis and Treatment P A White Davenport 
—p 105 

Occlusion of Central Rebnal Artery—Agnew’s patient was 
58 years of age He first noticed a blur in his right eye, 
which after a few minutes developed into total blindness of 
the eye Ophthalmoscopic examination showed a collapsed 
temporal branch of the superior retinal artery the point of 
obstruction being about one disk diameter from the origin 
of this branch The obstruction was complete and the 
remainder of the artery appeared as a glistening white streak 
Approximately one fourth of the total area of the retina, 
including the macular field, was blanched in the center, fusing 
into a pale pink as it approached the portion normally sup¬ 
plied with blood The character of the obstructing object was 
not determined Treatment was immediatclj begun with 
massage of the eyeball, cathartics, heat and lodids Progress 
was fair and at the end of a month he was able to read 


coarse print with his correction WTien last seen his con¬ 
dition had not improved More and further treatment was 
considered useless In a second similar case treatment was 
of no avail 

Johns Hopkins Hospital Bulletin, Baltunore 

February 1923 34 No. 384 

•Existence of More Than Four Iso agglutinin Groups in Human Blood 
C G Guthrie and J G Huck Baltimore —p 37 
Blood Pressures in Unanesthetired Dog \ C Kolls and J E Cash 
Baltimore —p 49 

•Iso-agglutination in New Born Infants and Their Mothers Pos ihle 
Relationship Between Interagglutmation and Toxemias of Pregnanej 
I McQuarne Baltimore—p 51 

Periodic Variations in Spontaneous Contractions of Uterine Muscle 
in Relation to Oestrous Cicle and Earlj Pregnancy J D Keve 
Baltimore —p 60 

Preparation of Nucleotides from \ca t Nucleic Acid \\ Jones and 
M E Perkins Baltimore —p 63 

•Effect of Antiseptics on Bacterial Flora of Upper Air Pas ages A L 
Bloomiield Baltimore ■—p 65 

Hypogl>ccmia in Exophthalmic Goiter E F Holman Baltimore — 
p 69 

Existence of More Than Four Iso-Agglutinin Groups in 
Human Blood—Guthrie and Huck report the case of a 
patient whose blood serum behaved like that of Group I and 
her red cells like those of Group III These unusual agglu¬ 
tination reactions are interpreted as being indicative of a 
new or fifth iso-agglutmiii group Another blood with 
unusual reactions, apparently belongs to a sixth iso-agghi- 
tinin group Details of all work done are given and full 
discussion IS promised in a later publication 
Iso-Agglutination in New-Born Infants and Their Mothers 
—The iso-agglutination reactions of 180 women 54 white 
and 126 black, and those of their new horn infants have 
been studied by McQuarne The infants’ blood group was 
apparentlj completely established in twenty of the cases, 
and partially established in more than one half of the cases 
The red blood corpuscles of the new horn infants possessed 
receptors twice as frequently as the corresponding scrums 
contained agglutinins The mother’s serum agglutinated licr 
own infant’s red blood cells in 23 3 per cent of the cases 
studied, whereas the infant’s serum agglutinated the mother s 
red blood cells in but 2 7 per cent In 288 per cent of the 
cases infant and mother apparently belonged to the same iso- 
agglutination group while in 466 per cent there was no 
evidence of iso-agglutinms in the scrum and no receptors 
in the red blood cells of the infant The distribution of the 
colored patients m the four iso-agglutinalion groups was odd 
in that there were none in Group I and more in Group III 
than in Group II It was found that more than 70 per cent 
of the cases of toxemia (all forms included) occurred m the 
small group in which there was interagglutmation between 
maternal and fetal blood Toxemia occurred 16 5 times more 
frequently when the maternal and fetal bloods were demon¬ 
strated to be incompatible than when thev were m the same 
ISO agglutination groups The data submitted arc believed 
to be very suggestive of the existence of some relationship 
between the incompatibility of maternal and fetal blood, on 
the one hand, and the development of eclampsia or pre¬ 
eclamptic toxemia on the other 
Effect of Antiseptics on Bacterial Flora of Upper Air 
Passages—Certain antiseptic drugs representative of those 
used in rhinologic practice were studied In Bloomfield They 
included potassium permanganate silver preparations, mcr- 
curochrome 220 and another mercurial germicide The 
experiments showed that while it was possible in some cases 
to modify the bacterial flora of the upper respiratorv tract 
by intensive treatments no essential or permanent alteration 
could be produced It is obvious that the bacteria actuallv 
multiplying arc very firmly lodged in the tissues and arc not 
growing free on the surface or m the mouth secretions It 
seems unlikclv therefore that chemicals apjilied to the 
mucous surfaces could effect sterilization without dcstroving 
the superficial layers of epithelium at the same time 'Ur 
curochrome penetrates to such an extent that the trialed 
membrane shows a distinct red color even after twenty 
hours None the less the flora remains essentially unaffc -• 
Hypoglycemia in Exophthalmic Goiter—Holman “ 

that the marked hyperglycemia occurrin ' j 



1100 


CURRENT MEDICAL LITERATURE 


Jour A M A 
April 14, 1921 


operations on the thyroid corresponds to the period of most 
actue metabolism and the greatest mobilization of the avail¬ 
able carbohjdrate This is followed by an abrupt fall in 
blood sugar content, corresponding to the exhaustion of the 
supplj In cases reacting favorably, there is, then, a rise in 
blood sugar, indicating probably a gradual disappearance and 
elimination of the active thyroid secretion The rationale of 
the administration of glucose solutions intravenously is sug¬ 
gested by these studies A definite plan of intravenous injec¬ 
tions of glucose will need to be evolved, controlled by and 
dependent on successive blood sugar determinations A 
weaker solution, from 5 to 10 per cent in strength, admin¬ 
istered m quantities of from 300 to 600 c c would probably be 
preferable to the 20 per cent solution Holman asserts that 
these findings also emphasize the importance of a high carbo¬ 
hydrate and high caloric diet m the preoperative treatment 
of exophthalmic goiter, and of the administration of 5 per 
cent glucose solution per rectum in postoperative care The 
administration of large quantities of fluid by infusion, by 
mouth, and by rectum, undoubtedly favors the elimination 
of the active thyroid secretion and is, therefore, also an 
important factor in reducing the severity of postoperative 
reaction 

Journal of Expenmental Medicine, Baltimore 

February 1923 37, No 2 

•Influenza Like Bacilli Isolated from Cats T M Rncrs and S Bayne 
Jones Baltimore—p 131 

Studies on Endothelial Reactions VIT Changes in Distribution of 
Colloidal Carbon Noted in Lungs of Rabbits Following Splencctomj 
N C Foot Boston—p 139 

Source of Agglutinins in Milk of Cows T Smith M L Orcutt and 
R B Little >.ew \ork—p 153 

Chlond Retention in Experimental H>dronephrosis N M Keith 
Baltimore and D S Pulford Jr Rochester Mmn —p 175 
•Blood Destruction During Exercise III Exercise as Bone Marrow 
Stimulus G O Broun New \ork—p 187 
*Id IV DeNclopment of Equilibrium Between Blood Destruction and 
Regeneration After a Period of Training G 0 Broun New "Vork 
—p 207 

C'tologic Stud} of Isature of Rickettsia m Rocky Mountain Spotted 
Fever F M Ivicholson New York—p 221 
Microbic \ irulence and Host Susceptibilitj m Mouse Typhoid Infec 
tion L T Webster New \ ork —p 231 
Manner of Spread of Mouse Tjphoid Infection L T Webster New 
\oTk.—p 269 

Bacterial Hypcrsusceptibility II H Zinsser and J T Parker New 
\ ork—p 275 

Influenza-Like Bacilli Isolated from Cats—Six strains of 
gram-negative nonmotile bacilli isolated from cats are 
described bv Rivers and Jones They do not grow on ordi- 
narv mediums They do grow, however, on a medium to 
which an autoclave-liable substance has been added as an 
accessory growth factor These bacilli are similar to Bacillus 
para-infiucnzac isolated from man One strain of a gram¬ 
negative nonmotile bacillus more exacting in its food require¬ 
ments than B vtfiuciicae was found and for convenience has 
been placed for the present m the para-mfluenza group 

Exercise Stimulates Hematopoietic Tissue—The fact is 
emphasized bv Broun that exercise must be an important 
factor in the maintenance of an efficient hematopoietic tissue 
A. definite increase m the percentage of reticulocytes occurs 
alter exercise in animals prev lously kept to a sedentary life 
Concomitant changes in the hemoglobin percentage, plasma¬ 
cell ratio, and red count offer evidence in addition to that 
alreadv reported by the author of the occurrence of an 
iii-rease m blood destruction under such circumstances 
Replacement by transfusion of blood destroyed during exer¬ 
cise prevents the reticulated cell reaction Animals rendered 
plethoric and then exercised show no increase in reticulated 
cells while the plethora persists 

Blood Destruction Durmg Exercise—When a dog kept for 
a long time under sedentary conditions is exercised con- 
tinuouslv for several vveeks, Broun says, a decrease in cell 
volume occurs in the first or second week of exercise, but 
usually bv the end of the third week the loss has been made 
up Apparentlv bv this time the hematopoietic tissues have 
adapted themselves to the increased demands made on them 
by the hastened rate of destruction There is, furthermore, 
some anatomic ev idence that such is the case 


Journal of Laboratory and Clinical Medicine, St Louis 

February 1923 8, No S 

‘New ExpenmenU with Vaughan s Crude Soluble Poison F P Under 
hill and R Kapsinow, New Haven Conn —p 289 
Organic, Protein and Colloidal Silver Compounds Their Antiseptic 
Efficiency and Silver Ion Content as Basis for Their Classification 
J D Pilcher and T Sollmann Cleveland—p 301 
D Herelle s Phenomenon Adaptation of Bacteriophage Antagonistic to 
Bacillus Djsenteriae and Other Bacilli to Various Coca Develop 
ment of Polyvalent Bactenolysant E B JfcKinley Ann Arbor 
Mich —p 311 

‘Biological Assay of Pituitary Extract E E Nelson Ann Arbor Mich. 
—p 318 

‘New Method for Determination of Calcium Magnesium Potassium and 
Sodium in Human Blood A Mirkm and S J Druskin New Yorl 
—p 334 

•Modification of Folin Wu Blood Sugar Method S Morgulis, A C. 

Edwards and E A Leggett Omaha —p 339 
Plea for Standardized Method of Reporting Wasserraann Tests R A 
Kilduffe Pittsburgh —p 341 

Blood Counts with Oxalatcd Blood Compared with Ordinary Counts 
A G Foord Chicago —p 343 

Loss of Sugar in Oxalatcd Blood D E Birchard Los Angeles Calif 
—p 346 

New Experiments with Vaughan’s Crude Soluble Poison — 
The observations made by Underhill and Kapsinow lead 
them to the view that the substance or substances included 
in the term “Vaughan’s crude soluble poison” are products 
formed presumably by progressive hydrolytic change rather 
than that the protein molecule is split into a toxic portion 
and a nontoxic residue On such an hypothesis may be 
explained the varying toxicity of different samples 6f 
Vaughan's crude soluble poison, and the observation that by 
altering environmental conditions changes in toxicity of 
various fractions may be obtained It is, therefore, quite 
probable that Vaughan’s crude soluble poison cannot be 
regarded as a chemical entity but must rather be looked on 
as a mixture of substances varying according to the condi¬ 
tions leading to its formation 
Biologic Assay of Pituitary Extract—It is shown by 
Nelson that potassium chlond and histamin are not suitable 
substances for the standardization of pituitary extract Since 
no other material which is yet available has an action quali¬ 
tatively similar to that of pituitary extract, it is felt that a 
preparation of the gland itself should be used as a standard 
Because of the nonidentity of the oxytocic and pressor sub¬ 
stances in the pituitary gland, the pressor method should not 
be employed in the assay of a drug which has Us chief use 
for Its oxytocic action 

New Method for Determination of Calcium, Magnesium, 
Potassium and Sodium in Human Blood—^The method 
worked out by Mirkin and Druskin is as follows Calcium 
and magnesium are precipitated and weighed as stearates 
(more correctly as a mixture of stearates and palmitates) 
The latter are then dissolved in hundredth normal sulphuric 
acid, the precipitated stearic acid is filtered off and the excess 
of the sulphuric acid titrated with hundredth normal sodium 
hjdroxid The total amount of the stearates and of stearic 
acid contained in both being known, the respective amounts 
of calcium and megnesiura can be calculated 
Modification of Folin-Wu Blood Sugar Method—Morgulis, 
Edwards and Leggett use the uric acid reagent made accord¬ 
ing to Benedict’s directions and add 8 c c of concentrated 
hydrochloric acid for 100 c c of the arsenophosphotungstate 
reagent The results by their modified procedure agreed 
with those obtained on the same material by the Folin-Wu 
method 

Kentucl^ Medical Journal, Bowling Green 

February 1923 21, No 2 

Bronchopneumonia J H Pritchett Louisv Ule —p 85 
Diagnosis and Treatment of Acute Lobar Pneumonia P W Flcisch 
aher Louisv ille —p 87 

Complications of Pneumonia W V Neel Henderson p 89 
Intermittent Postoperative Biliary Obstruction Case Report L K. 
Baldauf Louisv ille —p 96 

Cystitis \V Z Jackson Arlington —p <>7 , ^ 

Acute Delirium Following Cataract Operation Case Report A O 
Pfiiigst Louisville—p 99 * .... r i, 

Multiple Osteo^enchondroma Case Report I A Arnold Louisville. 

— p 99 

Surgical Consideration of Empyema J W Price Jr Louisville — 
p 100 

Corrcctne Rhinoplasty G Aud, Louisville, p 105 
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Laryngoscope, St Louis 

February 1923 33 No 2 

War Surgery of Larynx Work at Cape May G Berry Worcester, 
Mass —p 85 

Mucocele of Left Frontal Sinus H Smith New York—p 108 
Case of Pachydermia Larjngis H Smith Nev. York—p llO 
Removal of Laryngeal Papillomata with Simple Technic R McKinney 
Memphis—p 111 

Treatment of Severe Systemic Infections of Otitic Origin E B Dench 
New York—p 113 

Methods of Mental Reconstruction of Deafened H M Hays New 
York—p 117 

Internal Phases of Otitic Inflammations H Brooks New York—p 126 
Mastoiditis Associated with Acute Nephritis C M Sautter New 
York—p 131 

Case of Round Cell Sarcoma and Case of Adenocarcinoma of Para 
nasal Sinuses M F Butler Philadelphia—p 135 
Treatment of Ozena bj Operation L E Wolfson Boston—p 139 
Transfusion of Blood from Immunized Donors L J Unger, New 
York—p 14S 

Important Points on La Force and Beck Shenk Instruments S Cohen 
Philadelphia —p 149 

Pulmonary Abscess Study of Ninety Cases B F Glowacki St Louis 
—p 153 

New Nasal Suction Irrigation Apparatus J M Lore New York — 
p 157 

Minnesota Medicine, St Paul 

February 1923 6, No 2 

Recent Ad\ances m Physiology of Alimentary Tract A J Carlson 
Chicago—p 71 ^ 

Medical Men and Institutions of Petrograd in 1917 and 1922 M 
Zlatovski Duluh —p 74 

Review of 153 Cases of Bladder Stone Removed by Lithotnty J L 
Crenshaw Rochester Minn —p 77 

Bronchoscopic EIxtraction of Foreign Bodies from Air and Food Passages 
Report of Twentj Fi\c Cases K A Phelps Minneapolis—p 80 
Bilateral Induced Pneumothorax E K Geer St Paul —p 86 
Status Thymicolymphaticus in Infancy C O Kohlbry Duluth —p 89 
Study of Tonsil Question with Preliminary Report of Roentgen Ray 
and Radium Therap> in Treatment of Pathologic Tonsils L A 
Lane Minneapolis —p 97 

Essentials in Treatment of Peritonitis D K Bacon St Paul —p 104 
Diagnosis of Cancer of Uterus 0 C Melson Rochester Mmn —• 

p no 

Missouri State Medical Association Journal, St Louis 

February 1923 20 No 2 

Factor of Obesity in Surgical Operations W C G Kirchncr St 
Louis —p 49 

Epidermomycosis W Fnck Kansas Cit> Mo—p 55 
Recent Advances in Dietetic Treatment of Diabetes Mellitus F Ncu 
hoflt St Louis —p 57 

Toxic Thyroid M P Overholser HarnsonviUe —p 59 
Lessons from Seven Prostatectomies W F Gnnstead Cairo III — 
p 63 

Hospital Standardization from Standpoint of Hospital Superintendent, 
L H Burlingham Si Louis —p 64 
Problems in Rural Health Service and State Medicine F G Nifong 
Columbia Mo —p 66 

New York Medical Journal and Medical Record 

March 7 1923 118, No 5 

Clinical Errors in Diagnosis of Acute Contagious Diseases H R 
Litchfield and L H Dembo New York—p 257 
*Rapid Cure of Cjstitis in Children J C Hirst Philadelphia—p 263 
Acute Mastoiditis with Facial Paralysis and Remittent Meningitis 
A Roth Brooklyn —p 265 

Value of Percussion in Early Diagnosis of Lobar Pneumonia in Chil 
dren J Popper New York—p 266 
Typical Quinsy in an Infant F W Graef New York—p 267 
Roentgen Ray Studies of Cardiac Diseases in Children W M Harts 
horn and C W Perkins New York—p 268 
Myocarditis in Children J Epstein New York—p 273 
Diagnostic Points in Diphtheria A I Blau New York—p 275 
Spasmophilia S A Blauncr New York—p 276 
Theory and Practice of Artificial Infant Feeding S Horwitt New 
York—p 278 

Infant Feeding A E Mucklow Brooklyn —p 283 

Artificial Feeding of Infants P S Potter Syracuse N \ —P 

Practical Consideration of Pirquet Feeding Method 

Children Up to One Year of Age H Apfcl Brooklyn P - 
Febrile Conditions in Children H Goldstein New York p _ 
•Comparative Chemical and Clinical Study of Boiled Butter and 
in Infant Feeding H Lowenburg Philadelphia—P 295 
Blood Transfusion in Malnutrition and Infantile Atrophy J 
Leebron Philadelphia —p 298 

Rapid Cure of Cystitis in Children.—The 
employed bv H rst consists in the injection into the 3 
of S cc of a 10 per cent solution of siKol or neosiJvo, 
be retained, if possible The retention of the solution 
to be of secondary importance, howeier In most esses 
solution will be retained from fifteen minutes to 
hours The younger the child the more likely the s o 


retention The tenesmus promptlj ceases, the frequencj of 
urination diminishes or disappears and the child is imme- 
diatelj comfortable and quiet If the simiptoms recur or the 
urine does not promptlj clear, the injection can be repeated 
Hirst has rarelj found this necessarj in the acute cases 
Boiled Butter m Infant Feeding—Lowenburg reports his 
experience with the simple addition of boiled butter, instead 
of cream to ordman skim milk dilutions containing nothing 
more than skim milk, water, sugar and salt with or without 
the addition of starch in the form of a cereal decoction or of 
a previouslj indeterminate amount of boiled and baked brown 
pulverized flour ball containing or not a small amount of 
extract of pancreatm and sodium bicarbonate The addition 
of flour ball is mentioned to call attention to the fact that 
it IS an old remedj of extreme usefulness and corresponds, 
in a sense to the browned flour used in the butter-flour mix¬ 
ture of Czemj and Klcmschmidt and antedates this pro¬ 
cedure by probably a centurj or more The reason whj it is 
possible to feed the large amount of fat as represented in 
the butter-flour mixture and not feed the same amount as 
represented by cream or top milk added to a formula which 
also contained starch, has not been stated definitelj The 
matter appeared to he of sufficient importance to Lowenburg 
to merit investigation and the problem was first attacked 
clinically and later confirmed bj chemical studj It was 
found that volatile fattj acids exist m butter in even less 
stable combination than they do in cream Boding butter 
five minutes slowly will drive off more than 50 per cent of 
these acids Boiling butter two minutes is sufficient for 
clinical purposes, however, from three to four minutes would 
probably be a safe average 

volatile fatty acids than does salted butter Boiled butter 
appears to be a more acceptable addi ion o mi formulas 
than does cream The presence of o^er forms of 

starch, though acceptable to ensure an even d'stributioii of 
the fat, are not necessary essentials digestibility of 

boiled butter, especiall} j arrhpa arp np 

equal amounts Vomiting of bo.kfbutter 

stance Constipation has been ““ *he t-eaction of 

the stool has been found to be alkaline. 

All infants free of d'" 

substance has been fed, . nearlv 2 

weight, averaging from I ounce to nearly 2 ounces per dien. 

Nebraska State Medical Journal, 

Febni^O" ^^*3 o, No 2 

“nc" Apical Sign, 

CaSs of DiatelK Mclln X 

Emerson Lincoln- ' 

Motion m Trenlment of Affcct.ons of Lowe- 


D Munger Lincoln —p 


62 


Modern Therapeutic and Diagnostic Measures C C 
M^em Scope of Orthopedic Surgery J E. M 
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tissue, usually by “saucenzmg” both soft tissue and bone 
The wound is cleaned up as thoroughly as possible, and the 
saucer-hke opening of both soft tissues and bone is gently 
packed with sterile petrolatum and gauze The whole area is 
then covered with dry sterile gauze and the entire limb or 
part is encased in a well fitting cast of sufficient extent to 
immobilize completely the infected part Casts are not split 
and no windows are cut If there is no indication, on account 
of a rise of temperature, for a change in dressing, this dress¬ 
ing IS left m place for from ten days to two or three weeks 
Occasionally, on account of temperature or odor, the dress¬ 
ings must be changed earlier One of the principal points 
in the treatment is infrequent dressing, that is, rest to the 
wound The changing of dressings must be done with the 
same precautions as were employed at the time of the original 
operation The wound is cleansed, dried, painted with lodin, 
a sterile petrolatum pack put on, and the whole is bandaged 
into place without in any way seriously disturbing the part 
or the wound It should be left at each dressing in much the 
same condition as at the time of the original operation and 
first dressing By this plan drainage is as free as may be 
lequired Orr asserts that it is possible to treat such con¬ 
ditions m this way with much better results than formerly 
and without danger 

New York State Journal of Medicine 

February 1923, 23, No 2 

*FunctionaI Tests of the Circulation and Their Significance W W 
Herrick New York —p 53 

‘Causation of Symptoms in Cases Simulating Chronic Appendicitis 
H L Prince Rochester —p 59 

‘Intestinal Obstruction Following Unrecognized Cases of Appendicitis 
A M Dickinson Albany —p 61 

Intestinal Obstruction Its Early Recognition and Treatment L M 
Kahn New York—p 64 

Should Gastro-Enterostomy be Performed in the Presence of Ruptured 
Duodenal Ulcer D Guthrie Sayre Pa —p 66 
Functional Gastric Tests A H Aaron H C Schneider and E C 
Beck Buffalo —p 69 

General Management of Heart Conditions Among Children M G 
Levj Buffalo—p 71 

The Physician in Court G W ^V^tIteslde New York—p 73 

Functional Tests of Circulation and Their Significance — 
The devielopraent and practical value of the various means 
proposed for the estimation of circulatory function or effi¬ 
ciency are discussed by Herrick and the practical question 
propounded is What will serve the practitioner as a rapid 
and fairly accurate test of circulatory efficiency^ In addi¬ 
tion to a developed clinical judgment and the information 
derivable from the ordinary history and physical examina¬ 
tion, the simple exercise test will serve The observation of 
the acceleration of the pulse on a definite amount of exercise 
and the time required for a return to the previous resting rate 
will satisfy ordinary clinical requirements Should a higher 
degree of precision be desired, Schneider’s system of rating 
is recommended The special student may go further and 
adopt any or all of the more elaborate methods mentioned 
The more factors he takes into account, the better Always, 
however, he strives for the unattainable—an exact and thor¬ 
ough!} reliable test of circulatory efficiency 
Causation of Symptoms in Cases Simulating Chronic 
Appendicitis —Whenever a patient complains of chronic pain 
m the right lower quadrant that is tender on examination. 
Prince savs the appendix should be the last thing to consider, 
not the first, unless there is a history of colicky midline 
pain, the appendix is only a possible suspect. Indigestion, 
flatulence, constipation, etc, may be due to anything from 
cribbing to enteroptosis, from poor habits to bodily fatigue, 
from organic pathology to mental pathology, and until these 
fields have been survejed, operations on the appendix should 
not be considered 

Intestinal Obstruction Following Unrecognized Cases of 
Appendicitis—In the beginning, Dickinson’s patient had an 
attack of appendicitis which was diagnosed as bladder trouble, 
from which he largely recovered, but with an appendix ready 
to light up with the slightest provocation The last illness 
was caused b} a recurrent attack of inflammation of the 
appendix, which, due to its damaged condition, allowed the 
infection to spread to the peritoneal cavity with the formation 
of pus Nature in her attempt to wall off this infection 


caused adhesions to form which were soft and vascular at 
first, but with a diminished blood supply they became tense 
and contracted, and so shut off the lumen of the bowel The 
patient died in a state of shock. 


iNonnwest Medicine, Seattle 

February 1923 22, No 2 

Psjcbanal}SIS Freudian and Otherwise—A Plea for Rational and Work 
able Methods H W Wright San Francisco—p 45 
Fa^s and Fallacies About Psychotherapy G E Price, Spokane, tVash 


Foral Infection from Internist s Point of View A H Rowe Oakland 
Calif—p 51 

Focal Infection A D Dunn Ojnaha —p 57 

Pam in and Referred from Sacro-iliac Joint S G Brooks Anacortes 
Wash —60 

Cooperation or Competition with Country Doctor Lesson from Experi 
enee H E Rich, Vernal Utah —p 64 


Oklahoma State Medical Association Journal, 
Muskogee 

Februarj 1923, 17, No 2 

Suprapubic Prostatectomy V M Gore Clinton —p 29 
Prostatectomy in Old W J Wallace Oklahoma Citj —p 31 
Status Lymphaticus J W Nieweg Duncan —p 34 
Urticaria A L Stocks Muskogee—p 36 

Cooperation of Nurse in Prevention of Diseases in Infancy and Early 
Childhood C V Rice Muskogee —p 38 
Diphtheria C W Pisk Kingfisher—p 40 
Angina Pectoris D D Paulus Oklahoma Citj —p‘ 43 
Plastic Repair of Sectioned Tendo Achillis M E Stout Oklahoma 
City —p 44 


South Carolina Medical Association Journal, 
Greenville 

February 1923, 19, No 2 

Prostatic Surgery W R Barron Columbia—p 395 
Medical Nomenclature Desirability of Uniformif, and Suggestion of a 
Plan of Achievement W F R Phillips Charleston—p 397 
Blood Chemical Analysis in Diagnosis and Treatment F B Johnson 
Charleston —p 402 

Pjelitis of Pregmnej N B Edgerton, Columbia—p 406 

Virgmia Medical Monthly, Richmond 

February 1923 49, No 11 

Ocular Examinations in Their delation to General Medical and Surgical 
Imcstigation G E de Schweinitz Philadelphia—p 625 
Diagnosis of Brain Tumor B R- Tucker Richmond —p 628 
Importance of Ophthalmology and Otology in Location of Intracranial 
Growths J Dunn Richmond —p 633 
Visual Disturbances in Brain Tumors E Hill Richmond —p 636 
Roentgen Ray Examinations ir Cases of Brain Tumor D D Talley, 
Jr Richmond —p 639 

Treatment of Tumor of Brain C C Coleman Richmond—p 641 
Difficulties Encountered in Diagnosis of Tuberculosis in Children R C 
Carnal Rochester N \ —p 644 

Pneumonoconiosis Report of Two Cases A L Gray and J L Tabb, 
Richmond —p 647 

Case of Tjphoid Fever with Perforation R M Wiley Salem—p 649 
*SpIenectom> m Treatment of Splenic Anemia E J Horgan Wash 
ington D C —p 652 

Management of Urologic Cases J F Geisingcr Richmond—p 656 
•Relation Between Syphilis and Diabetes MeUitus J H Smith Rich 
mond —p 662 

Obstetric Statistics M P Rucker Richmond —p 665 
The Ncglaeted Latent Faculty W J Jones Crozet —p 670 
Wail of the Young S Harnsberger Warrenton —p 672 

Splenectomy in Splenic Anemia—^Horgan’s patient, a male, 
aged 26, gave a history of having suffered for seventeen years, 
his illness progressively becoming worse At the age of 20 
he had a gastro-mtestinal hemorrhage and another five years 
later A surgeon made a diagnosis of gastric ulcer for 
which he did a gastro-enterostomy Jan 25, 1921, his abdo 
men was tapped on account of ascites, 12 quarts of fluid 
being withdrawn Forty-five subsequent tappings were done 
The total amount of fluid removed was 127 gallons Exami¬ 
nation revealed an hypertrophied spleen almost filling the 
left side of the abdomen Cjtologic study of the blood 
showed 2,500 000 red cells, and 7,700 white cells The hemo¬ 
globin was 51 per cent A diagnosis of splenic anemia was 
made and splenectomy advised A markedly enlarged spleen 
was removed The patient gamed 50 pounds in weight, and 
there has been a steady improvement in the condition of his 
blood 

Syphilis and Diabetes Melhtus—In a series of seventy-nine 
cases of diabetes Smith found clear evidence of syphilis m 
only two cases, both with heart lesions, probably also 
syphilitic 
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An asterisk (*) before a title indicates that the article zs abstracted 
beloiv Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

March 3 1923 1, No 3244 

Tundamental Conceptions of Biology J S Haldane—p 359 
•Late Results of Meningeal Hemorrhage of Nev»ly Born H C 
Cameron and A A Osman —p 363 
•ilodification of Gastric Function by Means of Drugs T I Bennett 
— p 366 

Treatment of Kala Arar by *Ba>er 205 " W Yorke—p 370 
•Treatment of Ankylostomiasis uith Betanaphthol and Thymol H G 
Tbippen—p 371 

Splint for Median Paraljsis W Mercer—p 371 
Relation of Sciatica to Sacro-Ihac Joint Treatment by Diathermy J 
Cowan—p ■^72 

Portal Pyemia Secondary to Umbilical Infection G B White—p 373 
•Excision of Fibula m Amputations Below Knee Joint C Noon —p 373 
•Bronchiectasis with Unusual Complications I J Davies—p 374 

Meningeal Hemorrhage of Newly Born—The etiologic 
relationship of prenatal cerebral hemorrhage to cerebral 
diplegia or paraplegia is discussed by Cameron and Osman 
Thev state that among cases of infantile diplegia or para¬ 
plegia it IS possible to recognize a group m which the defect 
IS confined to the sensorimotor cortical areas Probably all 
cases in this group are due to birth injury, although all cases 
of birth injury may not belong to the group Since education 
at first proceeds almost entirely by sensorimotor paths there 
IS m early childhood a deceptive appearance of gross mental 
defect In later childhood progress may be rapid and 
recovery almost complete 'Phe difficulty is overcome bj the 
remarkable persistence in effort which is characteristic of 
most of these children Even when voluntary movements 
remain stiff and awkward the child may be a quick learner 
by eye and ear Incoordination may remain though character 
and intelligence may be on a high plane 
Modification of Gastric Function by Drugs—Bennett agrees 
with other observers that atropin diminishes gastric secretion 
The h)podennic injection of Moo gram of atropin sulphate 
produces a very definite effect Oral administration of 
atropin or belladonna produces the most marked effects 
Pdocarpin increases gastric secretion Sodium bicarbonate 
tends to excite the gastric mucosa to increased secretion and 
this effect more than counterbalances the neutralizing effect 
of the salt Other salts, particularly magnesium oxid and 
bismuth oxycarhonate, have far less stimulating effect, and 
the former, weight for weight, possesses greater neutralizing 
power The rational method of employment of these salts in 
cases of hyperacidity is to administer them at such periods 
after meals as will lead to their neutralizing effect coming 
into play without there being the possibility of producing any 
marked effect on the actual gastric cells In gastric therapy, 
sodium bicarbonate finds its greatest usefulness in those 
rather rare cases in which there is an excess of mucus secre¬ 
tion with low or absent hydrocloric acid Atropin also delays 
gastric emptying, pilocarpm increases the rapidity of empty¬ 
ing As to strychnin, Bennett says that in order to produce 
any beneficial effect on gastric atony very small doses of 
strychnin must be employed 

Treatment of Ancylostomiasis with Betanaphthol and 
Thymol—Good results are reported by Phippen as accruing 
from his method of treatment of ancylostomiasis He pro 
ceeds as follow s In the evening a powder containing calomel, 

5 grams, and sodium bicarbonate 10 grains, is given This 
is followed at 7 a m with sodium sulphate, 3 drams, m 3 
ounces of water At 8 a m a mixture is given containing 
betanaphthol, V- dram, thymol, Vi dram, mucilage, q s, and 
water to 1 ounce At 10 a m the betanaphthol and thiinol 
mixture is repeated, and the patient is kept in bed until aw» 

4 p m, not allowing him to have any food or liquid i 
that time he is allowed a fluid diet only for the rf 

the day Those desiring to leave hospital may do so to 
again in seven days for further treatment, but m 

after leaving hospital they send a specimen of ^ ,, 

scopic examination for the ova of ancjlostoma ^ pjra'ite'- 
after each treatment until the stool is free of t ^ ^ 

In no case were more than eight treatments 


Excision of Fibula in Amputations Below Knee Joint —In 
a considerable number of cases of amputation below the kmec 
presence of the fibula appears to cause considerable 
difficulty in fitting and wearing a satisfactorv artificial limb 
It IS m these cases especiallv, in which atrophy has been 
excessive and in which pressure on the prominent head of 
the fibula causes pain, that Noon urges rctnov al of the hone 
in fact he thinks it is an advantage to perform it in all cases 
in which the stump will not measure more than 4 inches 
Bronchiectasis with tfnusnal Complications—^In one of 
Davies' cases the accessory nasal sinuses became infected, 
requiring operation for empyema of the antra of Highmore 
Tlie fetid pus from the pulmonary cavities was often expelled 
in quantity and projected suddenly with much force into the 
mouth and nose and intcction of the accessory sinuses arose 
in this way In a second case cited, the complications which 
chiefly deserve notice were a chronic glossitis, and a per¬ 
sistent severe albunimuna from chrome nephritis both of 
which were probably of toxic origin from chronic infection 


Edinburgh Medical Journal 

reliruirr 1923 30 No 2 

Psicliotherape in General Practice E Bramwcll—ji 37 
•Fatal Case of Emfyema Due to Anaerobic Infection J P Lectie — 

p 60 

•Punctured Wound of Rectum and Bladder W M D Selby —p 68 

Fatal Case of Empyema—The infection m Leckics case 
was communicated directly from the pleura to the lung, and 
this infection attacked m the first instance, not the nr cells 
but the interstitial tissue of the lung AH the indications 
pointed to the conclusion that the disease was due, in this 
instance to infection from extensive injury to the guns, 
which permitted direct absorption of the bacteria into tlit 
blood stream The nature of the infecting gram-positivc 
fusiform bacilli could not be determined 

Punctured Wound of Rectum and Bladder—Selby s patient 
inadvertently sat on the tines of a pitclifork and one tine 
penetrated his perineum 1 inch to the right of the anus, tlic 
other point grazed the point of liis penis He was given anti- 
tetanic scrum, otherwise nothing was done The fork tni'sed 
the rectum and narrow ly missed the urethra The man w as 
walking about four days after receipt of the injury 


Indian Journal of Medicine, Calcutta 

December 1932 3 Xo 4 

Diabetes J P Bose—p 252 _ y « «»>•* 

DermatUi« Blastomj cclica SimviIatiOS ^ ^ 

Colon Bacillus Infection T Bonerji_p 276 

Treatment of Compound fractures 3 j, Chatter/i—p 280 
Seasonal Variations m Surgical i»roHp*e of the Hand? z? o 

How Long Can a Fetus be Alnc i< g 

NeTrPa'mr.L^Smle Prol««n fAneplopbrys. crbndr.ca) g 

Lancet, London 
■“ 1 No SI92 

JToiv E J storer and A E U, i, 

rhcrapeulic InoeuWio" 

(To be concliiiJed 1—1 ^ jiaiiiom O Hlacker —p ,,, 

rreatment of MsnorrbosiJ^ „ „ Dale c F ’ 

anestlielm Action 

H NmS—P G W wd —p 4.9 

Chronic Sepuc -P j;„pirition m the New Iip,p q p 
MlacbaofA^fp Inle^linal Stasis by (o.lpida, 
rreatment . i. ^ 
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activity in this direction of ordinary ether is dne to impuri¬ 
ties On the contrary, so far as the anesthetic action of ether 
IS affected by purification, it is in their experience improved 
by the removal of impurities, which irritate the respiratory 
mucosa and cause excessive secretion, but no other change 
The purest ether is the best as an anesthetic 

Chronic Sepbc Splenomegaly—Ward concludes that the 
underlying pathologic process is the same in all chronic 
splenomegalies of septic origin, and that the recognition of 
this origin will remove a large number of cases from the 
groups of idiopathic splenic anemia and Banti’s disease It 
also will greatly assist treatment 

Medical Journal of Australia, Sydney 

Jan 27, 1923, 1, No 4 

Origin Causation and Treatment of Rodent Ulcer N Paul —p 85 
Early Signs of Disease W Pern —p 90 

Diurnal Variations of Diastatic Content of Normal Urine G 
Cameron —p 91 

Napoleon I C MacLaurin —p 95 

Extensive Bronchiolectasis in a Young Child D L Barlow— p 99 

Feb 3 1923 1, No 5 

Aims and Ideals of Antenatal Work A M Wilson—p 113 

Antenatal Care R W Chambers—p 115 

Antenatal Notes R Fowler—p 117 

Use of Digitalis in Heart Failure H Ritchie—p 119 

Feb 10, 1923, 1, No 6 

Psychic Aspect of Stammering Its Basis with Corrective Measures 
T G Leary—p 141 

•Nervous Mechanism of Functional Disorders of Digestion with Special 
Reference to Hypertonic and Hypotonic Dyspepsia and Nervous 
Colitis C B Blackburn —p 145 

•Auricular Fibrillation Death After Administration of Quinidm Sul 
phate C T De Crespigny—p ISO 

•Case of Primary Multiple Tuberculoma of Liver with Degenerated 
Hydatid Cyst C T De Crespigny and J B Cleland—p 151 
Three Cases of Headache of Intranasal Origin W Sangster —p 152 
•Two Unusual Cases of Abdominal Cancer J B Dawson—p 153 
Apparently Undesenbed Form of Ligneous Edema of Neck R 
Fulleine—p 153 

Treatment of Functional Disorders of Digestion—In treat¬ 
ing these cases Blackburn gives first consideration to the 
nervous side, eliminating worry, overwork, etc Very thin, 
miserable, underfed patients are ordered to begin with rest 
in bed and massage Diet requires careful attention, as most 
patients suffer from malnutrition A liberal, plain, mixed 
diet, containing fresh butter, eggs, vegetables and fruit, is 
ordered When there is a morning diarrhea, a low level 
lavage, with 1% to 2Vi liters (3 or 4 pints) of plain saline 
solution immediately on rising or after the first evacuation, 
wilf often clear the bowel and restore a regular single evacua¬ 
tion Drug treatment should aim mainly at improving the 
nerve tone Astringents and intestinal antiseptics have, in 
Blackburn’s opinion, a very limited sphere of usefulness 
Auricular Fibrillation Death After Administration of 
Quimdm Sulphate—On admission, de Crespigny gave his 
patient, male, aged 38, tincture of digitalis in doses of 1 8 
mils every six hours for twenty-four hours and then \2 mils 
every six hours Twelve days later quinidin sulphate was 
given three times a day in doses of 0 2 gm for two days and 
thereafter in doses of 0 4 gm every four hours Three days 
later the pulse rate was 100 and quite regular Examination 
of the heart revealed a sjstolic bruit at the apex The same 
day, at 4 30 p m, there was a sudden onset of coma with 
clonic spasms, but no evidence of paresis The right pupil 
was fully dilated The man died at 9 p m The postmortem 
examination failed to disclose any anatomic or pathologic 
condition which could account for the sudden death 

Primary Multiple Tuberculoma of Liver with Degenerated 
Hydatid Cyst—de Crespigny and Qeland believe that in this 
case the hydatid disease of the liver may have lessened the 
protectue influence of the cells of the liver against tuber¬ 
culosis, with the result that an accidental introduction of 
tubercle bacilli, perhaps by the alimentary canal, led to their 
establishment in the liver Primary tuberculosis of the liver 
is a \ery rare occurrence No old tuberculous lesions were 
met with in other parts, though especially searched for 
Ring Carcinoma of Small Intestme Carcinoma nf Pro¬ 
lapsed Stomach.—Dawson relates the case of a woman, aged 
62, who presented all the usual signs of partial and increas- 


JouR A M A 
AfEiL 14, 1923 

ing intestinal obstruction The clinical picture seemed to 
fit the diagnosis of carcinoma of the large intestine Abdom¬ 
inal palpation under the anesthetic revealed a palpable tumor 
situated 7 5 cm to the right of the umbilicus, a small, hard 
lump anchored posteriorly Exploration showed this to be a 
ring carcinoma of the small intestine The second patient, 
female, aged 64, had an intense desire for food, followed by 
severe nausea when confronted with it She also complained 
of rapid loss of weight and progressive weakness A mass 
the size of an orange was clearly visible in the midline, just 
above the umbilicus The mass was unusually mobile, there 
was no part of the abdomen to which it could not be pushed, 
but it was not possible to place it in the pelvic basin The 
primary diagnosis was carcinoma of a prolapsed transverse 
colon The lump proved to be a cancer of a prolapsed 
stomach 

Journal of Oriental Medicine, Dairen, Manchuria 

February 1923 1, No 1 

Formation of "Crusta Phlogistica” on Venous Blood J Murakami — 
P 3 

•Position of Heart in Acute Pericarditis with Effusion G Totani 
S Okada and Y Shima—p 11 
Constitution of ‘ Tien shien tszu ’ M Nakao —p 19 
•Problem of Child Welfare in Manchuria T Suzuki —p 23 
•Tuberculosis Among Japanese in Manchuria H Yanagihara —p 29 
Influence of Sun and Color Stain Solutions on Hemolytic Action of 
Red Blood Corpuscles Taken from Goats H Yanagihara and H 
Hirata—p 31 

Case of Situs Inversus Viscerum Totalis ’ J Murakami and H 
Nishida —p 33 

Differential Diagnosis of Exudates and Transudates by Means of 
Permanganate Reduction Strength K Ikeda —p 34 
•Study of Presence of Acetone Body in Urine of Measles Patient 
Nagahara —p 35 

Treatment of Dysentery with Baktcriophage T Suzuki K Tokuye 
and K Hatai—p 36 

Rotation of Heart in Acute Pericarditis — A case of peri¬ 
carditis with effusion is reported by Totani, Okada and 
Shima, in which a conspicuous deviation was noted in the 
electrocardiograms during the progress of the disease which 
suggested that rotation of the heart around its own axis 
occurred, accompanied by displacement The importance of 
electrocardiographic studies in cases of pericarditis is 
discussed 

Infant Mortality in Manchuria—The infant mortality in 
Manchuria (averaged for a period of two years), according 
to Suzuki, was 134—, lower than in the large cities of Japan 
proper The highest mortality rate was for infants under 
1 year of age The second highest period was from the ages 
of 3 to 5 The third highest period was in the third decade 
The five most important children’s diseases in Manchuria are 
pneumonia, enteritis, beriberi, meningitis and tuberculosis 
Premature births occur frequently In 1918 there were 1,690 
births and eighty-three stillbirths 

Tuberculosis of Skm Among Japanese—Of 9,421 Japanese 
in Manchuria who had tuberculosis, Yanagihara found only 
eighteen (0 19 per cent ) with tuberculosis of the skin In 
Japan proper, this disease is far more common, ranging as 
high as 0 76 per cent Yanagihara ascribes the less frequent 
occurrence of skin tuberculosis among the Japanese to the 
Japanese are rich in skin pigment, their habits of living and 
clothing make it easier to take sun baths, the Japanese cus¬ 
tom of taking hot baths frequently, the diet, consisting largely 
of vegetables instead of meat 

Acetone in TJrme in Measles—Of the twenty-five children 
who had measles, fifteen showed the presence of acetone in 
the urine It was first visible on the third day of the disease, 
and was present in considerable amount from the fifth to 
the eighth day After the eleventh day it gradually lessened 
in amount, and by the thirteenth day it had disappeared 
altogether The appearance of the acetone was coincident 
with the appearance of the Koplik spots, and was very heavy 
during the eruption period 

South Afncan Medical Record, Cape Town 

Feb 10 1923, 31, No 3 

Widal versus Complement Fixation A Pijper (to be continued) — 
p 51 
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Annales des Maladies Venenennes, Pans 

' December 1922 17, No 12 

“Fatal Case of Late Jaundice Due toNeo Arsphenamin J Golay—p BSl 
“Absorption of Bismuth Preparations Levy Bing et a! —p EB7 
“Mjcosic Chancre Simulating Syphilitic Chancre Mouradian — p B99 
Fordyce’s Disease Limited to Vuha E Barthelemy—p 901 

Fatal Case of Jaundice Due to Arsphenamin Derivative — 
Golay publishes the history of a patient who died from yellow 
atrophy of the liter two months after the last injection of 
an arsphenamin derivative and ten days after the last injec- 
t on of salicylate of mercury The Wassermann reaction was 
negative He attributes this fatal outcome to the toxic 
influence of arsphenamin on the liver and refutes the theory 
of sjphilitic origin of such disturbances of the liver 

Radiographic Research on the Absorption of Bismuth 
Preparations-Levy-Bing, Belgodere and Auclair publish 
roentgenograms of the results of 100 intramuscular injections 
of 15 eg of bismuth hydroxid 

Mycosic Chancre Simulating Syphilitic Chancre—^The 
patient had a negative Wassermann reaction and recovered 
promptly after treatment with lodids 

January 1933 18, No I 

“Syphilis of the Sympathetic Nervous System A Levy Francfccl and 
E Juster —p 1 

Elimination of Arsenicals by the Dnnc Levy Bing and Ferond ^p 24 
Gummatous Osteitis in Infant H Hamhausen —p 59 

Syphilis of the Sympathetic Nervous System—Levy- 
Franckel and Juater renew pathologic conditions due to 
affections of the sympathetic nervous system or endocrine 
glands, and emphasize the importance of considering the 
possible syphilitic etiology m these diseases It is important 
in diabetes, exophthalmic goiter, prurigo, Raynaud's and 
Addison s diseases, acanthosis nigricans, though tuberculosis 
is the much more frequent cause m Addison's disease, and 
cancer in acanthosis Arrhvthmia may also be due to syphilis 

Gynecologie et Obstetnque, Pans 

December 1922, 0, No d 

•Treatment of Uterine Fibromas J B Kouwer—p 385 
•Ovarian Cvsts and Pregnancj J Srymanowicr —p 405 
“Partial Hysterectomy H Hartmann —p 420 

Radiotherapy and Surgical Treatment of Uterine Fibromas 
—Kouwer recommends restricting the treatment with roent¬ 
gen rays to an extremely small number of uterine fibromas 
He finds that more than half do not need any treatment at 
all For the rest, laparotomy is the method of choice He 
reviews his failures and finds that only in two patients who 
died, would roentgenotherapy have been indicated He 
believes that the dangers from operation should be rated lower 
than the dangers from roentgen and radium treatment, to 
which he makes three objections 1 The roentgen rays cas¬ 
trate the patient unnecessanjy It would be a mistake to 
believe that the ovary is important only in young persons 
Even after the fiftielh year there may be very severe ovari¬ 
prival symptoms after castration Among 134 laparotomies 
performed bv Kouwer, he was able to save both ovaries in 
107 women His second objection to radiotherapy is that it 
sacrifices the uterus also, while operation may allow gesta 
tion in suitable cases , The third objection is that radio- 
tberapv is hazardous m a condition m which the exact diag¬ 
nosis cannot be made without an operation Radiologists do 
not treat submucous or polypous fibroids Yet the diagnosis of 
this condition was impossible before operation in 24 out of 
45 of Kouwer s cases The same uterus may contain different 
sorts of fibroids Sarcomatous or carcinomatous changes of 
the tumor (another admitted contraindication for radio¬ 
therapy) usually cannot be clinically recognized Diagnostic 
curettage in a uterine cavity which is deformed by fibrorovo- 
matous masses, cannot reach the whole inner surface but 
can injure the tumor and cause necrosis or inKction He 
gives statistics on unexpected circumstances found m Ins 
493 operations, and publishes 13 failures of radiotlicrapv per¬ 
formed by competent radiologists He protests cncrgeticallv 
against the ‘innocence and efficiency” of radiotherapy of 
fibroids His opinion on the treatment of climacteric menor¬ 
rhagia IS the same His treatment of this condition consists 
111 energetic curettage, which is also indicated for diagnostic 


purposes, and hot (at least 50 C.) vaginal irrigations for 
several months He has not seen any cases which would havi. 
required hvstercctomy or castration with roentgen ravs 
Ovarian Cysts and Pregnancy—Szvananowicz publishes 
thirty-five cases of ovarian cysts in pregnanes Onlv 86 
per cent of the operations were followed bv a miscarriage 
He operates immediately after the diagnosis is made Hie 
only exceptions are cysts of corpus lutciim with Indatidiform 
mole because they disappear, and bilateral ovarian cvsts in 
women who insist on having children 
Fundus Dten Hysterectomy—Hartmann describes m detail 
his technic for the operation recommended recently bv Ltctne 
and Gaudart d \llaines The operation consists in the abla 
tion of the fundus uteri and both tubes vvitli conservation of 
at least a large fragment of an ovarv Menstruation con¬ 
tinues in such cases, tins is especially important m young 
nervous women 

Presse Medicale, Pans 

Frb 7 1923 31 No 11 

“Epilep > and General Paraljsis L Marcliand—p 121 
“Materia Medica of rituitarj Preparations Choay—p 123 
“Inlraspmal Anesthesia R Bloch and Hertz.—p 125 

Peb 10 1933 31, No 13 

Epididjmeclomy in Genital Tuberculosis Marion—p 124 
Ra( id Serial Roentffcnograplii m Diagnosis of Duodenal Ulcers t 
tame and Keller —p 130 

Spienectoinj iiilb Adherent Spleen P Lombard—p 132 
Wound of Heart nilli Thrombosis in Left Axillary Aricry G I 
Harlmano Ket'pel —p 113 

Tile Abuses nith New Rimcdies L Cbcinisse—p 134 

Epilepsy and General Paralysis —kfarclnnd discusses the 
liter iture on svpbths m epileptics, cpilepsv m svpbilitics, iiul 
the connection between infantile panlysis and epilepsy with 
inherited svphilis It is often difficult to distiiigiiisli true 
epileptic seizures from the convulsions winch may usher in 
general paresis The term syphilitic cpilepsv should be 
reserved for eases m which the seizures form the domimiit 
svmptom of the specific infection In certain cases the 
cpl^ep^v sitliMiles under specific treatment but the seizures 
mav return tears alterward accompanvmg general paralvsis 
III one of Ills own cases the first seizures occurred at the 
age of 22 a tew months after infection, no seizures were 
observed afur the age of 28 for five vears Then thev 
rcappearid at 31 and two years later the clinical picture of 
general paralysis was complete The history of the case the 
course and the findings in the Spinal fluid differentiate the 
affection sooner or later 

Pituitary Extracts—Choay compares the pituitary from 
different animals and different parts of (he organ and givis 
the preferable technic for obtaiiniig extracts 
Intraspinal Anesthesia —Bloch and Hertz cite fiirtlii r 
experiences of their own and of others which conlirin, they 
sav the advantages of intraspinal injection of caffein in case 
of svneope from intraspinal injection of procain It aiiswcrul 
the purpose perfectiv in eleven of the thirteen eases m wliuli 
If was applied after failure of artificial respiration and snii 
cutaneous injection of cafTcm In the one fatal case tlu 
syncopv occurred after Iivstcrectomy as the table was lovvend 
to the horizontal Intraspinal injection of 0 1 pm of caffom 
rvvivcd the patient but only tcmporarilv and a second mjec 
tion had no apparent offict The others all with extreun 
svneope recovered after intraspinal mjeclton of from 0 2S 
to 0 17 gm In prophvlaxis they mix 015 gin of the procani 
preparation with 012 gm of c ifTcin and 015 gm of soiluiin 
benzoate tto dissolve the cafleinl 

Revue Medicale de la Suisse Romandc, Genet i 

December la^’ 13 Xr, 12 

TnumMic Xeurn cs in ibe Inured as Oirrvel by a Juirr I* 

I iccard—p 76? Toni J 

“bcruiis apoplexy loliunine \r j benamin J G no —n ““5 
Flemenlary Xolirns of 1 In lell Clier-i< ry J 1 er ler —p 7 >1 
The Cerebro yiual nuul in Tu? ereninus VIenini; tv O B Itl ~p Zll 
tatTeinisni U Guillermin —p FO 

A Xevv rmelure d' ibc Caleaneun II X u bet—p SIS 

Serous Apoplexy Follovnng Arsphcnanin.—ti-i im ji ilil hi 
two cases of serous apo,iIcxy (hemorrln nci j' 
following administration if arsphenami 
preacnt Imow ledge of such mishaps dtir 
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syphilis This condition usually starts on the third day after 
the injection, with headaches and convulsions, which may be 
followed by coma and death within from twenty-four to forty- 
eight hours The serous apoplexy is due to intolerance for 
the drug, and may occur even in the first stage of syphilis 
Serous apoplexy follows more often the second or third injec¬ 
tion, while the Herxheimer reaction is more likely to appear 
after the first The apoplexy requires immediate adminis¬ 
tration of epinephrin (0 25 mg intravenously, followed by 
injections of from 1 to 2 mg intramuscularlj ), and a change 
of the drug Herxheimer’s reaction passes, if the antisyphi- 
litic treatment is continued It is impossible to predict serous 
apoplexy The condition is often fatal, but there are no 
sequelae if the patient survives Milian calls it a nitritoid 
crisis localized in the brain The Germans call it hemor¬ 
rhagic encephalitis 

The Evolution of the Cerebrospinal Fluid in a Case of 
Tuberculous Meningitis with Recovery—Bickel publishes a 
series of eleven samples of very carefully examined cerebro¬ 
spinal fluid taken from a case of bacteriologically confirmed 
tuberculous meningitis, which recovered The early strong 
lymphocytosis changed into exclusive lymphocytosis on the 
hundred and sixth day The number of cells diminished with 
the amelioration of the clinical state, but remained above 
normal The amount of protein paralleled the cell count, 
while chlorids and sugar were low at the beginning and 
increased slowly The permeability for nitrates was great at 
the beginning and diminished afterward Many of these rare 
cases which recover from the first attack of tuberculous 
meningitis, die from another attack 

Caffeinism—Guillermin reviews the different findings of 
untoward effects of coffee He states that coffee prepared in 
the Turkish fashion does not cause insomnia, and keeps the 
aroma and the stimulating effects of the coffee He attributes 
this to the loss of some noxious volatile substances originat¬ 
ing in the roasting of the bean Turkish coffee is prepared, 
he relates, by boiling the finely pulverized coffee in an open 
container It is ground as fine as flour It is boiled up three 
times and the boiling is interrupted 

Archivio Italiano di Chirurgia, Bologna 

December 1922 Q, No 5 

vVounds of the Common Carotid D Calravara ~-p 433 
•Asepsis in Gastro-Intestinal Operations F Cmquemani ■—p 445 
Retroperitoneal Hydatid Cyst A Caucci —p 481 
Supra Umbilical Spinal Anesthesia M Fasano —p 507 
Improved Instruments for Resection of Stomach G Solaro—^p 519 

Asepsis m Gastro-Intestinal Operations —Cmquemani gives 
twenty-four illustrations of various devices and methods 
devised by Parlavecchio and his school at Palermo to insure 
asepsis in operations on the stomach and bowel One of his 
principles is that the two clamps must be applied so close 
together that there is room between them only for the iodized 
bistoury to sever the bowel Not a glimpse is obtained of 
the mucosa of the stumps His enterostome is two clamps 
that fit and lock into one when the clamped stumps are 
brought together The serosa is then drawn up and sutured 
over the double locked clamps For side-to-side anastomosis, 
he takes up a fold in the two loops and sutures the serosa 
side to side, leaving the ends of the thread long, with a third 
thread m the center to draw up the sutured loops into a peak 
This peak is then grasped with a clamp the blades of which 
are broad oval plates that compress the peak over a broad 
extent, and expel all the contents and blood from both loops 
Then an elastic curved clamp, which fits close against the 
convex edge of the clamp plates, is applied below, and the 
side-to-side suture is completed above the narrow curving 
branches of this clamp For exclusion of the pylorus, cotton 
tape, 1 5 cm wide, is used The ends are sutured, not tied, as a 
knot injures the tissues The tape method has proved harm¬ 
less and effectual in years of practice For resection of the 
bowel, he draws the loop outside the peritoneum, and sutures 
the incision behind it, before he cuts the bowel with the 
end-to-end technic described above In a recent case of 
extensive cancer requiring resection of part of the ileum, 
cecum and colon, there was suppuration in the preperitoncal 
space, with final recovery If the loop had been inside the 
peritoneum, this complication would certamly have been fatal 


Riforma Medica, Naples 

Jan 8 1923 38, No 2 

•Permeability of Meninges for lodids G de Tom —p 25 
•Gastric Secretion in Cardiac Insufficiency M Garofeano—p 27 

Colloidal Cancer of Vater s Papilla A Angeli_p 28 

Radical Treatment of Ingrowing Nails D Taddci —p 33 

Permeability of Meninges—De Tom injected dogs with 
005 to 01 gm of potassium lodid per kilogram of body 
weight The injections were made into the fourth ventricle 
or subcutaneously, and the resorption was tested by the con¬ 
junctival reaction to calomel As Sicard has already demon¬ 
strated, there was no difference in the resorption by these 
different routes In children the results were similar, both 
in the healthy and in those with tuberculous meningitis, the 
resorption being tested by the urine Other drugs were also 
resorbed rapidly from the cerebrospinal fluid To test the 
opposite mode of resorption—from blood into the cerebro¬ 
spinal fluid—de Tom injected calomel into the fourth ven¬ 
tricle After the subcutaneous injection of potassium lodid, 
mercurous lodid was found in the ventricle, thus establishing 
the permeability of the meninges 

Gastric Secretion m Cardiac Insufficiency—Garofeano 
examined the gastric secretion in twelve cases of cardiac 
insufficiency Free hydrochloric acid was diminished or 
absent, especially with mitral stenosis The combined and 
total acidity was also diminished, and organic acids (in four 
cases, lactic acid) were present in all of the cases Pepsin 
was diminished, and absent in two cases He believes that 
the dyspepsia in heart disease is of the hypopeptic type, and 
with mitral disease is due to the venous stasis, the passive 
congestion affecting the stomach as well as other organs 
With aortic affections, it is due to the inadequate blood 
supply 

Archives Espafioles de Pediatria, Madnd 

December 1922 6, No 32 

•Inherited Syphilis Aroused by Trauma CooziJez J Meneses —p 705 
Dyspepsia m Infants and Young Children A R Lozano—p 730 

Latent Inherited Cerebral Syphilis Aroused by Trauma — 
Meneses reports that epileptiform seizures developed for the 
first time twenty days after the boy had been knocked down 
by a bicycle The typical seizure was followed by repeated 
Jacksonian convulsions The Wassermann reaction was 
positive, and stigmata of syphilis were unmistakable, although 
there had been no previous symptoms After a decompression 
operation, the convulsions continued but only nine or ten 
occurred during the day instead of the twenty or thirty at 
first Mercurial treatment was instituted and supplemented 
with neo-arsphenamin There were no further convulsions 
after the first intravenous injection of the arsenical, and the 
child now aged 5, has developed apparently normally during 
the year since Meneses adds that if specific treatment had 
been begun earlier, the operation on the skull might possibly 
have been avoided The trauma had evidently reduced th'e 
defensive forces of the brain and allowed the spirochetes to 
bring on the acute hydrocephalus responsible for the con¬ 
vulsions The rolandic region appeared entirely normal 
January 1923, 7, No 1 

•Atrophy of the Lower Jaw V Juansti and D Arraiza —p 5 
•Spastic Paralysis in Children R Duarte Salcedo —p 14 

Acquired Atrophy of the Lower Jaw—^Juansti and Arraiza 
give several illustrations of four cases and cite others, all 
presenting malformation of the mandible m consequence of 
some infectious process or trauma The atrophy may be due 
to long immobilization, or loss of substance, or it may be 
the result of injury of the sympathetic nervous system They 
have witnessed it develop from this latter cause the same 
as when the cause dets on a long bone They urge the 
necessity for prompt measures to correct any tendency to 
ankylosis, since otherwise speech and the teeth develop defec¬ 
tively, while atrophy may entail grave deformity 

Congenital Spastic Paralysis in Children—Duarte Salcedo 
contends that infantile hemiplegia, Little’s disease and other 
forms of spastic paralysis in children are not isolated affec¬ 
tions but form a great syndrome of spastic paralysis from 
congenital encephalopathies The clinical picture \aries wi 
the different regions involved, but the etiology, pathogenesis 
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md treatment lla^e characters common to all Inherited 
sjphilis IS responsible for about 95 per cent of the cases, 
birth trauma for 4 per cent, and infections and mtovications 
for 1 per cent 

Repertono, Bogota 

October 1922 14 No t 

Bill Before Congress to Regulate Practice of Medicine in Colombia 
L F Angel J I Vernaza and M J Lucio —p 5 
Benzyl Benzoate in Treatment of Spastic Conditions V Pcnucla 
Rodriguez 6 

■•Espundia m Colombia A Pena Chabarria —p 10 

Espundia in Colombia—Pena Chabarria states that none 
of the early medical writers mentioned espundia or Velez 
bubon, as he calls it, and it must be of comparatively mod¬ 
ern importation Camacho was the first South American to 
describe it, in 1889, but Mateus and Franco m 1893 described 
It more fullj—all m Colombia Its nature as a blastomjcosis 
IS now generally accepted hut the intermediate host in 
Colombia seems to be RUodmus prohxus and not Coiiorhmus 
megtslus, as in Brazil The disease has two phases first 
the skm ulcerates and later the mucosa of nose, pharjnx 
and throat develops ulcerations The first stage lasts from 
SIX months to two years, as a rule hut the ulcers mav per¬ 
sist for >ears although seldom entailing much of a defect 
He has encountered four cases of this blastomycosis among 
148 patients with various skin ulcerations, m the last eight 
months In the second stage, the ulcerations m the nose 
and throat are destructive, thej rarely appear until the skm 
lesions are subsiding An important differentiating point is 
that the Ijmph glands are not enlarged The article is 
continued 

Revista del Inshtuto Bacteriologico, Buenos Aires 

December 1922 O, No 2 

Atypical Paratyphoid B Bacilli A Bachmann —p 3 
•ProphjUxis of Bubonic Plague M V Carbonetl—p 17 
•Oligodynamia R Wernicke and A SordeUi —p 29 
Natural Reenforced Rabies \ irus R Bigliert —p 57 
•The Kurloff Bodies A Sener—p 61 

Strongyloidosis of the Dog Kidney G Pacella and R Esquivel —p 73 

sterilization of Gram Bags —Carbonell gu es an illustrated 
description of a furnace and hot air chamber for sterilization 
of burlap gram sacks by superheated air An electric ven¬ 
tilator forces the air through the sacks down to the bottom 
of the furnace and draws the air up through the furnace 
again, a constant circle Thousands of bags can be sterilized 
rapidly in this way supplemented by the usual formaldehyd 
and ammonia sterilization in the same hot air chamber 
Research on Oligodynamia —This term was coined bj 
Naegeh to express the toxic action exerted bj certain metal¬ 
lic salts in extremel} dilute solutions The research here 
described shows that simple contact of the metal with the 
water—even for months—docs not confer oligod>namic prop¬ 
erties on it But when the metal salt is dissolved in the 
water it rapidlv becomes strongly oligodynamic Hence the 
oligodynamia observed with distilled water is due to the 
minute quantities of dissolved copper in it And the dis¬ 
solving of the copper is due to the gases present 
Kurloff Bodies — Senez concludes from his extensive 
research that the Kurloff bodies in the mononuclear cor¬ 
puscles of guinea-pigs are parasites, of the type of Prowa- 
zeks chlamjdozoa Thej are not found in the blood at 
birth but they appear the seventh day even if the joimg 
are kept separate from the mother Attempts at transmission 
never succeeded 

Revista de Medicina y Cirugia, Havana 

Feb 25 1923 SB, No 4 

^Indications for Tonsillectomy Fernandez Solo —p 127 
•Therapeutic Transfusion of Blood A Recio and A Figueras—p 14S 
Begun in No 3 p 85 

Indications and Contraindications to Tonsillectomy—Fer¬ 
nandez Soto relates that CeFus removed tonsils twenty cen¬ 
turies ago, but Farlow of Boston resuscitated the operation 
m the nineties This communication is the result of liis 
personal impressions from 204 cases long under supervision 
He disapproves of removing the tonsils before the age of 6 
The best and most durable results were m children between 


7 and 12 Before fins age he temporizes mcrciv removing 
obstructing adenoids as the operatne shock or anesthesia 
may prove fatal with a tendenev to the status hmphaticiis, 
while the children are more apt to have acquired immunity 
to respiratory infections bv the^age of 7 or older Qironic 
otitis and mastoiditis are rare m Cuba so that postponing 
the tonsillectomv is less dangerous than farther north One 
young man died from pulmonary tuberculosis which flared 
up a month after the tonsillectomy, although there had becii 
no signs of an active process before He ascribes tins 
fatality to the general anesthesia Hq now operates only in 
afebrile cases, and only under local anesthesia He empha¬ 
sizes the need for keeping patients in bed after tonsil¬ 
lectomy, two days for adults and five davs for children 
This gnes a chance to feed the children properly Other¬ 
wise they refrain from eating as it is painful, and they lose 
in weight 

Therapeutic Transfusion of Blood —Rccio and Figueras 
have organized a systematic service for blood transfusion m 
Cuba with classified donors at the army hospital They 
describe the history of the procedure, the various methods 
in vogue and the indications and contraindications The 
Lindemann indirect method was selected as superior to 
others the blood is not treated with any cbcmical The 
donors belong to the army and are thus available at any 
hour The remuneration has been fixed at $50 The amounts 
transfused hav e ranged from 100 to 1000 c c during the 
Six months the sen ice has been in operation The third and 
the fifth patients in the series of thirtv-four died within tlirti. 
hours of the transfusion both presenting the same picture 
of procordial distress vomiting and drop m blood pressure 
In all the other cases the outcome surpassed all anticipa¬ 
tions The details of twenty-seven cases arc given in full 
Aside from urticaria in four cases in which the amount of 
blood transfused was more than 500 c,c no by-effects were 
observed 

Revista Medica del Uruguay^ Montevideo 

Deezraber 1922 25 No 12 

Case of Essenlial Sypliililic rover J Montes Pareja—p 8S3 
•Lumbar Puncture in Diabetes C Borcloni Posse —p 8S8 
Bismuth in Treatment of Inherited Syphilis M Ferrerla—p 862 
•Sensory Disturbances with Cortical Lesions A Samo—p 865 
Cure of Cieatneial Stenosis of Esophagus Aqmles di Lorenzo —p 877 
Pneumococcus Peritonitis in Infant P E Duprat —p 882 
Osteomyelitis wilh Multiple Foci R M del Oimpo—p 883 
Serologic Tests of Cerebrospinal Pluid A PrunctI —ji 893 

Lumbar Puncture in Diabetic Acidosis—Bordoni Posse 
adds another case to the few on record in which diabetts 
seemed to be favorably influenced by lumbar puncture 
Lhermitte has reported subsidence of glycosuria and polyuria 
after lumbar puncture m two cases of diabetes In Bordoni 
Posses case there was intense acetonuria and diacelnria and 
6 liters of urine After lumbar puncture. Without cliange of 
diet, the glycosuria dropped from 300 to 5 gm and the 
polvuria to I liter The acetonuria persisted liiil finally 
subsided after an oatmeal day The man agid 35 left the 
hospital free from glycosuria and polyuria and acclomiri i 
The diet contained 1 900 calorics and 00 gm of carbobvdraks 
The sugar content of the blood was 1 15 The author siu 
gests that lumbar puncture relieves pressure on the cintnl 
nerve centers which control the sugar content of the blood 

Sensory Disturbances from Cortical Lesions —Sarno 
describes a personal case and mentions several from the 
literature which indicate a radicular disirilnilion of sensory 
disturbances from injury of the cerebral cortex 

Arclur fur Gynakologie, Berlin 

Jen 27 1923 110 Xi 3 

•The Capillary CireiihOmi in rslamp la Ifm elr-ann r( al —p 4ft 
Relations Between Itl)cvthrmia and H>p’'rc’ic*lr trrr*-n in li - i r-r 

nant R Benda —p 506 

Metabolism and Internal Secretion Durir^ IVemmcr } r\\ hi — 

p ‘;20 

•PreBnancy Kidney Disease Hin clrnann et al —p ^ ^ 

W a<sermann and Sachs Georpi Ream Djrinc CfuMI irfi Miff n 

I ucher—p 5'''^ 

•Action of Placenta Fairocts Placenta -p S7l 

Teratoma of Hmfuficaf Cnrd P Ifamdf) —p 
•Immuni alion Vc'atnfi Slre'i ococcus Infeiticm N K —p ' 

Overlapping Ilacentas witli Bicborial Twins R —-p 5 ^ 
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•Metastasis with Ovarian Cancers A Lessing—p 621 
Angiosarcomamyoma of the Uterus R Meyer—p 638 
•Nature of the Different Cells of Sex Glands F Scheunig —p 660 

The Capillary Circulation in Eclampsia—Hinselmann and 
his co-workers give charts showing the fluctuations in the 
circulation through the capillaries in nineteen cases They 
have records of six other cases and Nevermann has pub¬ 
lished eight others There is thus a total of thirty-three 
cases of eclampsia systematically tested The circulation in 
the capillaries was found abnormal m 90 per cent , “a new 
fact,” they say, “of the utmost importance ” Intermittent 
spasm of the capillaries repeatedly arrested the blood stream 
completely, but even between these periods of complete stasis 
the blood stream in the capillaries was found exceptionally 
sluggish Delivery is the most potent means at our com¬ 
mand for influencing the capillary circulation Venesection 
likewise aids, but no influence was manifest from the drugs 
and organ extracts tested to date A tendency to capillary 
spasm was found in healthy pregnant women to an average 
stasis of 4 6 per cent , in kidney disease, just before delivery, 
the stasis averaged 16 per cent In severe eclampsia it aver¬ 
aged up to 100 per cent , that is, the circulation in the 
capillaries was entirely arrested The pregnancy induces the 
angiospasm The angiospasm subsides after delivery, some¬ 
times promptly, but usually slowly Search for the reasons 
for this leads into an entirely new field There is every 
reason to assume that the tendency to spasm—which we can 
inspect and record in the capillaries—affects the internal 
organs likewise A skin-kidney-bram combination would 
explain much of the clinical picture in eclampsia One of 
the charts in a severe case of pre-eclampsia shows in one 
eight-mmute period that the stream was arrested sixty-three 
times, the stasis forming 42 per cent of the total period 

The Internal Secretions During and After Pregnancy — 
Knipping presents evidence to sustain the assumption that 
changes in the pituitary are responsible for the changes in 
the basal metabolism toward the close of pregnancy The 
pituitary seems to be responsible also for the tendency to 
corpulence at the menopause He thus exculpates the ovary 
and thyroid, and incriminates the anterior lobe of the pitui¬ 
tary, which opens up a prospect of more effectual treatment, 
especially in the corpulence or cachexia that develops in 
connection with a childbirth 

Pregnancy Kidney Disease—Charts from six cases demon¬ 
strate the extremely abnormal condition of the capillary cir¬ 
culation in pregnancy kidney The supply of blood to the 
tissues IS thus intensively impaired The disturbance in the 
circulation may persist for months afterward The pregnancy 
kidney disease seems to obey in every respect the laws of 
acute kidney disease of any kind Microscopic study of the 
capillary circulation seems to be giving an insight into some 
of these laws 

Experimental Eesearch with Placenta Extracts —Puppel 
asserts, on the basis of the research described, that placenta 
extract obtained by Abdcrhalden’s method exerts a specific 
action indicating an internal secretion 

To Immunize Against Puerperal Infection —Louros has 
been applying on a large scale at Athens preventive vaccine 
therapy of streptococcus infection, when the women could be 
treated a few days before delivery He also applied vaccine 
treatment as a routine measure at delivery The agglutinins 
in the blood seemed to indicate that the preferable method 
was the injection of 250 and 500 millions about the twvntieth 
and the tenth day before delivery There were no failures, 
he says, among the hundreds of women thus treated He 
adds that Bumm is now trying at Berlin this active and 
simultaneous immunization against puerperal streptococcus 
sepsis 

Ovarian Cancer—Lessing reports four cases of primary 
or secondary ovarian carcinoma In one case the primary 
cancer was in the left ovary and there was metastasis in the 
other ovarj, both tubes and the uterus 

Nature of Different Cells in Sex Glands —Scheunig ex mi¬ 
med sections of testicles and ovaries from fetuses oi 2 
months to term, with special study of what Steinacri calls 


F cells Six colored plates of the findings from thirteen 
fetuses sustain his views, which do not harmonize with those 
of Steinach 

Archiv fur kliiusche Chirurgie, Berlin 

Jan 27 1923, 123, No 3 
Case of Cystic Adamantinoma H Winter—p 567 
Bone Changes from Inadequate Diet Seeliger—p 588 
•Fatality After Local Anesthesia R Eidens —p 603 
Idiopathic Cysts in Common Bile Duct K Zipf—p 615 
Phlegmons and Gangrene of Penis and Scrotum Esau —p 635 
Subcutaneous Rupture of Rectus Muscle K Wohlgemuth—p 649 
Chronic Parotitis K Vogeler—p 655 
•Exophthalmic Goiter Diagnosis and Prognosis A Troell—p 664 
•Postoperative Tetany M and K Grasmann —p 699 
Hydronephrosis from Accessory Renal Vessels C Habler—p 732 
•Resection of Choroid Plexus C Hinnchsmeyer—p 742 
•Transfusion of Blood to Arrest Hemorrhages H Stegemann —p 759 
Intestinal Injury Diagnosed from Track of Bullet Busing—p 782 

Fatalities with Local Anesthesia —Eidens compares a per¬ 
sonal fatal case of procain poisoning with a number of sim¬ 
ilar cases from the records In all, the anesthetic had been 
injected into the neck region In his case this was for 
removal of a cancer of the tongue in a man aged 62 Anal¬ 
ysis of the data teaches that the dose of procain should be 
considerably smaller for blocking the nerves in the neck than 
elsewhere, as the balance between the vagus and sympathetic 
systems here is easily upset The anesthetic is absorbed by 
the large nerves or reaches the nerves by getting into the 
blood If collapse occurs, injection of 1 cc of 1 1,000 
cpinephrin solution directly into the heart might be tried as 
a last resort 

Exophthalmic Goiter—Troell’s report on sixty-two cases 
of exophthalmic goiter since 1919 has already been summar¬ 
ized (May 27, 1922, p 1674), when published elsewhere He 
reiterates that the anatomic changes in the thyroid are what 
determine the special symptoms in the different cases In 
particular, the evidence indicates that not merely excessive, 
but perverted, functioning of the thyroid may be responsible 
for exophthalmic goiter The resulting symptoms fall natur¬ 
ally into two groups Each group is influenced by certain 
measures and not by others The more toxic goiters are of 
the diffuse tjpe, the blood pressure is high, the tolerance 
for carbohydrates low 

Postoperative Tetany—Study of facts suggests that lack 
of care in avoiding the removal of the parathyroids is 
increasing the incidence of postoperative tetany The upper 
parathyroids can almost always be left unmolested, by leav¬ 
ing intact the posterior branch of the superior thyroid artery 
The authors denounce the practice of ligating all four arte¬ 
ries, and expatiate on the gravity of postoperative tetany 
In Gulcke’s compilation of 160 cases, it proved fatal m 25 
per cent and incapacitated a further 17 per cent 
Resection of the Choroid Plexus —In Hinrichsmeyer’s case 
the hydrocephalus had induced spastic hemiplegia and finally 
progressive epilepsy The patient was a boy, aged 10, and 
the hydrocephalus was ascribed to birth trauma After two 
operations to divert the fluid it was secreted m enormous 
amounts To arrest this, Hinnchsmeyer resected the choroid 
plexus on that side, and the production of fluid materially 
declined The boy died in epileptic coma three weeks later 
The right lateral ventricle had been transformed into an 
actual cyst 

Arrest of Hemorrhage by Transfusion of Blood —Stege¬ 
mann asserts that this is the surest and most rapidly acting 
means to arrest parenchymatous hemorrhage and hemorrhage 
from small vessels Transfusion of blood supplies the lack¬ 
ing elements in the blood directly, and also stimulates indi¬ 
rectly their production Its special field is in hemophilic 
bleeding and in anemia from excessive loss of blood To 
arrest hemorrhage, small amounts, about 200 c c, are all 
that is necessary 

Feb 10, 1923 122, No 4 
•Gastric Ulcer with Goiter Haberer—p 789 

•Draining the Common Bile Duct into the Duodenum Haberer p 796 
•Chronic Subphrenic Peritonitis O M Chian —p 804 
Abnormal Fat Deposits in Omentum O Maier—p 810 
•Intratracheal Thyroid Tumors O Maier —p 825 
Mechanism of Development of Retropharyngeal Goiler O Maier 
p 836 

•Clinical Features of Goiter H Czermak —p 843 
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Monatsschrift fur Kmderheilkunde, Leipzig 

December 1922 24, No 3 

‘Spontaneous Pneumothorax in Children B Schonfeldt—p 225 
‘Syphilis m Third Generation A Kraus —p 236 
‘Chemistry of Brain in Dystrophy S Ederer —p 244 
Xerophthalmia in Children G Genck—p 251 
Recent Works on Milk Hygiene and Dairies Grimmer —p 257 
Recent Literature on Helminthiasis m Children H Bruning—p 331 

Spontaneous Pneumothorax in Children — Schonfeldt 
observed four fatal cases of spontaneous pneumothorax and 
two of emphysema of the mediastinum and subcutaneous 
tissue in children suffering from influenzal pneumonia One 
of the latter cases recovered Two of the cases were caused 
by perforation of an abscess, one by rupture of an emphy¬ 
sematous bubble The fatal case of mediastinal emphysema 
was due to perforation of a large bronchus in tuberculous 
tissue Roentgen rays may furnish the only decisive diag¬ 
nostic sign in some cases 

S3iphilis in Third Generation —Kraus describes a case of 
congenital sjphilis in an infant whose mother had been also 
treated for syphilis shortly after her birth The mother has 
Argyll Robertson pupils The Wassermann reaction was 
positive in the infant, in the 23 year old mother, and in the 
grandmother, who had had several abortions preceding the 
birth of the mother The father of the infant has no signs 
of syphilis, and responded negatively to the Wassermann test 
on two occasions 

Chemistry of Brain in Dystrophy — Ederer found in the 
brains of dystrophic infants a decrease in unsaturated phos- 
phatids to a third of the normal, and an increase in the 
saturated phosphatids, cerebrosids and sulphatids to twice 
the normal values 


Zeitschnft fur Tuberkulose, Leipzig 

January 1923, 37, No 4 

‘Transient Tuberculous Phenomena in Children E Ruscher—p 241 
‘Forms of Tuberculosis and the Age K Lydtin —p 260 
•Origin of Tuberculosis of Suprarenal Capsules F Schwarz —p 271 
Conc’n 

Passing Inflammatory Tuberculous Phenomena in Children 
-Ruscher discusses different inflammatory conditions in 
tuberculous patients, and publishes some cases The toxic 
etiology of these passing affections becomes more and more 
restricted in favor of tubercle bacilli Tuberculids of the 
skin, nhlvctenosis, purpura, some cases of arthritis, serous 
meningitis, and other exudative processes on serous mem¬ 
branes belong to this borderline between toxic and bacillary 
reactions 

Relation of Different Forms of Tuberculosis to the Age — 
Lydtin examined in approximately 200 patients the relation 
of the age to the form of the tuberculosis The percentage of 
proliferating, cirrhotic and exudative forms is the same in 
every age The development of these forms is different In 
\oung persons the tendency goes from a proliferating to an 
exudative form while the exudative form in older people has 
temporary ameliorations of the cirrhosis and cavity types 
Origin of Tuberculosis of Suprarenal Capsules—Schwarz 
examined in serial sections the suprarenal capsules from 
twenty cases of tuberculosis In 83 per cent of the cases of 
mihary tuberculosis, the suprarenals, especially the right 
were affected There was no difference between cortex and 
medulla In sixty-five cases of chronic tuberculosis of supra¬ 
renals, hematogenous infection from a primary tuberculosis 
of the lungs was the cause 


Zentralblatt fur Chirurgie, Leipzig 

Feb 10 1923 50, No 6 

CoR Method of Anastomosis After Stomach Resection GoepcI —p 

Kappis’ Splanchnicus Anesthesia in Diagnosis Kulenkampff—P 
An Artificial Knee Joint C ten Horn —p 213 
•Roentgen Ray Examination of Snhphrenic Abscess J Son^cr p 
*Opcrati\c Fixation of Floating Kidney S Kosthvy p 217 
Incarcerated Hernia E Polja—p 219 

What Causes a Ligature of Cystic Duct to Open’ Hofmann—P 
Laceration of Carotid Artery from Blow in Face Polya —p 223 


201 

208 

215 

220 


Roentgen-Ray Examination of Subphrenic Abscess—Som¬ 
mer recalls that the air bubble over the abscess always rises 
to the highest point of the abscess cavity The shifting of 


the position of the air bubble as the body is moved and 
twisted allows exact localization, and shows the most direct 
mode of access If the abscess does not contain air, 30 cc 
of the fluid can be withdrawn and air injected 
Operative Fixation of Floating Kidney—Kosthvy describes 
a method of fixation of the kidney that he has employed 
with good success in twenty-six cases The use of a strip 
of fascia to suspend the floating kidney is not new, but other 
surgeons have sought to raise the lower pole This throws 
the kidney into a position m which its equilibrium is easily 
disturbed, for instance, an extreme drop of the diaphragm, 
as in vomiting, may easily tip it forward, as Kosthvy 
observed m a case in which the Henschen method of fixa¬ 
tion had been used Therefore, he encircles the kidney with 
the strip of fascia at its smallest transverse diameter The 
interval since operation in many of the cases is up to two 
years, and recent examinations show the kidney still firmly 
in place The article has one illustration, which makes plain 
the technic 

Feb 17, 1923 50, No 7 
The Milk Sirup Enema H Kuttner —p 249 
Technic of Rectum Amputation H Braun —p 250 
Hemorrhagic Erosions in Mucosa of Excluded Pylorus Aoyama — 
p 252 

Physiologic Gastro Enteropexy C Hammesfahr —p 254 
•Recognition of Benign Gastric Tumors F Erkes —p 256 
Suture of Opening in Broad Based Hernias C Bayer —p 257 
‘Construction of Artificial Vagina N Hortolomei —p 259 
‘Open Treatment of Fracture of Heel Bone E Becker—p 262 
‘Parchment Paper for Drains M Madlener—p 264 
Action Current of Granulating Wounds Melchior and Rahm—p 265 

The Recognition of Benign Gastnc Tumors—Erkes states 
that benign gastnc tumors are rare Tilger found in 3,500 
necropsies only fourteen gastric tumors consisting of con¬ 
nective tissue and muscle In his own case the correct diag¬ 
nosis was established by a roentgenogram The circular¬ 
shaped filling defect, with almost smooth edges, pointed to 
a benign tumor The same observations were made by Des- 
seckcr and Konjetzny in their recent cases, in DesseckeRs 
case a fibromyoma and in Konjetzny’s case a fibroma A 
carcinoma always shows irregular outlines in the roentgeno¬ 
gram Transverse stomach resection, such as was employed 
in Dessecker’s case, would seem scarcely necessary, as simple 
excision at the base of the pedicle, as was done in Konjetzny's 
case and with success in his own case, accomplishes the 
purpose in a simpler manner 

Construction of Artificial Vagina from the Small Intestine 
—Hortolomei reports 4 cases in which he constructed an 
artificial vagina in accordance with the Mori-Baldwin pro¬ 
cedure In 3 cases the vagina so constructed functioned 
properly and was durable In the fourth case death ensued 
from peritonitis The records show a total of 55 cases m 
which this method was applied, with a mortality of 21 8 per 
cent On the other hand, the Schubert procedure has been 
employed in 48 cases without a single death The Schubert 
method (construction of the vagina from the large intestine) 
is comparatively free from danger, as the peritoneum is not 
opened, but the Mori-Baldwin procedure is easier technically 
Fracture of Os Calcis—Becker discusses the best means 
of securing coaptation in comminuted or compression frac¬ 
tures of the os calcis Casts, splints and bandages are not 
sufficient to keep even the coaptated fragments in place He 
prescribes complete rest and applies an ice bag for from ten 
to fourteen days or until the effused blood has been mainly 
absorbed Then, without expelling the blood from the opera¬ 
tive area, about a thumb’s width below the external malleolus 
he makes a horizontal incision a few centimeters in length 
Through this incision an elevator is passed downward and 
pushed directly under the lower surface of the bone toward 
the inner margin of the foot By lowering the handle of 
the elevator, the tip is felt under the skin just below the 
internal malleolus After making a small horizontal incision, 
the elevator is pushed through and by energetic traction on 
the tip and handle, the fragments are reduced to place One 
perceives at once that the traumatic flatfoot is disappearing 
under one’s hand and that the normal arch is being perfectly 
restored Mechanical fixation of the reduced fragments fol¬ 
lows While an assistant holds the elevator in position, the 
operator passes an electric drill postero-antcrioi ly through 
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the skin and bone of the calcaneum The drill is left in the 
fractured bone lest its withdrawal and the in>;ertion of a 
nail or a screw disturb the relations of the fragments The 
delator is now remoied and a bandage is applied to main¬ 
tain the arch of the foot A roentgenogram will show 
'whether the drill lies properK and whether the fragments 
are coapted in the manner desired A projecting bone 
splinter mai be remoied after about six weeks and then 
the drill is also remoied When the wound heals, the usual 
medicomechanical after-treatment is begun Becker s results 
were good in eieri instance with this operatiie reduction 
of the bone fragments and fixation ii ith a drill left in place 
until healing is complete 

Parchment Paper for Drains—Madlener again calls atten¬ 
tion to the laluc of parchment paper for drains Parchment 
paper docs not irritate the wound does not imbibe moisture 
and does not exert as much pressure as a glass tube The 
parchment is sterilized and used dn It becomes soft from 
the action of the wound secretions, does not adhere to the 
surrounding tissues and is casiK remoied without causing 
pain As thousand-- of cases haie shown, it functions well 
as a drain Secretions dram along both the inner and the 
■outer walls 

Zentralblatt fur Gynakologie, Leipzig 

Feb 3 1923 47 Xo 5 

Xumbar Puncture in Treatment of Eclampsia Hejnemann—p IS6 
Sbm Affections of tbe Menopause R Bauer—p 18S 
Pnmaio Abdominal Pregnancj L Seeligmann —p 190 
Oi-arian Pregnanes at Term J Jacub —p 193 
*Conscrv-atiie Treatment of Pjosalpinx E Honck—p I9a 
"Mj Experiences with the Kjelland Forceps E bfeumann —p 197 
Treatment of Leukorrhea A Loeser—p 20a 

Rupture of Simphisis Duriug Childbirth Stiassn> —p 207 

Conservative Treatment of Pyosalpinx by Abdominal Inci¬ 
sion—Honck refers to Ehrlich’s case in which gonorrhea 
had been acquired during pregnancj and had guen rise to 
bilateral piosalpinx The pain became so seiere that laparot- 
om\ was resorted to and both tubes were found swollen to 
the size of the thumb and filled with pus Without further 
intenention the abdomen was closed The patient recoiered 
and the pregnanes progressed to term Honck giies three 
similar cases that he has observed From his observations 
he would not hesitate in suitable cases to open the abdomen 
as a conservative form of treatment of pvosalpinx The 
operation itself together with the manipulation of the dis¬ 
eased organs evidentlv produces marked resorption processes 
similar to those often observed in tuberculosis of the peri¬ 
toneum Manv cases of pvosalpinx do not heal after months 
and even vears of treatment, and continue to cause pain and 
discomfort Heretofore a radical operation on such organs 
could not aivvavs be avoided even in vopng persons In the 
future we mav trv breaking up some of the worst adhesions, 
avoiding the release of pus To increase the reactive process 
Honck proposes m the presence of indolent tumors to applv 
artificial heliotherapv directlv to the diseased organs If 
proper care is taken no damage will be done 

Feb 10 1921 47 Xa 6 

■•Premature Birtlii and Congenital Svpbilis E Kcbrcr—p 226 
Rcctovmginal Adeiiomvoluperpla la Pincsebn—p 231 
Lmbilicus Sign cf Intrapcritoneal Hemorrhage Schmid—p 234 
Spontaneous Separation of Ovarian C> t in Douglas Pouch Mex — 
p 236 

Death from Gas Emboli m \fter Xbortion tf Xaujoks—p 240 
Subcutaneous Emphvsema During Childbirth Mittweg—p 24:* 
Combined Interruption of Pregnancj and Sterilization Doerfler—p 244 

Premature Births and Congenital Syphilis—Kehrer give- 
the results of his studies on the frcqueiicv ol svphilis in 
premature births, the influence of svphilitic mothers on the 
child and the prognosis for children with congenital svph- 
ilis He interprets his statistic-—17167 childbirths mclud 
ing 1541 premature—as showing that svphilis plavs no con 
siderable part as a direct cause of premature births or in 
anv event that it docs not possess the importance which has 
hitherto been ascribed to it However he round that the 
prognosis for all children bom of svphilitic mothers is bad 
not onlv during intrauterine development but also as regard- 
siisceptibilitv to external influences after birth 
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^Pathologj and Thcrapv of Po Imor Pararittrili B-o c —p 2^9 
•Phlonzin Tc-t m Diagno is of Pregnanev K Burger —p 2tt1 
Diffuse Hjpertropbv of Mamma at 1 ubertv \ Hevn—p _o 
•Roentgen Irradiation in Epilep v M Fmenkel —p 2b 
Plastic Closure of Hernial Opening Hilgenreiner—p 26- 
Sliding Hernia with Involvement of Tube F beibcld—p ^ 0 
•Suture of Lterus in Cesarean Section \ von Redinc—p 2 _ 
Operative Treatment of Ltennc Hemorrhage Pfcil ticker—i 2 

The Phlorizin Test in the Diagnosis of Pregnancy—Lurgtr 
applied the phlorizin test to 55 woiiicn 23 of whom vvtn. 
pregnant and 27 were not Of the 27 nonprcgmnt vvonun 
five gave a positive reaction or 18 5 per cent Ot the 23 
pregnant women five gave a negative reaction Prcginiicv 
was m most cases less than three months advanced Since 
the test when applied to pregnant women is positive m a 
large majoritj of cases it mav be regarded vvbcn positive 
as indicating with a high degree of prolnbilitv a state of 
pregnanev 

Roentgen Irradiation in Epilepsy—Fraenkcl describe- m 
detail a case of cpilepsv in a woman aged 42 in which 
roentgen irradiation combined with arsenic medication 
effected a complete cure He refers to Strauss contention 
that cpilepsv is not a brain di-casc as is frequentiv errone 
ousl) assumed but is a constitutional disease tbe essential 
character of which lies in a disturbance of the finietionine, 
of endocrine glands 

Plastic Closure of Hernial Opening by Means of the 
Uterus —Hilgenreiner emphasizes the point tint plastic 
closure of a hernial opening bv mean- of the utcrii sbotild 
be applied onlv cxccptionallv as when the usual radical 
operations do not suffice or when this method is smiphr 
than other methods 

Suture of the Uterus and Uterine Drainage in Cesarean 
Section—Von Reding holds that even a single suture in the 
uterus IS not indicated in all cases of cesarean section but 
oiilj in the clean cases in winch no iiifectioii need be 
feared In the contaminated cases in which the wound must 
be regarded as infected or m which the possibilitv of a 
wound infection is present he regards suturing of tin uterus 
as contraindicated because this is ciitirclv opposid to the 

surgical principles of wound treatment Ivo experienced sur 
geon he argues would think of snturmg an infected or even 
a suspicious looking wound though it were onh a snptrficial 
wound since m case of subsequent pus formation the out 
flow ot the pus would be obstructed and would lead to severe 
retention svmptoms of a general and local nature Retention 
ot pii- mav lead cither to general infection or more fre 

quentiv remains localized and an ab-ccss forms It the 

uterine wound i- left open and an ab-ccss develop it cm 

extend in the direction of the uterine cavitv and thus find 
an outlet Moreover leaving the uterus wriiiid open pre-eiit- 
no e-sential disadvantages in ca-c no roinphcations ari-e 
a priniarv though somewhat dclavcd wound cb nre can In 
expected \ on Rcdiiit, cxpl nils al-o In- drainage method 
with everal stout catgut loops tied through tbe cilee of tin 
wound on each side Tin- hold- the hp- of thi nui-ion 
sliglulv apirt 
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With inhalation of oxidized turpentine, according to Bren¬ 
ner’s technic All patients recovered, while in a previous 
series of fift>-one patients, treated by ordinary methods, 
seven died This is a death rate of 14 per cent Tomanovv- 
ski gives the following advantages of Brenner’s method over 
others 1 The patient sleeps better under the turpentine 
treatment 2 Delirium and other nervous manifestations 
are much less than with other methods of treatment and the 
patient is quiet 3 The inhalation of turpentine materially 
reduces the tendency to respiratory complications 4 The 
patient eats better 5 The ozonized turpentine given by 
inhalation refreshes the air in the wards 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Dec 16 1922 2, No 25 

•Syphilitic Disease of Cutaneous Vessels S Mendes da Costa—p 2695 
•Influence of Infectious Diseases on Heart and Vessels J Kuiper — 

p 2704 

•Rupture of the Aorta W M de Vries—p 2713 
Cardiovascular Diseases and the Eyes \V P C Zeeman —p 2741 
Accidental Heart Murmurs in Children J de Brum —p 2757 
Fibrillation of Part of Heart S de Boer—p 2772 
Radiology of Disease in Heart and Aorta N Voorhoevc—p 2797 
•Vascular Disease in Women A H \an Rooy—p 2817 
Drugs and Baths in Cardio\ascu!ar Disease E Laqueur—p 2839 
•Hemangiomas S Mendes da Costa—p 2874 

Disease of the Cardiovascular System —The ten long 
articles m this bulky number are the lectures delivered by 
the members of the medical faculty at Amsterdam in a post¬ 
graduate course on the heart and vessels The topics m the 
three preceding >ears of this annual course were syphilis, 
tuberculosis and cancer 

Syphilitic Disease of the Vessels in the Skin—Da Costa 
discusses the vascular changes in syphilids, also in syph¬ 
ilitic phlebitis and arteries, and in livedo racemosa 

Influence of Infectious Diseases on Heart and Vessels—In 
the course of this review Kuiper warns that we cannot place 
much reliance on digitalis in acute infectious diseases Cam¬ 
phor, caffein and strjchnin are better Sleep may be of more 
value than drugs, and hence caffein had better not be given 
in the evening Epinephrm dilates the coronary and con¬ 
tracts other arteries, consequently it helps to maintain a 
failing heart With dyspnea from weakness of the heart, 
oxygen may give great relief, and in whooping cough may 
tide the patient past a danger point He gives the oxygen 
at first for fifteen minutes and then for five in each fifteen 
minutes In conclusion he warns the physician to oversee 
the first application of febrifuge baths in acute infectious 
diseases They are liable to depress the heart more than is 
generallj suspected 

Rupture of Aorta—De Vries draws the clinical picture of 
rupture of the aorta as he observed it in 4 traumatic cases 
In 5 others the rupture was spontaneous, and in 10 rupture 
of an aortic aneurysm occurred Five cases were associated 
with carcinoma of the esophagus These 24 cases were 
encountered in the course of 6,500 necropsies 

Pathology of the Vascular System in Women—Van 
Rooj, for varices m the external genitals recommends com¬ 
pression in preference to incision Clamping a varicose vein 
to arrest hemorrhage often entails rupture at another point 
Embolism is the great danger from simple thrombophlebitis 
and phlegmasia alba It is encountered in about 0 3 per cent 
of the cases The electric light bath is useful in treatment 
and does not require the moving of the leg No active move¬ 
ments should be allowed until the temperature has been 
normal for two weeks, and the patient should not be allowed 
to leave the bed for a month at least Some insist that 60 
per cent of these patients never regain the full use of the 
limb Svinptoins suggesting chronic salpingitis but with 
negative gross findings on palpation inav be traceable to 
V vneose enlargement of veins in the broad ligament If the 
sjmptoins persist under palliative measures an operation on 
the varicocele is advisable Several illustrative cases are 
given In van Rooj s four cases jears of treatment had 
been futile as the svmptoms constantlj returned but cure 
was complete after operation m three cases The fourth 
case was complicated bv general asthenia and the cure is 
not so complete In one of the cases a phlebolith had formed 
in the vein 


Hemangiomas—Da Costa reviews ten kinds of hemangio¬ 
mas in addition to the idiopathic telangiectasias 
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Excretion of Hippuric Acid I Snapper and A Grunbaum—p 2910 
Continuous Lumbar Drainage J T W S v N Schuuren —n 2916 
^Eje Disturbance in Hysteria T S Stibbe—p 2921 
‘Card Library \V Scbuurmans Stekhoven—p 2926 
•Organs Without Local Nervous Apparatus G van Rijnberk_p 2930 


Cause of Delay in Excretion of Hippuric Acid with Con¬ 
tracted Kidney—Snapper and Grunbaum found only traces 
or no hippuric acid in the blood in three normal subjects 
With incipient kidney disease, from 10 to 25 mg of hippuric 
acid was found in 250 cc of blood, and very little was 
excreted The amount excreted was still less in four patients 
with severe renal insufficiency and the blood showed from 
60 to 90 mg 


Continuous Lumbar Drainage — Schuuren relates that a 
boy aged 5 seemed to be recovering from meningococcus 
meningitis by the thirteenth day Marked benefit had fol¬ 
lowed lumbar puncture Then severe symptoms flared up 
again and Schuuren arranged for continuous drainage of 
spinal fluid The benefit was pronounced The flow of fluid 
was easily regulated by raising or lowering the foot of the 
bed No by-effects were observed during the two weeks of 
this drainage Recovery was complete, except for deafness, 
by the end of a month from the first symptoms The drain¬ 
age was earned out with a loop of silver wire introduced 
through the cannula after withdrawal of the needle The 
cannula was then removed The antiserum could be injected 
at a higher interspace to avoid interfering with the drainage 
None had been given in this case Continuous wire drainage 
seems logrcai and effectual, and is certainly less strain than 
often repeated lumbar puncture 


Visual Disturbances in Hysteria—Stibbe’s patients were 
a young man and young woman, natives of Java The visual 
disturbances were concentric contraction of the visual field, 
achromatopsia and dyschromatopsia, with diplopia in onlv 
one eye The diplopia was not modified by instillation of 
atropin 

A Card Library—Stekhoven describes a method for the 
separate alphabetical filing of each abstract A library of 
contemporaneous periodical literature with the maximum of 
accessibilitv can be thus provided He has organized a 
central cooperative exchange for foreign medical journals, 
and has now planned this card system to supplement it 

Organs Without Local Nervous Apparatus—Van Rijnbcrk 
argues that organs which do not possess a local nervous 
apparatus all have one thing m common, their function is 
subordinate to a higher and more general function The 
striped muscles, the sweat glands, the glands with a known 
internal secretion, the liver, the kidneys, the testicles and 
ovaries are all under strict nervous and chemical control to 
insure the best results for the organism as a whole We 
can thus assume that the function of organs with an inde¬ 
pendent nervous system is more of local than of general 
importance 

Hygiea, Stockholm 
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•Origin of Vosiculvr Breathing Sounds E Tornell —p 63 
• Xutoplastic and Heteroplastic Bone Grafts A Troell —p 79 


Mechanism of Vesicular Breath Sounds—Tornell theorizes 
on the factors involved in vesicular breath sounds and heart 
murmurs His experiments with rabbits were inconclusive 
Fate of Bone Grafts—Troell gives elev'eii plates of the 
findings in thirteen cats after implanting a strip of the tibia 
close to the head or neck of the femur or else at some other 
point where conditions were favorable for the healing of the 
graft in place The implant alwavs died and was absorbed, 
but nevv hone formed in its place However, as there were 
no functional demands on the new bone, this, too, was 
resorbed in time The roentgenograms and photoinicrograms 
show that the new bone finallv formed, differs materiallv from 
normal hone although macroscopicallv it seems normal 
The proirss is entirely different with ivory implants 
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ETIOLOGIC STUDY OF A SERIES OF 
OPTIC NEUROPATHIES * 
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During the past five years many articles have 
appeared, especially in the American literature, that 
attribute various types of the optic neuropathies to 
disease of the accessory nasal sinuses, and, notably. 
White ^ has reported a large number of such cases 
In several papers, papilledema of a high degree has 
been ascnbed to an infection of the posterior ethmoidal 
and sphenoidal sinuses Visual disturbances, and even 
organic changes in the optic nerve, have been attributed 
to sinus disease m patients who have no discharge, 
polyps, local redness, or swelling of the mucous mem¬ 
brane around the orifices of the sinuses, or, indeed, anv 
other of the usual manifestations of sinus disease 
This has been a source of confusion to the laryngol¬ 
ogist and internist, and particularly to the oph¬ 
thalmologist, the neurologist and the neurologic 
surgeon “ Moreover, the emphasis that has been placed 
on sinus disease as an etiologic factor in optic neuropa¬ 
thies has given rise to the danger that an actual infec¬ 
tion of the sinuses may unjustifiably be assumed to be 
the true cause of an optic neuropathy, and the actual, 
more deep seated cause, may be overlooked We have 
observed several patients in whom this mistake has 
been made Therefore, both to protect the patient 
from a series of unnecessary nasal operations, and to 
guard the diagnosis of an optic neuropathy secondar}' 
to sinus disease, the relation of the accessory nasal 
sinuses to disease of the optie nerve desenes the most 
careful study 

The anatomic studies of OnodU and others haie 
'shown that the optic nerve, just anterior to the chiasm, 
IS often separated from the posterior ethmoidal cells 
by the thinnest layer of bone or fibrous tissue Onodi 
has also shown that the optic nerve may actuallj he 
inside the sphenoidal sinus for a distance of a centi¬ 
meter or more It has also been know n for some 3 ears 
that an infection of these sinuses may, m some persons, 
cause an inflammation of the portion of the optic ner\ e 
that lies in the bony canal and so give nse to Msiial 
disturbances These visual disturbances usuallj con- 
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sist of an impairment of the central \ision, and are not 
associated with edema or other Msible cliaiigcb in the 
optic nerve Thej appear to be due to a retrobulbar 
involvement of the papillomacular bundle The term 
"retrobulbar neuritis” has usuall3’ been emploied to 
describe such conditions 

Our purpose m this paper is to present our experi¬ 
ence in the study of a group of eiglit3-si\ patients that 
presented various optic nerie changes, and to detenninc 
the possible relationship of 3113 of these cliaiiges to 
disease of the accessor3 nasal sinuses 

SELECTION or CASES 

The eiglity-six cases of optic neuropath3 on wbicb 
this report is based were m patients who presented 
themselves at the clinic primarily for Msiial distur¬ 
bances, and who had no knowdedge of tlic cause of 
their trouble All patients referred to the c\e depart 
ment for consultation from other departmeiils are 
excluded Likewise, we liaie excluded all cases m 
w’liicli there w'as a history of trauma, and all tliose in 
wdiich the optic nerve condition was due to a pnman 
disease of the eye, such as glaucoma and rctmitis 
pigmentosa 

Each of the eigbty-six patients included in this senis 
W'as subjected, with tlie few exceptions specific ill\ 
noted, to a complete diagnostic studj as outlined below 

1 Ophthalmologic —External examination of the eje-;, 
including pupillary reactions, usual acuilj and refraction, 
ophthalmoscopic examination and usual fields On the data 
thus obtained a clinical diagnosis was made of one or the 
other of the following conditions pnman atropln of the 
optic nerves sccondan atropln of the optic iicncs itrophj 
of the papillomacular bundles retrobulbar neuritis papillo 
edema (This group was subdivided at the time of tin 
ophthalmologic examination, if possible or if not ibcn at 
the conclusion of the diagnostic sliidv into one 01 the two 
subdivisions optic neuritis and choked disk )‘ 


4 Throughout this paper the c terms arc iiscil N\ilh the fflljwuic 
meanings 

Pnmarj atrophi Atrophy iruohing the entire nerie withrit f? r 
prc«;cncc of m ible ophthalmoscopic c\idcticc cf an> prccclirg inflin 
motion of the ncr\c 

Secondary atrophj An) atroph\ cf the nerve in uhi h there 
present M«ible ophthilmo copre cMdence cf j receding inrinn nti wi 
1 c ob«:c«ration of the ph) lologic cup blurrink cf llic hmma cril n a 
or deposition of connective ft suc in the cup cr on the nerve I rj ! 

Atrophv of the papillomacular bundle \n itr [lit i r rr v r i ully 
localized m the papillomaciihr bundle pivitH tic clinical } cl ire f( 

pallor of the temporal ector of the nerve dimitii hr! cmtrvl vi 1 n 
and normal field cullincs for form but with centrTl <r pafacr tr 1 

•tcotomas for either form or crlnr 

Retrobulbar neuritis Dtnttrij hed central vi lo-: n rr t 1 f » ' ir ? 

nerve head to opluhalmo cfpic eviminatun ncrrral f 11 < iflt 1 f r 

form or concentric contraction with the pre ei ce cf cci trnl 1 f r 

either form cr color 

I apillo-edema A definite elevatirn cf the nrrvr lira! l]r I Ini 
<ion of this group is la cl on which of tic two eti fgic f tic 
inflammation in the nerve rr jnrrca M 1 nnrrjfiial jrr jrr~jj r 
to be the predominating ciu e Thti wlcn it wa ►-arifr t t' 
papillo-edcmi was dependent <u an in*'arr'r* i n in f rvr iT?»f 

no IS of eplic ncuriti* wi made h m 

that the jiapillcdemji wav primaril) n i r 

pre sure the diagnosis rf chrted 
ju tifiablc to rmhe a diacn 1 
tentative diagnosis of japillo-citf-*- 
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2 Medical Eramiitahoit —To include physical examination, 
usual laboratory procedures—Wassermann test, urine exami¬ 
nation, and kidney function if indicated, and lateral stereo- 
roentgenograms of the head 

3 Neurologic Evaminalioii —To determine or exclude other 
neurologic conditions, and to include any especial neurologic 
diagnostic procedure that might be indicated 

4 Laryitgologtc EvaminaUon —Complete, painstaking exam¬ 
ination of the nose, throat, ears and accessory nasal sinuses, 
and to include a roentgenogram of the sinuses in all sus¬ 
picious cases The nose is always cocainized, and the orifices 
of the sinuses are carefull> scrutinized with the aid of an 
electrically lighted nasopharyngoscope 

5 Scrologv —Blood serum and spinal fluid Wassermann 
tests of all patients Provocative arsphenamin and icebox 
incubation of Wassermann tests were included whenever 
indicated 

RESULTS 

The composite results of this statistical study are 
shown in Table 1 Thirty-five optic neuropathies, 
approximately 40 per cent of the eighty-six cases 
studied, were caused by syphilis Eleven, or 12 7 per 
cent, were caused by sinus disease Ten, or 11 6 per 
cent, were secondary to tumors of the cerebrum 
or optic nerve Five, or 5 8 per cent were 
caused by multiple sclerosis Ten, or 116 per 


Tadle 1 —Results of Study 
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cent, belonged to the toxic amblyopia group Three 
cases, 3 5 per cent, occurred in widely separated 
conditions heredocerebellar ataxia (Friedreich’s dis¬ 
ease group), mongolian idiocy, and epidemic (lethar¬ 
gic) encephalitis In twelve cases, 14 per cent, no 
definite diagnosis seemed justifiable 

If the series is viewed from the standpoint of the 
clinical ophthalmologist, the distribution is as follows 
There were thirty-five cases of primary atrophy 
Twenty-five of these were due to syphilis, one to mul¬ 
tiple sclerosis, and four to the toxic amblj'opia group, 
five were undetermined 

There were thirteen cases of secondary atrophy, thus 
distributed Tivo were due to syphilis, two were due 
to sinus disease, four were secondary to brain tumor, 
one occurred in mongolian idiocy, and four ivere 
undetermined 

There were twenty-four cases of atrophy of the 
papillomacular bundle Four of these ivere apparently 
due to sj^ihihs, six to sinus disease one to brain tumor, 
four to multiple sclerosis, five to the toxic amblyopia 
group, one to the Fnedreich’s disease group, and three 
were undetermined 

There were file cases of optic neuritis Three 
occurred in s 3 'philis, one in the toxic ambljopia group, 
and one in epidemic encephalitis 
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Four cases of choked disk w^ere observed In each 
of these patients a brain tumor was demonstrated bv 
an exploratory craniotomy 

Five cases of retrobulbar neuritis complete the senes 
One of these w^as due to syphilis, four to sinus disease, 
and in one the cause was a prechiasmal tumor of the 
left optic nerve 

A more careful analysis of the optic neuropathies 
occurring in the various etiologic diseases shows sev'- 
eral interesting facts and subgroups that it is well to 
consider in somewhat greater detail 

SYPHILIS 

Thirty-five, or 40 per cent of the series of eighty-six 
optic neuropathies, were caused by syphilis In all but 
one patient there was positive serologic evidence of 
the disease The neuropathies reported here all 
occurred in acquired syphilis, without evidence of any 
associated keratitis The predominating type of 
syphilitic lesion was primary optic atrophy Tw'enty- 
five patients, or 73 per cent of the syphilitic series, had 
this type of lesion Positive Wassermann reactions 
were present m both the blood and the spinal fluid of 
sixteen of these patients The blood serum IVasser- 
mann reaction was positive and the spinal fluid Was¬ 
sermann reaction w'as negative in three patients, wdnle 
the blood serum Wassermann reaction was negative 
and the spinal fluid Wassermann reaction was positive 
in fiv'e patients One of these patients had negative 
Wassermann reactions in both the blood serum and the 
spinal fluid, but this patient gave a positiv'e history, and 
the clinical picture was clearly that of a tabes dorsalis 

Four patients of the syphilitic group had an ophthal¬ 
mologic picture that was clearly that of an atrophy of 
the papillomacular bundle with the changes described 
in the preceding footnote These patients had positive 
Wassermann reactions in both the blood serum and 
the spinal fluid All other special examinations were 
negative One patient gave a history suggestive of an 
old basilar meningitis In this patient a possibility is 
a bilateral involvement of the exposed tracts by the 
meningitic process, affecting the sensitive papillo¬ 
macular bundle fibers, and so causing a descending 
atrophy In the other three patients it is not so easy 
to visualize the process The possibilities are that the 
picture observed is the end-process of either a retro¬ 
bulbar involvement of the nerves, or of an optic 
neuritis which passed without leaving any ophthal¬ 
moscopic evidence of inflammation However, as w'e 
have observed only one case of retrobulbar neuritis 
secondary to syphilis, this appears to be an infrequent 
syphilitic lesion 

The three cases of syphilitic optic neuritis were in no 
way remarkable The same is true of the two cases 
of secondary atrophy encountered m this syphilitic 
senes They doubtless represented the end-stage of 
an old optic neuritis 

SINUS DISEASE 

Eleven cases of optic neuropathy were obseried 
which could be traced to disease of the accessorj'^ nasal 
sinuses Four of these were m the acute stage, and 
seven in the atropic stage The four patients in the 
acute stage all presented the same picture—that of a 
retrobulbar neuritis The patients all had greatly 
diminished vision in the affected eye, clear media and 
normal fundi Visual fields showed a disturbance in 
central vision with a central scotoma varying in inten¬ 
sity from a relative color scotoma to an absolute 
scotoma for both form and color Three of these 
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patients Incl a pyogenic infection of the ethmoidal 
sinuses, and two of these showed a complicating infec¬ 
tion of the sphenoidal sinus The fourth patient had 
nothing except polyps in the posterior ethmoidal cells, 
which were apparently in direct juxtaposition to the 
optic nerve All of these four patients were operated 
on by Dr S J Crowe All four made a complete 
recovery, with a clearing up of the central scotomas 
and a restoration of vision to normal m the affected 
eyes 

Five of the patients in the atrophic stage had the 
ophthalmologic picture of a primary atrophy of the 
papillomacular bundle, without any visible evidence of 
preceding inflammation around the nerve head One 
patient showed a generalized atrophy, especially 
marked in the papillomacular bundle area, with a 
definite blurring of the margins and a deposition of 
new connective tissue in the physiologic cup the pic¬ 
ture of secondary atrophy, especially marked in the 
papillomacular bundle The last patient m this series 
showed an ordinary secondary atrophy of the optic 
nerve ^ This patient also had evidence of an old eth¬ 
moidal infection There was a history of a former 
positive Wassermann reaction, but two Wassermann 
reactions in the Johns Hopkins Hospital were negative, 
and our only positive findings was the old ethmoiditis 
For that reason this case is included in the group 
of neuropathies secondary to sinus infection 


Table 2 —Observations in Four Cases 


No 

Ocular Picture 

Condition to "Which Condition 
Attributed Found 

1 

Atrophy of the papfllomocular 
bundle 

Ethraoidit/s 

Central nervous 
system syphilis 

2 

Retrobulbar neuritis 

Ethmoiditis 

Central nervous 
system syphilis 

3 

Elevation of the disks of Sdlop- 
fccrs no atrophy 

Sphenoiditis 

Tumor of right 
cerebrum 

4 

Elevation of the disks of 4 diop 
ters disks atrophic 

Ponsinusitls 

Brain tumor of 
cerebellopontile 
angle 


In one of these eleven cases, the laryngologic diag¬ 
nosis was chronic sphenoiditis The diagnosis in the 
remaining ten cases was ethmoiditis, complicated in 
two by a sphenoiditis, m two, by an infection of the 
antrums, and m two by a pansinusitis 

Our experience with optic neuropathies caused b>’ 
sinus disease may be thus summarized The cases in 
the acute stage have all been cases by retrobulbar 
neuritis showing normal fundi, without any elevation 
of the disk or changes around the nerve head Tlie 
operative result m all these cases was excellent Of 
the cases m the atrophic stage, five, or 70 per cent, 
showed an ophthalmoscopic picture of primary papillo- 
macular bundle atroplty, which mav reasonablj be 
interpreted as a descending atrophy, secondary to an 
old retrobulbar neuritis similar to that observed m our 
acute cases The remaining two cases both shoncd 
some ophthalmoscopic evidence of preceding inflam¬ 
mation around the nerve head It may justly be 
assumed that these two cases in the acute stage show ed 
some elevation of the disk, or changes around it, 
although we have never observed this actual condition 
All of our cases w'ere secondary to disease of the 
posterior ethmoids or the sphenoids, ethmoidal disease 
predominating as the etiologic factor 

There were four cases, included in other groups, that 
are w'orthy of especial mention here When these 
cases came to our attention, the optic neuropathy had 
already been diagnosed as secondary to sinus disease. 


and in all four, to a greater or lesser degree, there was 
some sinus disturbance Studj of these cases repealed 
other disorders which w ere apparenth the true cai 
of the optic neuropath} These cases are shown m 
Table 2 

BRAIN TUWOR 

There were ten patients m w horn brain tumors w ere 
responsible for the optic nen^e disorder Four patient', 
had tumors of the cerebellopontile angle, and three ot 
these showed an elevation of the neree head ot 4 
diopters or more The fourth patient show ed ad\ aneed 
secondary atrophy, probabl} the result of an earlier 
elevation of the nerve head 

Two of the patients had hjpoplnsial tumors, and, 
contrary to the usual observation, m both of these 
patients the atrophy was distmctl} of the secondare 
type 

Two patients had tumors of the cerebrum One 
with a tumor of the floor of the third eentncle blocking 
the foramen of Alonro, showed a choked disk Tlie 
second, evith a tumor of the right temporal lobe, showed 
a secondary atrophy This patient had already under¬ 
gone decompression m the effort to presere e sight, 
before he came under observation 

One patient had a tumor of the floor of the fourth 
ventricle The ocular picture was an atrophy of tlie 
papillomacular bundles, with a left sixth ncree palsv 
The tumor was localized by injections of air into the 
lateral ventricles, and on operation teas found to be a 
solitary tubercle 

The last case was one of a prechiasmal tumor of the 
left optic nerve, giving the clinical pieture of a retro¬ 
bulbar neuritis This case has been reported m detail 
by Dandy ^ 

MULTIPLE SCLEROSIS 

The five cases m which multiple sclerosis appeared 
to be the causative factor m the optic nerve disca c 
were m no way remarkable In four of these paticn s 
the picture was the common one of an atrophy c-pc- 
cially localized in the papillomacular bundles, while m 
the remaining one the atroph} was generalized and of 
the primary type 

TOXIC AMBLVOPIA GROUP 

There were ten cases in the toxic amblvopia group 
In two of the patients the diagnosis of toxic ambhopia 
due to ethyl alcohol poisoning was made The diag¬ 
nosis was made on the history, supported bv conijiletcl} 
negative findings m the mediLal stud} 

The remaining eight cases were all due to nicfhvl 
alcohol poisoning In four of these patients no spin d 
punctures and studies of the cerebrospinal fluid were 
made In these patients the histones and pictures wen 
so clear-cut that this procedure did not appear jiistilicd 
Formic aeid the end-product of methvi alcolid! w is 
found m the urine of one patient in the aeiitc si ige oi 
poisoning An interesting sociological ohscrv itioii is 
that onlv two of these cases can he classed as giiillv 
cases,” occurring m chrome alcoholics 

Five of these patients observed in the atrophic 
stages, showed the picture of atrophv of the papillo- 
macular bundles Four showed (he piedire of i 
primar} atrophv, and one, seen in the acute stage, 
showed an optic neuritis 

MISCELL^^rOl S CASI-S 

The three cases occurring m this group are not tspe- 
ciall} noteworthv One was a case of mon,’ohaii idn 

5 Dindj \V E. I rfc!ua ''tiI Intr^cnniat t' 

^crves Am J Of’th 5 iti 
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in which the patient had been brought in for diagnosis 
This patient showed a secondary atrophy of the optic 
nerves The second case was one of bilateral atrophy 
of the optic nerves, involving especially the papillo- 
macular bundles This case was subsequently diag¬ 
nosed as belonging to Friedreich’s disease group of 
heredocerebellar ataxia The third patient showed a 
low grade of papilledema, with normal vision and 
visual fields, and presented definitely a case of epidemic 
encephalitis 

UNDETERMINED CASES 

There were twelve patients in whom, at the conclu¬ 
sion of the diagnostic study, a definite diagnosis 
appeared unwarranted Five of these twelve patients 
showed a primary optic atrophy, four a secondary optic 
atrophy, and three an atrophy especially localized in 
the papillomacular bundles 

In three of these patients there was some reason to 
suspect syphilis Two of these were cases of secondary 
atrophy, and one was a case of primary atrophy of the 
optic nerves There was, however m each of these 
patients, insufficient evidence to make the diagnosis 
even of a burnt-out syphilis 

In two patients, one with a primary atrophy and one 
with a papillomacular bundle atrophy, multiple sclerosis 
was suspected, but, again, the evidence was insufficient 
to make a diagnosis 

Three cases, one of primary atrophy, one of sec¬ 
ondary atrophy, and one of atrophy of the papillo- 
macular bundles, were undoubtedly cases of organic 
brain disease, but in each of these patients the picture 
was so confused that it was impossible to make a more 
accurate diagnosis, and the cases are therefore classed 
as undetermined 

In four patients, three with a primary atrophy, and 
one with a secondary atrophy, at the end of the diag¬ 
nostic study, we were as much m the dark as we were 
at the beginning In neither of these patients did it 
seem justifiable to advise air injections of the ventricles 
as an additional diagnostic procedure, and we were 
forced to discharge the patients with no diagnosis 

COMMENT 

With the development of more accurate diagnostic 
procedures, it becomes increasingly easier to diagnose 
the etiologic factor in optic neuropathies Thus, any 
comparison with earlier statistical reports is manifestly 
unfair Yet it is of interest to compare the results of 
this study, shown in Table 1, with the earlier statistical 
study of Derby" Excluding traumatic cases, Derby 
reported 108 cases of optic atrophy, 7 3 per cent were 
due to syphilis, 10 3 per cent to toxic amblyopia, 8 2 
per cent to multiple sclerosis, 1 7 per cent to brain 
tumor, and 5 5 per cent to brain disease, 8 2 per cent 
\\ ere scattering, while 67 per cent were undetermined 
It would seem that it is in the diagnosis of syphilis, 
brain tumor artd sinus disease that diagnosis has made 
Its greatest advance 

In regard to the sinus phase of the question, the 
point that prompted this study, it seems clear to us 
that the type of optic nerve disturbance caused by sinus 
disease is generally a rather definite clinical entity The 
picture w'e have constantlj' observed is that of a retro¬ 
bulbar nerve disturbance diminished vision, the defect 
being m the central field and manifest by a central 
scotoma of ^aTylng intensity, normal field outhnes, and 

6 Dcrb> Ha4ctt Amaurosis (Atrophy of the Optic Ncnc) and Its 
TrcTlmcnt b> the Subcutaneous Injection of Strjehnia Boston M & 
S J C6 SOS 1902 


normal media and fundus We have yet to observe 
any case of active, optic nerve disturbance secondary 
to sinus disease, which at the papilla show'ed any mani¬ 
fest, visible, ophthalmoscopic signs of inHammation or 
elevation of the disk Yet we are not prepared to say 
that such findings may not occur In our series there 
are two neuropathies observed m the atrophic stage, 
in wdneh there must have been at one time visible 
inflammation or elevation of the nerve head, for the 
atrophies were distinctly secondary m type The only 
etiologic factor that could be found to account for 
these pictures ivas evidence of an old chronic infection 
of the ethmoidal sinuses Whether these infections 
were the true cause of the optic nerve disturbance, oi 
whether some other cause was present at the time of 
the active lesion, cannot be said wffien the patients were 
seen only m the atrophic stage But, certainly, any 
inflammation or elevation of the optie disk must be an 
exception, rather than the rule, in the disorders of the 
optic nerve caused by sinus disease 

There is one further point we should like to empha¬ 
size, and that concerns the nomenclature commonly in 
vogue to describe the various optic neuropathies 
Throughout much of the literature, the terms “optic 
neuritis,” “axial neuritis,” “ascending” and “descend¬ 
ing” neuritis, and “choked disk” are freely and con¬ 
fusingly used The rather simple terminology used in 
this paper seems adequate to describe the various con¬ 
ditions Concerning the terms “primary” and “sec¬ 
ondary” atrophy, there will probably be very little 
difference of opinion Likewise the term “retrobulbar” 
neuritis is usually used with the generally accepted 
meaning The greatest confusion arises in the indis¬ 
criminate use of the terms “optic neuiitis” and “choked 
disk ” Elevation of the optic disk, or papilledema, 
can be caused by tw'o widely different mechanisms 
These mechanisms, respectively, are inflammation in 
the nerve itself, and increased intracranial pressure 
Probably one condition is never present without the 
other being present in some degree But in any given 
case of papilledema, either the inflammatory factor 
or the increased intracranial pressure factor is the 
predominating cause If the teim “optic neuritis” is 
reserved for the class of case m which actual inflamma¬ 
tion m the optic nerve is the cause of the papillo-edema, 
and the term “choked disk” is reserved for the class in 
which increased intracranial pressure is the predomi¬ 
nating etiologic factor, much confusion wall be saved 
If It is impossible to determine from the existing evi¬ 
dence which diagnosis is correct, no other diagnosis 
than papilledema is justified from the ophthal¬ 
mologic picture Such a system not only wmuld greatly 
clarify the ophthalmologic terminology, but also would 
be a boon to the internist who is forced to deal with 
such conditions There seems to be little excuse for 
the terms “axial neuritis” and “ascending” and 
“descending” neuritis The condition can be described 
in less confusing terms, and in language more likely 
to be universally understood by both the ophthal¬ 
mologist and the internist Considerable sjinpathy 
must be felt for the internist w'ho is forced to handle 
the present intricate and technical nomenclature, used 
frequently in such an indiscriminate manner 

summary 

An analysis of eighty-six cases of various optic 
neuropathies has shown the following etiologic causes 
syphilis, 40 per cent , sinus disease, 12 7 per cent , brain 
tumors, 116 per cent , multiple sclerosis, 5 8 per cent , 
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toxic amblyopia group, 116 per cent , scattenng, 3 5 
per cent , undetermined, 14 per cent 

The acute cases observed secondary to sinus disease 
all gave the clinical picture of a retrobulbar neuritis, 
without ophthalmoscopic evidence of inflammation or 
elevation of the papilla 
842 Park Avenue 


OPENING THE PERITONEUM IN OPERA¬ 
TIONS FOR EMPYEMA* 

EEPORT OF FOUR CASES 
HOWARD L BEYE, MD 

IOWA CITY 

In a study of a series of cases of empyema in which 
drainage had been performed at varying periods after 
the onset of the condition, and m which the cavities 
did not heal, it was determined that one of the com¬ 
monest causes for failure to obtain a cure was that 
drainage had not been instituted at a dependent portion 
of the cavity 

In such cases a residuum of purulent exudate 
remains below the level of the drainage opening, no 
matter what position the patient assumes This is 
particularly true of the empyema whose floor is formed 
by the diaphragm, which is the situation of most 
empyemas An empyema cavity thus inadequately 
drained tends to be maintained not only because of the 
accumulated pus, but also because of the continuation 
of the infection of the pleura The resultant cavity is 
therefore usually much larger than can be accounted 
for merely by the amount of exudate which collects at 
the bottom of the cavity below the level of the drainage 
opening Acutely ill patients, in whom drainage has 
been performed through an opening improperly placed, 
may eventually recover, but the period of invalidism is 
greatly prolonged 

The establishment of dependent drainage of an 
empyema which has been improperly drained at a 
previous operation will be followed by a cure in the 
majority of cases This is true even though the condi¬ 
tion has been existent over a -long period of time 
Even an associated bronchial fistula will usually heal 
spontaneously as the empyema cavity drains, and 
becomes obliterated 

In very large chronic cavities it is often best to 
dram at two dependent points, so that there will be 
no stagnation of purulent exudate no matter what posi¬ 
tion the patient may -issume Particularly is this true 
if the cavity is irregular in shape and there is a recess 
which does not communicate freely with the mam 
cavity 

Dakin’s irrigation of a chronic cavity is undoubtedly 
of great value, but must be preceded by adequate 
drainage of the cavity 

The site of election for the establishment of drain¬ 
age m either an acute or a chronic case should be not 
only m the lowest level of the cavity—just above the 
diaphragm in the great majority of instances—but in 
the posterior portion as well An opening so placed 
allows of the most adequate drainage with the patient 
in either the dorsal position or the upright position 
following operation 

Accepting the principle of dependent drainage m 
empyema, one must realize that there is a certain risk 
in putting It into practice, namely, the danger of open- 

From the Department of Surgery State Unirersity of Iowa Col 
lege of Medicine 


ing the peritoneum through or beloii the diaphragm 
This operatne mishap mav occur because of the 
obliteration of the costophrenic gutter in the pleural 
cavity, or because the diaphragm has nsen to a lei el 
which IS higher than normal In either case the opera¬ 
tor resects a piece of nb iihicli normally is oier the 
pleural cavity, and finds out too late that the anatomic 
relations are disturbed 

Demonstration of pus b} the aspirating needle should 
always be earned out immediately before the operation 
IS begun This is a fundamental principle, and there 
are few cases in which it mav be ignored It is not 
enough that pus has been obtained b\ some other ph^ si- 
cian or by oneself eien a short time before the patient 
is brought to the operating room, aspiration of pus 
must be the preliminary step in the operation This 
should be done in what is felt to be the lowest portion 
of the cavity In passing the needle through the chest 
wall, one must take care to hold it at right angles to the 
wall There is a tendencj to insert the needle obliqiieh 
upward, and in this way one may pass the needle 
through the diaphragm into the empjema ca\ity with¬ 
out realizing it 

When pus has been found bj' aspiration, sub¬ 
periosteal resection is made of a portion of the nb 
immediately below' tbe needle Before the pleura is 
incised through the nb bed, howeier, the needle must 
be reinserted to make sure that the nb resection has 
been made o\er the cavity and not o\er or below’ the 
diaphragm If at the level of the diaphragm, then the 
incision may be made m the interspace at this point into 
the empyema In case this will not give sufficient room 
for drainage, resection of the nb above should be done 

By follow’ing the procedure as outlined, one nn\ 
institute drainage of an empyema cavitj in its depen¬ 
dent portion w’lthout opening through or below’ the 
diaphragm It is not intended to discuss in this paper 
the relative merits of open and closed drainage, the 
value of irrigations with surgical solution of chlori¬ 
nated soda (Dakin’s solution) or other questions per¬ 
tinent to the treatment of acute or chronic emjiyenia 

In the cases of empyema treated m the surgical ser¬ 
vice of the University Hospital, the peritoneum has 
been opened four times in the experience of three dif¬ 
ferent surgeons This surgical mishap is mentioned so 
infrequently in medical literature, and so little stress 
IS placed on it in surgical textbooks, that these cases 
are briefly reported 

REPORT or CASES 

C\SE 1—A bo} aged 17 jears, who entered the hospital 
Dec 6 1919 had de\eloped empjema as a complication of 
influenza, and was admitted to the surgical sen ice about one 
month after the sjinptoms of cmpiema dL\eloped Pus hid 
been found bj his pinsician on aspiration He had a In; h 
feacr and a leukocjtosis of 18000 Signs of fluid \ re¬ 
present in the right pleural ca\itj Under procain 
nitrous oxid anesthesia, aspiration performed m the 
interspace m the anterior axillarj line found thick p„ 
inch of the sixth rib was resected siibpcnoslcalh be 
needle puncture What seemed to he thick pleura i 
beneath this point and Ihe diaphragm was cut - 
the general peritoneal ca\itj and the empjem 
same time The patient coughed and — 
entered the abdominal cavitj The incisio- 
two tubes one into the empjema and r- 
phragm Sjanptoms referable to the pR * 
subsided Drainage was ordinariK p' 
in the empeema Ro drai'ia,,e 
patient complained of abdominal • 
lower abdomen and diue-tion 
reaction was greater 
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twenty-third day following operation, a tender bulging was 
found in the posterior wall of the rectum, an abscess in the 
culdesac Under nitrous oxid anesthesia, an incision was 
made through the rectal wall, and a localized abscess con¬ 
taining sei»eral ounces of pus was drained Cultures of this 
were sterile The boj developed pneumonia following opera¬ 
tion, and died on the eighth day 
The aspirating needle had passed just above the diaphragm, 
so that the rib resection ivas at the diaphragm level If a 
needle had been again used before an opening was made into 
the nb bed, the relation of the diaphragm to the incision 
Mould have been noted and the opening into the empyema 
cavity would have been made above the diaphragm 
Case 2—A woman, aged 40, admitted, Feb 4, 1919, pre¬ 
sented symptoms of empyema of one week’s standing She 
had a high fever, and a leukocytosis of 23,000 There were 
signs of empyema on the right side Aspiration bj an 
internist in the eighth interspace in the level of the scapular 
angle had obtained pus Under nitrous ovid-oxygen anes¬ 
thesia, aspiration was made in the eighth interspace at the 
point at which pus had been observed in the morning, but 
none was found Resection of a portion of the ninth rib was 
made in this line, and what seemed to be thick pleura exposed 
It was pierced by a sharp pointed hemostat and proved to be 
diaphragm, for the abdominal cavity was opened, exposing 
the dome of the liver The opening in the diaphragm was 
closed bj catgut suture The nb above was then resected, 
and the empyema cavity opened through thick pleura A 
pneumococcus vvas grown from the pus The patient had a 
regularly remittent fever to 102 F for several days, with a 
gradual return to normal She had a chill on the eighteenth 
daj The drainage tube was removed from the empyema 
cav ity on the forty-seventh day, and the patient sent home 
apparently well on the fifty-fifth day She returned in two 
weeks because of pain and tenderness under the costal border 
to the right of the epigastrium A subdiaphragmatic abscess 
was drained anteriorly, after which the patient made an 
uneventful recovery 

In this case the needle was probably passed through the 
chest wall obliquely into the erapjema cavity, and pus vvas 
found by the internist The surgeon aspirated in exactlj the 
same place at operation a short time later, and found no pus 
Contrary to the principle laid down, needle exploration vvas 
not then repeated until pus vvas found The peritoneal open¬ 
ing and subsequent infection might have been avoided if it 
had been, and certainlj if the needle had been used before 
opening into what was erroneously taken to be pleura 
Case 3 —A man, aged 42, dev eloped streptococcic empyema 
on the left side following influenzal pneumonia This vvas 
treated by three aspirations and injections of 2 per cent 
dilution of liquor formaldehydi in glycerin, with a sub¬ 
sidence of the acute symptoms Under nitrous oxid- 
chloroform anesthesia, three months after onset, aspiration 
in the eighth interspace in the posterior axillary line found 
pus Subperiosteal resection was done of a portion of the 
ninth rib in this line An opening was made through the 
pleura with a hemostat, this also opened the diaphragm The 
opening in the peritoneum was sutured at once, and the 
empvema dramed by tube Recovery from the pleural infection 
was uneventful with no evidence of peritoneal involvement 
This case illustrates the point that demonstration of the 
empv ema cav itj b> needle passed through the site of the 
resected nb should be carried out as an essential safeguard 
against injury to the diaphragm, when dependent drainage 
of a cavitj IS being sought 

4 —man, aged 36, admitted Nov 7, 1920, had had 
pneumonia fourteen 3 ears before, followed by empyema of 
the left side, which vvas drained bj nb resection He wore 
a drainage tube until one jear before admission, and then 
the wound healed He entered the hospital because of 
malaise pain in the chest and fever Leukocytes numbered 
13 000 Under etlier anesthesia aspiration, performed in four 
places posteriorly, vvas negative Aspiration in the left 
anterior axillarj line in the old scar obtained foul smelling 
pus An incision vvas made over the rib just below, and a 
piece of nb resected A4flicn an incision of w hat ajipeared 
to be pleura vvas made, the peritoneal cavit 3 was entered and 


Joun A -M A. 
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omentum and a loop of bowel appeared The diaphragm lay 
above the level of the opening A tube was carried to the 
opening and surrounded by a strip of iodoform gauze, and 
the incision was closed to them Aspiration in the second 
higher interspace found pus, and resection of the nb below 
vvas done and the pleura opened A long narrow cavity was 
found containing a 6 inch soft rubber drainage tube Ijing 
on the diaphragm The cavitj vvas drained by a tube which 
was long enough to extend a considerable distance away from 
the wound The incision vvas closed snugly to the tube 
Cultures from the pus 3 lelded a variety of bacteria, including 
the staphylococcus and hemobtic streptococcus There was 
uneventful recovery from the pleural infection m spite of the 
fact that there vvas a bronchial fistula communicating with 
the cavity The latter became completely obliterated There 
vvas no evidence of peritoneal infection 
This IS another case m which the first aspiration was 
probably done with the needle pointing obliquely to pass 
through the diaphragm into the empyema Also the perito 
neum would not have been opened if the aspirating needle 
had been used after nb resection but before incising what 
vvas taken to be the pleura 

CONCLUSIONS 

Drainage should be obtained in the most dependent 
portion of an empyema, acute or chronic 

When the empyema rests on the diaphragm, there is 
a certain danger of opening the peritoneal cavity either 
through or below the diaphragm 

Localization of the pus by the aspirating needle at 
the beginning of the operation and again after resecting 
a nb before incising into the empyema will obviate the 
danger of opening the peritoneum 


THE WASSERMANN REACTION IN 
SCARLET FEVER PATIENTS 
GROVER E CHRISTENSEN, BS, MD 

PAVSON, UTAH 

The idea that the Wassermann reaction may be posi- 
tiv'e because of scarlet fever, independently of syphilis, 
IS apparentl}' current Having had a desire to learn 
more as to the truth of such an idea, I have been 
prompted to make this investigation The purpose of 
this report is briefly to summarize the literature bearing 
on this topic, and to give the results of my own 
mv estigations 

At a time when the Wassermann reaction was first 
beginning to attract attention—before the technic was 
well standardized, and vv'hen many observers were pub¬ 
lishing many sorts of conclusions based on their faulty 
work—there appeared an article by Much and Eichel- 
berg ^ to the effect that this reaction vv^as positive in 
a large proportion of patients with scarlet fever 
Appearing at the time it did, this article naturally 
made a more profound impression than it would have 
made if it had appeared later The impression made 
by this and certain other confirmatory publications is 
still with us, though, I believe, it is erroneous In the 
same and the succeeding year as the publication of 
Much and Eichelberg, there appeared at least thirteen 
papers bearing on the subject and all by German 
authors These are summarized in Table 1 In the 
light of more recent experience it would not seem 
unlikely that many of these authors used antigens 
which w^ere anticomplementary or otherwise defective, 
and faulty technic It is more instructive to examine 
the work of the later writers, whb have used a more 
modern and better standardized technic 

1 Much and Eicheibcrg Die Komplcmentbindung mit wasseri^cn 
Lucsextrakt bei nichtsyphilitischen Krankhcitcn Med Klin 4 671 1*08 
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Noguchi,= using his acetone-insoluble hpoid antigen, 
found two weakly positive reactions in sixty-two cases 
of scarlet fever 

In 1911, Kolmer,® using as antigen alcoholic extract 
of liver, noted five positive reactions in 250 cases of 
scarlet fever These were observed at single examina¬ 
tions ranging from the thirteenth to the fortieth day 
of the disease Apparently none of the patients were 
reexamined at a later time In the same material, 
using the Noguchi antigen, he found sixteen positive 
reactions In none of the patients was there a history 
or sign of syphilis However, he evidently considers 
the cases as syphilitic, and concludes that the Wasser- 
mann reaction in scarlet fever is uniformly negative 


were fiftj'-two tests, thus distributed according to tie 
week of the disease first week, twentj , second week 
seventeen, third week, fi\e, fourth week, four, filth 
week, two, sixth w’eek, one, se\enth week one, and not 
stated, tw'O Fne patients ga\e positne reactions m 
their serum, but onl} with the cholesterolized antigen 
On four of these patients, subsequent reactions were 
negative These are summarized in Table 2 
Of the fiftj-eight cases, that I studied, nineteen were 
observed m the contagious wards of the St Louis 
Children’s Hospital, and thirtj-nine in the St Louis 
Isolation Hospital So far as possible a \\ asscrmaiin 
test W'as made weekly dunng the hospital stai, begin¬ 
ning w'lth the febrile period during the first week 


Table 1 —Early Reports of lEasserinann Rtailton tii Scarlet Fe cr 


Po'^ltJvc 


Authors 

Antigen Used 

Ca«es 

^umbe^ 

PerccDtage Comment 

Much and EJcholberg Med Kim 4 671 

Watery extract of syphilitic 
liver 

Alcohol/c extract of normal 
fauDiao heart 

25 

10 

40 

Antigen evidently defective 

SeHgmanQ and Klopatock Berl kl/n 
IVchnschr 45 1719 190S 

SO 

16 

53 

Apparently «u<pect their own intigtn 

Halberstaedt Mdller and Relelie Bert 
llln Wchnschr 45 1917 190S 

Several from syphilitic liver 

10 

6 

50 

Weakly pociilro nlth one antigen 
negative with another 

Praenkel and Much Mdnchen med 
Wchnschr C5 2479 1908 

Alcoholic extract of sypbi 
Iftic liver 

12 

5 

42 

Bruck and Cohn Berl klin Wchnschr 
45 2268 1903 

Alcoholic extract of syphi 
litic liver 

28 

8 

‘’qs 


Faa end Koch Wiea Ihn Wchnschr 
22 622 1909 

AkohoVc extract of guinea 
pig heart 

57 

14 

^4 5 


Haendel and Schultz Zt«chr t Immu 
Ditatslorsch Orig 1 91 1908 

Alcoholic extract of syphi 
lltic liver 

48 

7 

34 5 


Zel«»sleT Berl kiln Wchnschr 45 1887, 
1909 

Alcoholic extract of human 
heart 

42 

3 

7 


Boas and Hauge Berl Ilia Wchnschr 
4n 15CG 1908 

Alcoholic extract of normal 
human heart 

fl 

8 

5 

Inter reactions negative 

Jochmann and jTopfer Mdachen Died 
Wchnschr 55 1090 1903 


33 

a 

3 

Negative at Jotw exominatiOD^ 

Hecht Latelner and Wllenko W(cn 

kiln Wchnschr -- 523 1909 

Alcoholic extract of guinea 
pig heart 

IOj 

3 

S 

A)) reacting positively had nephritis 

Meier Med Klin 4 13S3 1906 

Watery extract of syphilitic 
liver 

Alcoholic extract of guinea 
pig heart 

52 

1 

2 

Weakly positfvo 

Schlelsflner Wjen I Iln Wchnschr -l 
1375 1008 

^0 

0 

0 


Hoehne Berl kiln Wchnschr 45 1717, 
1908 

Alcoholic extract of syphi 
litic liver 

3T 

0 

0 



Laederich and Bory * report a series of twenty cases, 
of which nineteen gave positive reactions with a 
cholesterolized antigen during the first four days of the 
disease The reaction then became weak, and ivas 
always negative by the fifteenth day The reaction 
with the less sensitive antigen was rarely positive, even 
during the first few days of the disease 

My report concerns a total of 110 cases, of which 
fifty-two were compiled from the records of the 
St Louis Children’s Hospital, and fifty-eight w'ere 
observed by me during the course of this investigation 
The Wassermann reactions were performed m the 
laboratory of the St Louis Children’s Hospital, along 
with the routine Wassermann tests of that institution 
All were carried out with 0 1 c c of inactivated serum, 
with both the alcoholic and the cholesterolized antigens 
at incubator temperature 

In the compilation of the records of the St Louis 
Oiildreii’s Hospital, the records of all the scarlet fever 
patients that had been admitted to the hospital in recent 
years, on wdiom a Wassermann test had been made, 
were carefully review'ed In addition to the fifty-two 
cases described, there were four cases of clearly defined 
syphilis, all of which gaie positive reactions in both 
antigens at every examination Of the fifty-two cases 
forty-seven cases gave negative reactions Fi\e of 
these patients w'ere examined twice, so that in all there 


2 Nogiicti Hidcjo Scrum Diagnosts o! Siphilis Thilsdetpbia IPII, 

** V*'Kolmcr J A Complement Detintion in Scnrlet Feier with Com 
parative Studies of Hie Wussennann and Noguchi Sjstcm J Exper 

'4 LMdench^nS' Wrj Bull et mem Soc mod d hop dc Bans 
■3J 504 (Maj 29) 1919 


One patient under observation was not included m this 
report, as she was knowm to lia\e had syphilis preii- 
ously Of the fifty-eiglit cases, fifty-three gate nega¬ 
tive reactions at all obsenations In these fifty-eight 
cases, 183 obsenations were made, thus distributed 
according to the week of disease first week tliirti- 
seien, second week, forty-three, third week, fort\- 
three, fourth week, thirty-one, fifth week, eighteen 
sixth week, ten, and seventh week, one Fne patients 


Table 2 —Wassermann React ions in Fi e Casis 
of Scarlet Fever 



Week of the Df 

rare 


Pot lent 


3 

4 


W E 


C 2 plus 

C 3 plu« 

Nrp TMt/l • 

\ J 

C 4 plus 

Negntive 

Negative 

1 / (/" 

51 D 

C 2 plus 

Nrgnll\c 

Neyatlvc 


h C 

u n 

C - plu5 

C ^ phtf 
C 3 plu« 

Negnllre 



gave positive reactions in their scrum, but onlv \ itli 
the cholesterolized antigen All five gave negative rtai- 
tions subsequently The positive eases arc xuninnnzed 
m Table 3 

COMMhXT 

There were ten positive reactions ob'-erved in 110 
cases of scarlet fever Thev were positive only in tin 
cholesterolized antigen, and then the [)0<iti\cnc‘^ v 'x 
only transitory 

It must b itt “^a osii ecmiar n re >o 

tion occu ‘-url 
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statement whenever made, should have considerable 
qualifications In the vast majority of instances of 
hereditary syphilis, whether latent or active, the Was- 
sermann reaction is positive with the least delicate of 
antigens It is seldom that one is called on to give 
serious consideration to a weakly positive Wassermann 
reaction in childhood A strongly positive Wasser- 

T\ble 3 —WasscrmaHU Reactions m Five Cases 
of Scat lei Fever 




Week of the Disease 

Patient 

1 

2 

3 

4 5 

M S 

Jsegative 

C 2 plus 

Negative 

Negative 

M R 

C 3 plus 

Negative 

Negative 

Negntli e 

r p 

Isegative 

C 4 plus 

Negative 

Negatl^ 6 

B B 

C 4 plus 

Negative 

NegatUe 

Negative Negative 

H W 

C 2 plus 

Negative 




mann reaction in scarlet fever, in my opinion, would 
be as good evidence as at any other time I see no 
reason why scarlet fever should interfere with the 
diagnostic value of the Wassermann reaction in child¬ 
hood Should any difficulty arise as to the interpreta¬ 
tion of a weakly positive reaction in an older person, 
it IS not difficult to retest at a later time 

A cholesterin 2 plus reading in childhood is not 
looked on m the pediatric department of the Washing¬ 
ton University School of Medicine as of any signifi¬ 
cance in diagnosis, although it may be of some 
importance in treatment, as in the case of E C and 
two others Such a reaction would be disregarded, 
whether scarlet fever is present or not 


PROTEIN SENSITIVITY IN CHILDREN 
WITH NEGATIVE CUTANEOUS 
REACTIONS 

EDWARD SCOTT O’KEEFE, MD 

Plt>sician Childrens Medical Outpatient Department Massachusetts 
General Hospital 

^BOSTON 


The percentage of positive protein cutaneous tests in 
the eczema of infants and younger children has been 
■variously estimated as between 40 and 65 per cent of 
the cases ^ The presumption has been that the remaining 
negative cases were not due to protein sensitivity There 
are, however, a not insignificant number of the remain¬ 
ing cases negative to all proteins used which can clini¬ 
cally be demonstrated to have a protein as the underlying 
causative factor Schloss mentions this phenomenon 
He reports cases in which there is shown clinically a 
definite food idiosyncrasy m spite of negative cutaneous 
protein tests He states that the ingestion of certain 
foods, very often cow’s milk, results in a gastro¬ 
intestinal upset The type of case I will discuss differs 
from Schloss’ cases in that the reaction to the ingestion 
of the offending protein is cutaneous, in the form of 
eczema, rather than gastro-mtestinal, as in his cases 
Man> cases of eczema run an uninterrupted course 
from infancy, through early childhood, into adult life 
and are presumably due to the same etiologic factor 


1 Blacktan K. D Am J M Sc 160 341 (Sept) 1920 O K«fe 
E S Boston M &. S J ISO 569 (Nov II) 1920 A Dictan Con 
sidcration of Eczema in louncer Children T A M A 7S Chen 
18) 1922 Schloss O M Allcr^ in Infants and Children Am J 
Djs Child 19 433 (June) 1920 Sidlick D M and Knowles F C 
Value of Cutaneous Sensitization Tests Employed in Eczema and Papu 
lar Tjrticana of Childhood Am J Dis Child 23 316 (April) 1922 
Engman M F and Wander W G Application of Cutaneous Sensi 
lization to Diseases of Skin Arch Dermat 6L Syph 3 223 (April) 
i921 


The incidence of positive protein tests, however, drops 
from a high percentage in children to a very low figure 
in the adult eczemas The percentage of positive tests 
drops off sharply m the second and third jears of life 

I have had an opportunity to follow some of these 
cases of eczema for periods of from two to three jears 
During this time the eczema in many of the children 
recurred at irregular intervals These recurrences 
could usually be traced to a dietary indiscretion, and 
in most instances were promptly effaced by dietary 
adjustments 

While under observation, some of the children 
showed a positive test to one or more proteins during 
the early months of life Under the influence of a 
proper diet and of the blood’s natural tendency toward 
desensitization, the positive tests often became fainter, 
and finally disappeared 

This was the case even when the child remained sen¬ 
sitive to the given protein, as was shown by clinical 
tests, VIZ, ingestion of suitable amounts of the offend¬ 
ing protein It seems from such evidence that eczema 
may result from protein sensitivity, in a certain per¬ 
centage of cases, in spite of a negative cutaneous test 

REPORT OF CASES 

Case 1—B C, a boy, aged 2 jears, seen in February, 1920, 
with negative family historj, had been breast fed for one 
jear, and then gnen a suitable general diet He had acute 
otitis media six months before I saw him, and a gastro¬ 
intestinal upset three months before He vomited and had 
frequent loose movements for five days Then followed very 
closely a scattered papular eruption on the skin This erup¬ 
tion had persisted His birth had been normal There was 
a slight rosary The throat, heart and lungs were normal 
The abdomen was prominent and flabby The extremities 
were normal Scattered on the skin were papular lesions 
There were two annular lesions on the left arm, scaling 
Behind the ears were scaling moist lesions 

Protein cutaneous tests were positive to egg yolk, egg 
white and oat, negative to casein, lactalbumm, wheat, beef, 
wheat glutenin, wheat gliadin, wheat proteose, wheat globulin 
wheat leukosin, almond, pork, rye, pea, lamb and orange It 
will be noted that neither casein nor lactalbumm gave a 
positive test 

Following these tests, egg and oat were omitted from the 
diet The eczema improved but did not entirely clear up, 
showing occasional exacerbations until ten months later, 
when the following occurred 

Four days preceding the attack to be described, the child 
had a birthday party Milk had been limited in the child s 
diet, but the mother felt that junket would be a safe treat 
The child ate three large saucerfuls of junket The following 
day he had a poor appetite, slept poorly that night, and com¬ 
plained of general abdominal pain m the morning He ate 
no breakfast, and vomited several times, still he complained 
of abdominal pains during the day 

Examination showed a rapid pulse, respirations of 40, and 
a normal temperature Breathing was labored, with sub- 
sternal and suprasternal retraction Auscultation revealed 
man} scattered musical rales with prolonged expiration The 
skin showed scattered patches of eczema which, according to 
the mother, had become definitely worse since the party 
Examination was otherwise negatiic 

All milk and milk products were eliminated from the child’s 
diet In three days this t}pical asthmatic attack subsided, 
the skin condition improved and finally cleared entirel} 

Skin tests for casein and lactalbumm were again negative 

Two months later the mother started giving top milk, and a 
marked exacerbation of the eczema occurred She was again 
instructed to omit milk. 

Seven months later, the child had an attack of vomiting 
lasting for two days This followed ingestion of milk used 
in com bread 

Five months later, he had an attack of asthma, following 
the eatiner of milk chocolate 
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This child, however, gave negative tests to both milk pro¬ 
teins during these two jears, in spite of repeated attacks of 
asthma and exacerbations of eczema following ingestion of 
milk proteins 

Cass 2—A. child, aged 9 months, receiving breast milk, 
with one bottle composed of 6 ounces of whole milk and 2 
ounces of water, had had eczema since 4 months of age, the 
condition being worse when supplementar> feeding was 
added 

The cutaneous test for casein was positive 
Supplementary feeding was changed to a formula of 
3 per cent fat, 6 per cent carbohjdrate and 02S per 
cent protein Breast feeding was continued The child 
remained on this feeding schedule for three months, during 
which time the skin improved verj decidedlj A small patch 
persisted on the arm, and a recurrent patch near one ear 
Both were about 15 cm in diameter Soups, cereals and 
crackers were added to the diet 
As the child approached the age of 1 jear more bottles 
of the foregoing formula were added without evident harm 
After SIX months on this low milk protein diet, the cuta¬ 
neous test for casein was negative Increase of the casein 
content of the formula at this time showed, however, that the 
child was still sensitive to casein, in spite of the negative 
cutaneous test 

COMMENT 

In the three years* existence of the eczema clinic at 
this hospital, numerous similar instances have occurred 
in which protein sensitivity could be chnicall}' demon¬ 
strated in spite of negative cutaneous tests 

Temporary desensitization will not account for the 
phenomenon described, since the protein tests were 
repeatedly negative rather than negative only during 
a time of possible antianaph} laxjs 
A lack of skin sensitivity is suggested by Schloss in 
regard to his cases of allergy which showed gastric 
intestinal manifestations Such a lack of skin sensi- 
tiv ity does not exist however, in the type of cases under 
discussion, as shown by the frequent recurrences of 
eczema following ingestion of the offending protein 
The phenomenon does suggest tlie possibility of a 
threshold of skin sensitivity to protein Such a 
threshold we may presume to be higher in some cases 
than in others In the first case outlined, the threshold 
IS too high for the cutaneous test to elicit a response 
A response occurred only after larger doses of protein 
were brought to the skin Such larger doses, we may 
presume, are brought through the natural circulatory 
channels after ingestion of a giv en protein—doses large 
enough to cross the heightened threshold of skin sensi¬ 
tivity A response is elicited, and manifests itself 
clinically as an eczema 

The raising of this threshold as the patient gets older 
w'ould explain the diminished frequency of eczema 
after the early years of life It would also explain 
the infrequency of positive cutaneous tests in those 
older children and adults m whom eczema does occur 
Individual variation in the height of the threshold 
of stimulation in vanous organs might well explain 
why ingestion of egg albumin, for instance maj result 
in eczema m one child, while, in another, asthma results 
Variation of the threshold height among the different 
tissues in a given child would explain the occurrence, 
as in Case 1, of an eczema first with an asthma later 
w hen the protein stimulus is increased 

SUM MAR\ 

In the eczema of infancj there exists a certain per¬ 
centage of cases in which the pahent can be dinicall} 
demonstrated to be sensitive to a given protein These 
patients do not give any cutaneous res;>onse to the 
protein tests 


Variation of the height of the threshold of scnMiivatv 
m the vanous tissues of a given individual nnv be the 
factor which determines whether liav-fever asthma or 
eczema will result from foreign proteins with which the 
tissues are brougln m contact 
483 Beacon Street 


THE ROLE OF TRANSILLUMLXATION 
IN DISEASES OF THE NASAL 
ACCESSORY SINLSES 

EDV ARD L PR.ATT V D 

XEW VORk 

The majoritv of textbooks dealing w ith diseases of 
the nasal accessorj sinuses affirm or concede that trans- 
illumination is a more or less valuable diagnostic agent 
in conditions affecting the maxillan and ironlal sinuses 
In practice, however, one is surprised to find how infre¬ 
quently it IS used, and with what skepticism its value 
IS appraised As a result, the diagnosis of maxillan 
Sinusitis, which should be the easiest to diagnose of all 
the sinuses is missed in an astonishingh large per¬ 
centage of cases 

In a recent article, Billings ' savs “Diagnosis is tlic 
most important factor in the practice of medicine 
Until the diagnosis is made, treatment maj be incfrcc- 
tual and often is irrational ” The importance—eco¬ 
nomic as well as ph}sical—of making an earlv di igiiosis 
in sinus disease is too obv lotis a fact to need embellish¬ 
ment It is nevertheless true that an carh diagnosis 
of sinus disease is seldom made bv the genera! practi 
lioner unless the patient is suffering with localized pain 
over the region of the sinus affected 

The average internist has neither the training nor llic 
equipment to detect pus between the middle Inrbniilc 
and the outer wall of the nose He is therefore often 
surprised and not a little chagrined when he secs an 
ounce or more of foul pus washed out of an antrum 
of a patient he has been unsuccessful!) treating for a 
“cold” for two or more weeks The i>aticnt is likewise 
chagrined when informed that he must have dad) irri¬ 
gations for another ten da)s or two weeks for this 
inv'olves an economic as well as ])lnsical hardship 

In such cases the specialist is frcqnciitl) asked bv the 
genera! practitioner how he ma) suspect an ant rum 
infection, since the patient docs not complain of pain 
This IS best answered b) again quoting from Billings 

The general practitioner cannot be proficient in the more 
refined methods of examination which arc iicccssarv in tin 
practice of the specialties of medicine and surger\ But tie 
can and should be able to recognize the more common dis¬ 
eases of the e)C car pliarnix accessorv nasal sinuses loco 
motor apparatus rectum and female pelsic organs with tin 
simple available means at hand, furtliermorc he lioiild 
possess and use in routine practice rectal aural and 

vaginal specula larvngcal mirrors licad mirror and 

an inexpensive electric light device vvilli siongt batlir) if 
this is needed is now availalilc for transilliimiintion of the 
nasal accessorj sinuses, jaws and other tissues Dailv use 
of these instruments vvil! develop technical '! dl and male 
them valuable aids m diagnosis 

If the gcncril practitioner who lacl s the trammg 
essential for a proper nasal cxainmatioti will disilli sum 
himseli of the erroneoub idea that one cannot have 
Sinusitis without pam and if he will equip himself with 
a biiiall portable transillummator and use it is a routine 
in all cases in which the patient com is n iuis 

1 Frank The J\c*-cr,-rceful C tr 

Mcaicine J A M A BO S19 (Fe* 24) 
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he will seldom fail to diagnose a sinus infection, espe¬ 
cially if it IS unilateral and involves one of the maxillary 
sinuses It must not be inferred from the foregoing 
statement that transillummation is the diagnostic sign m 
sinusitis It IS not There is no one diagnostic sign in 
sinusitis, not even roentgenograms But transillumi- 
nation is such a simple procedure, requiring no special 
training or skill m its employment, and it so very fre¬ 
quently gives a hint or suggestion, that its positive evi¬ 
dence always merits thorough investigation 

The indictment of the general practitioner in the 
case of sinusitis applies with almost equal force to too 
many specialists m rhmology Some idea of how fre¬ 
quently the specialist fails to diagnose sinus involve¬ 
ment may be gained from a perusal of the reports of 
the nose and throat clinics in any large city The 
statistics given m the accompanying table are taken 
from the reports of four large nose and throat clinics 
in New York City 


Diagnosis of Sinus Involvement in Four Chines 


Number of nose 

cases 




treated 

Number of nose 

cases 

3 190 

Maxillary sinus cases 

9 

treated (four consecutive 




years) 


5 637 

Antrum punctures 

12 

Number of nose and 
cases treated 

Number of cases of 

throat 

rhino- 

1 051 

Acute sinus cases 

Chronic sinus cases 

1 

14 

pharyngitis 


1 175 

No smus cases noted 


Total 

11 053 


38 


Those who are familiar with prevalence of sinusitis 
throughout the country, not even excepting California, 
will realize that these figures signify only one thing, 
namely, failure to recognize sinus disease What the 
cause of this failure is, it is idle to discuss The method 
of remedying it, however, is very simple—to make 
transillummation a part of every routine examination 
of the nose Nor is the failure confined to the clinics 
alone it is seen almost daily m pnvate practice A 
recent case of mine illustrates what is by no means an 
infrequent occurrence 

Mrs J K, aged S3, had been troubled with nasal dis¬ 
charge and poljpi since IS years of age She had had polypi, 
“bone and flesh” removed from the nose at least twenty 
times by five recognized specialists During this period she 
had suffered constantly with asthma Questioned concerning 
any treatment of the sinuses (before I had made any exam¬ 
ination), she stated that nothing had been done to the sinuses 
except that a jear before some roentgenograms were taken, 
and she was told that the 3 showed nothing except some 
‘granulations ’ Following the roentgenograms she had an 
intranasal operation on the left ethmoids Examination of 
the nose revealed both nares ver} spacious and filled with 
pus Both middle turbinates had been entirely removed, and 
a large portion of both inferior turbinates had likewise been 
sacrificed There uas edematous, polypoid tissue in the left 
middle meatus in the region of the left nasofrontal canal 
Transillummation of the sinuses showed a right frontal sinus 
that illuminated fairb well, the left frontal sinus being con- 
siderabl} darker Both antrums were verj dark Examina¬ 
tion of roentgenograms confirmed the findings on transillu- 
mination, i e , the right frontal sinus was onlj slightly cloudy, 
the left frontal sinus and both antrums very cloudy Both 
naso-antral walls were cocainized beneath the inferior tur¬ 
binates, and punctured and washed out Nearly an ounce of 
broken down pus was washed out of both maxillary sinuses 
The next day, the frontal sinuses were both irrigated, the 
return fluid was clear from the right frontal sinus, and con¬ 
tained a small amount of pus from the left side 

For thirtj-eight jears this patient had been con¬ 
sulting recognized specialists from time to time, not 
one of the fi\e had ever investigated the sinuses except 
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' the one who had some roentgenograms taken, and he 
had accepted the roentgenographer’s report as a final 
diagnosis It may be argued that the presence of polypi 
and discharge should have, in themselves, been sufficient 
indication of sinus involvement, and that transillumina- 
tion was not essential This brings us to the next 
important feature about transillummation—its value 
as an indicator of what sinuses may be involved 
It is no unwarranted assumption to state that, in the 
case here reported, a diagnosis of ethmoiditis was 
made, for the treatment was directed solely to this 
region Had transillummation been employed and the 
darkness of the antrums investigated treatment of the 
latter would probably have avoided the sacrifice of both 
middle turbinates and the entire ethmoid labyrinths 
The common error of directing treatment to the eth¬ 
moid cells, often to the extent of sacrificing them in 
toto, while allowing an antrum full of pus to remain 
neglected, is in large part traceable to failure regularly 
to employ or properly to interpret transillummation 

Ihe criticism that transillummation is unreliable is 
based on the fallacious premise that occasionally an 
antrum will illuminate darkly, and on puncture will be 
found to contain no secretion This does occur, but if 
one will consider transillummation as only one of the 
signs of sinusitis, and if he will correlate its evidence 
with the other physical signs and compare the transil- 
lumination with the roentgenographic evidence (not 
the report of the roentgenographer), he will seldom be 
misled Better by far to puncture an antrum with 
negative results than to allow an antrum filled with pus 
to escape proper treatment No harm results fiom a 
properly conducted diagnostic puncture, while irrep¬ 
arable damage is done by removing large amounts of 
nasal mucous membrane from the ethmoid region— 
tissue capable of returning to a normal state—leaving 
untouched a reservoir of pus in the maxillary sinus 

CONCLUSIONS 

In order to appreciate the valuable aid obtained by 
transillummation m diseases of the maxillary and 
frontal sinuses, these points should be kept in mind 

1 It must be used as a routine part of every nasal 
examination 

2 Its evidence is not infallible, but must be corre¬ 
lated with the Other signs of sinusitis—the history, the 
presence and location of pus in the nose, and the 
appearance of roentgenograms 

3 Positive findings always merit full investigation, 
even puncture and irrigation 

4 Negative evidence on transillummation does not 
rule out sinusitis m the presence of other positive signs 

5 Due allowance must be made for the degree of 
illumination to be expected in patients with thick bones 
as compared to fair skinned, thin walled patients 
Pirtients who have had one or more previous attacks of 
sinusitis with a resultant thickening of the mucous 
membrane lining the sinus will often illuminate yvith 
varying degrees of darkness, even though no secretion 
IS present m the sinus 

When used m this manner, the accumulated experi¬ 
ence obtained by routine daily use will prove transil- 
lumination to be a most valuable aid (1) for the 
general practitioner untrained m nasal examination, 
(2) as an indication that something more than the 
ethmoid sinuses is involved, (3) as a check on the 
interpretation of roentgenograms, and (4) as an indi¬ 
cation of the progress of treatment 
29 East Sixty-Fourth Street 



Volume 80 
Kumbeji 16 


MALARIA—McCO \ NELL 


U2\ 


POSITIVE WASSERMANN TEST IN 
A FATAL CASE OF ESTIVO- 
AUTUMNAL MALARIA* 

GUTHRIE McConnell, mdi 

CLE\ ELAND 

This case is reported because of the control of a 
positive Wassermann reaction by necropsy in a case of 
nialana, that clinically showed no evidence of syphilis 
The earlier statements to the effect that a positue 
Wassermann reacfaon may occur in malaria, witliout 
syphilis, were based largely on clinical examinations 

REPORT OF CASE 

History ~L D, a white man, aged 48, well developed and 
well nourished, a Structural iron worker stated that he had had 
several attacks of gonorrhea, and that about twenty-fi\ e years 
before he had had a chancre for which he reccued intra¬ 
venous therapy Examination revealed a slight scar on the 
corona In July, 1921, about three months before admission, 
he noticed that he did not seem as strong as usual and was 
unable to do the heavy work required He was in New 
Orleans at the time, and remained there until about a week 
before admission, when he "beat' his way north to Cleveland 
For three w eeks he had noticed that he staggered slightly on 
walking, and he had been somewhat dizzy He was some¬ 
what amnesic 

Exammaltoit —The pupils were small, irregular and reacted 
sluggishly to light, and also, though to a less degree, to 
accommodation On account of his general condition, no 
Romberg test vvas made The tendon reflexes were present 
and normal, the abdominal and cremasteric reflexes were 
absent No other abnormalities were found 
The temperature on admission, Oct 15, 1921, was 38 C 
(1004 F) and rose to 408 C (1052 F) at midnight On 
the following days it would fall to 37 4 C (99 3 F ) and 
then rise to 40 4 C (1047 F) He became progressively worse, 
and developed icterus and delirium, death took place, October 
19 Blood examinations showed an average of about 11,000 
white cells, 3,500,000 red cells, and 75 per cent hemoglobin 
Many parasites were found in the red cells, but only three 
definite crescents were observed The urine contained albu¬ 
min, granular casts and a few leukocytes, but no red cells 
There was no hemoglobinuria 
The spinal fluid was clear without increase in pressure, 
ten cells were present, all mononuclear, globulin tests were 
negative The Wassermann reaction w ith blood taken during 
the febrile stage was four plus, no particular significance 
was attached to this, as it was thought it was due to the 
presence of malaria 

The clinical diagnosis was malignant tertian malaria 
Necropsy —This vvas performed twenty-four hours after 
death No abnormalities of the external genitalia were 
noticed The heart weighed 450 gm , the muscle was pale 
brown and v ery flabby '"he aortic orifice measured 10 cm, 
and the aortic leaflets were distinctly and uniformly thick¬ 
ened but there were no vegetations The coronary cusps 
were slightly adherent at their attachments Nothing abnor¬ 
mal was noted in the remaining orifices or leaflets Imme¬ 
diately above tlie aortic orifice and extending, in diminishing 
degree to the celiac axis there was an extensive mcsaortitis 
The surface of the vessel was thrown into many fine longi¬ 
tudinal wrinkles, and scattered throughout were many cir¬ 
cumscribed areas of a pearly gray hyaline fibrosis In addi¬ 
tion, there were irregular, yellowish areas of atheroma and 
m many places definite scars with a disappearance of the media 
These scars were depressed and stellate in shape About 
4 cm above the aortic leaflets, on the anterior wall of the 


* Trom the Departments of Pathologj Cle\cland C>t> Hospital and 
Western Rescr\c University 

* Owing to lack of space this article is abbreviated in The Journal 
bj omission of a review of previous literature The complete article 
appears m the author s reprints 

t Dr AIcConnclI died Januarj 5 Among his papers vvas a report 
of the case here recorded which vvas prepared for publication b> Dr 
Ifovard T Karsner and Dr L E Lckcr 


aorta, was a dightlv bulging area about 1 cm m diamvtcr 
this was composed of scar tissue and when held to tin. 
light was thin and translucent it wa apparcntlv a bcgmmm, 
aneurism The spleen weighed 500 gm Its capsule was 
light purple and ruptured rcadiiv allowing the scmiliquid 
dark red pulp to escape Not the slightest dificrcntntiou 
could be made out The organ seemed to be enlarged upward 
under the diaphragm rather than downward The lidncvs 
weighed 350 gm and were slighth enlarged pale and flibbi 
Ihe capsule stripped easilv and allowed the tissue to bulge 
Ihe cut surface was pale, the cortex was somewhat thickened 
and striations were indistinct The glomeruli were not 
apparent In some places there was very little differentiation 
between pyramids and cortex In the lower poles the pvra 
mids were congested and striated The pelves were normal 
1 be liver weighed 2000 gm, and presented evidences of an 
old hepatitis on the upper surface of the right lobe 

Htcroscoptc Exammalwit—This, was incomplete, but the 
principal features discovered were The heart muscle fiber 
bundles were somewhat pushed apart bv edema and -omc areas 
showed definite increase of connective tissue around the indi¬ 
vidual fibers Many of the fibers contained much granular 
vellow pigment that extended outward from the opposite 
poles of the nuclei There was also some fragmciitalioi! 
The liver presented a dense Ivmpliocvtic mfiltratmii arouiul 
the portal vessels The lobules were congested parlieiilarly 
m the peripheral zone and the sinusoids contained a large 
amount of almost black pigment granules Some pipiient 
was free but most of it was within endothelial cells Main 
of the liver cells also contained a large amount of a similar 
pigment The spleen was so congested that normal rclatioiK 
were destroyed The entire tissue was filled with a dark 
brown almost black granular pigment, which was both iiilra 
cellular and extracellular The pigmented cells had a large 
oval nucleus surrounded by a large amount of cytoplasm 
The aorta presented slight submlimal degeneration but the 
chief changes were within the tunica media There wirt 
many large areas of well advanced fibrosis containing many 
lymphocytes and some plasma cells Tlic round cvl! infiltra 
fioii was particularly conspicuous along the course of the 
vasa vasorum An extensive infiltration of similar nature 
was present in the adventitia 

The cerebral capillaries were congested and nniiv of the 
red cells in these vessels coiuaiiicd a definite graiuilt or a 
small mass of minute granules of an almost blacl pigmeiu 
Similar coiigislion and pigmcntafioii of the red evils w is 
observed in the vessels of tilt cerebellum 
Anatomic Diagnosis—Thu vvas edema of the bram with 
intravascular pigmentation aiithracosis edema ami cniigLs- 
tion of the lungs with catarrhal bronchitis and broiicbi) 
pneumonia cloudy swelling of the myocardium msufficRniy 
of the aortic orifice syphilitic mcsaortitis and licgimiiii., 
ancurvsm of the aorta slight cardiac hypcrlropby and dil i- 
tation chronic parenchymatous nephritis with an aciiti 
exacerbation acute splenic tumor chronic perihepatitis, 
pigmentation of the liver, spleen and bram 

COM ME NT 

In this case tlierc were no ciinieAl findings indicative 
of syphilitic changes, in spue of the history of infee 
tion The necropsy, however, disclosed very definite 
syphilitic lesions of the aorta, witli involvement of the 
aortic leaflets In general experience it tins hospital 
has been that when a necropsy has heen (Krloniied on 
a body from a person who lias given a pyisitive hlood 
Wassermann reaction lesions have iiccn discovered that 
were evidently syphilitic in nature This case of 
maliria proved no exception to the rule 


Modern Science and Current Practice—T be fimlin; ^ of 
modern science haw slnl cn the hold of ilu muirs <if 
mcdiev if authority but they have do ic little o \tt to b lo i 
our inveterate habit oi relying on llic more i kkIiouv vmli riiy 
of currau practice and belief—Reibmson The MinJ in ll ' 
Mat iiig 
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AUTOSERUM TREATMENT OF PNEUMO¬ 
COCCUS MENINGITIS COMPLICATED 
BY SYPHILIS 

WILL S HORN, BS, MD 

FORT WORTH, TEXAS 

Intraspinal injection of autoserum has recently been 
used with considerable success in the treatment of 
pneumococcus meningitis, ^ but references in the litera¬ 
ture “ warn against its use in cases complicated 
by syphilis, for fear of spreading this disease to the 
meninges This caution seems to be founded on prema¬ 
ture judgment, for the patient with syphilis who 
develops a secondary meningitis may be safely and 
wisely so treated by combining the autoserum with 
arsphenamin in the form of modified Swift-Ellis 
treatment 

REPORT OF CASE 

History —G H S, an American farmer, aged 22, mar¬ 
ried, entered the hospital, Feb 22, 1920, complaining of 
headache, vomiting and fever Two weeks before, he had 


were negative, and ophthalmoscopic examination revealed 
double choked disks Spinal puncture yielded 30 cc of a 
very cloudy fluid under greatly increased pressure 
Laboratory Eramimtion — The red blood cells were 
4,070,000, white cells, 25,000, hemoglobin 70 per cent, and 
the blood Wassermann reaction positive (4- -f- -f-) The 

specific gravity of the urine was 1 034, the urine was acid in 
reaction, with a trace of albumin but no sugar, casts or pus 
The spinal fluid cell count was 16,400, of which 96 per cent 
were polymorphonuclears No organisms were found in the 
direct smear, but a twenty-four hour culture j lelded numer¬ 
ous small, moist colonies with a greenish halo about them 
Smears revealed a lanceolate, encapsulated, gram-positive 
diplococcus identified as pneumococcus 
Clinical Course —This divides itself into six periods The 
period of treatment with polyvalent antipneumococcus sen.m 
includes the first five days As a precautionary measure, 30 
c c of meningitis serum was given intraienously on admis¬ 
sion, and twelve hours later 30 c c intraspinally, but at the 
end of twenty-four hours a positive diagnosis of pneumo¬ 
coccus meningitis had been made, and thereafter polyvalent 
pneumococcus serum was given in the vein at twelve and 
twenty-four hour intervals, totaling 250 c c in four days 
The spinal cell count rose, February 23, to 20,000 per cubic 
millimeter, but, February 27, it had dropped to 3,500, and 



Temperature A severe acute, meningeal symptoms—headache vomiting partial deafness and delirium, polyvalent antipneumococcus serum, 
autoserum intraspinally—phenomenal relief of symptoms D period ot spinal irrigations with from 50 to 100 c c of physiologic sodium clilond 
ventricle infection in which there was intermittent drainage but ventricular puncture not done V period of arsphenammized autoserum 
with no sequel except impaired hearing slight in both ears blood and spinal Wassermann reactions negati\e 


had influenza complicated by influenzal pneumonia, but for 
three or four dajs had been up and around the house 
Twenty-four hours before admission, he began to ache all 
over, and had a severe headache, high fever, rigidity of the 
neck, nausea and vomiting The condition progressed until he 
had become more or less unconscious and delirious During 
this time his entire family had had influenzal pneumonia, two 
children died, a third was seriously ill, and his wife was not 
expected to In e There was nothing significant in the previous 
history except syphilitic ulcer m 1915, for which he had been 
given one dose of arsphenamin and several doses of sodium 
cacodylate The Wassermann test had never been made 
Physical Examination —The patient was rather anemic and 
undernourished, he lay with the head retracted, the thighs 
flexed, and in a state of delirium Every few minutes he 
would cry out and put his hands to his head, as though in 
pain There was more or less constant muttering, with 
extreme restlessness and frequent attempts to get out of bed 
The neck was extremely rigid, the pupils were small but 
equal, respiration was shallow, and the abdomen was of the 
scaphoid tvpe, with no evidence of pathologic change in the 
chest or the abdomen A scar on the penis near the frenum 
was observed Koenigs sign was positive, the knee jerks 
were normal, the Babinski and Gordon-Oppenheim tests 


1 Sanders T M Am J M Sc 159 246 (Feb) 1920 

2 Gocdman A I- Arch Pediat 33- 649 (Sept ) 1916 


treatment was discontinued Marked impairment of hearing 
had been observed, February 23, and the patient had com¬ 
plained of blurred vision February 27, he developed an 
arthritis of the left wrist, but otherwise was rapidly improv¬ 
ing and apparently cured of his meningeal infection, the tem¬ 
perature remaining normal three days 
March 1, the period of urticaria began, and with it menin¬ 
geal symptoms returned For four days the temperature 
fluctuated, going as high as 103 F, and the spinal cell 
count ranged from 3,240 to 4,450 Owing to fear of anaphy¬ 
lactic shock, the use of antipneumococcus serum was not 
resumed, since desensitization in other cases had proved 
unsatisfactory and dangerous Spinal punctures gave tem- 
porarv relief, but tne patient was becoming progressively 
worse, and seemed doomed It was at this time, March 6, 
that autoserum treatment was instituted, and 20 c c of the 
panent’s own blood serum injected intraspinally The first 
dose caused the spinal cell count to jump from 7,612 to 
24,600 in eight hours and the temperature to normal in twelve 
hours, where it remained for more than two days, at A'hich 
time the spinal cell count had dropped to 650, and, again, 
it appeared as though the patient were recovering He 
received four injections of autoserum at twenty-four hour 
intervals, but prior to the last, March 9, he had a second 
rciapse with temperature rising to 103 F and spinal cell 
count to 18,100 Smear of the spinal fluid at this time showed 
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many encapsulated, lanceolate, gram-positue diplococci, but 
the cultures were sterile It uas thought that there uas a 
focus somewhere m the meninges or lateral rentncles nhich 
was draining intermittently and reinfecting the entire menin¬ 
ges thus accounting for the apparent relapses 
For fear of spreading s>philis to the central nenous sys¬ 
tem, the autoserum treatment was discontinued, and from 
March 10 to 13 spinal irrigations were given at from twche 
to twenty-four hour intenals with slight improiement, the 
cell count -varjing from 5,291 to 880, and the temperature 
from 101 to F March 12, blood examination showed 
3,100,000 ervthroc>tes 65 per cent hemoglobin and 16,200 
leukocjtes, urinary findings were still negative, and the 
spinal cell count was 1,120 A fifth injection of autoserum 
was given, March 13, and the following day 02 gm of ars- 
phenamm given with the aim of instituting arsphenammized 
autoserum, but an immediate chill ivith a severe reaction 
caused postponement of this procedure It was noted, how- 
eier, that the ensuing thirty-six hour period showed marked 
improvement, with normal temperature, and the spinal cell 
count dropped as low as 331 The urine remained negative 
The patient then (March 16) had another temperature rise 
to 101 6 F, and spinal cell count to 2 992 
March 18, blood count showed 3 370 000 erj throcytes, 65 
per cent hemoglobin and 9,200 leul ocytes, spinal cell count, 
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dose of arsphenaram tliougli simll, caif-cd qiitc a 
set ere reaction, but exerted no depressins^ effect on ant 
of the tital functions and no increase of albumin or 
casts m the urine The jump m the spinal cell count 
from 7 612 to 24,6CX) m eight hours follow mq the first 
intraspmal injection of autoserum was considered a 
good sign, and was thought to be due to opsonms of 
the blood being applied m enormous quantities dirccth 
to the seat of infection * Injection ot the scrum alwats 
caused more or less pain m the abdomen and legs and 
occasionally slight increase of headache, but no seierc 
or alarming sj mptoms 

Autoserum treatments begun on the fourteenth da\ 
of illness with untreated serum were discontinued 
after fi\e doses, and arsphenamin was begun on the 
tw'enty-second daa because of the patient’s senoiis 
condition requiring it as a means of rendering the auto¬ 
serum safe for intraspmal injection These treatments 
were resumed after the second dose of arsphenamin 
on the twenty-sixth daj of illness m the fonn of modi¬ 
fied Swatt-EIhs treatment, thus combining the anli- 
syphihtic treatment of arsphenamin with the autoserum 



250 cc in vein B period of urticana—severe itching photophobia vomiting headache and relum of deafness after period of relief C. 
solution E period of intravenous arsphenamin plus spinal irrigations with physiologic s dium cblond solution patient llioughi to have lateral 
mtraspinallj prompt relief of symptoms two dajs after first treatment, he feU better than at an> previous time gradual return to norma! 


1,573, and spinal Wassermann reaction positne (-4--f-1--f) 
The patient’s condition was gradually growing worse m spite 
of intermittent periods of relief, and puncture of the lateral 
lentricles was seriously considered to institute drainage, but 
deferred m favor of continued autoserum treatment combined 
with arsphenamin He was given 04 gm of arsphenamin, 
and fifteen minutes afterward 120 c.c of blood was drawn 
for use as arsphenammized autoserum This was given in 
20 c c doses at intervals of forty -eight hours and the patient 
showed the most marked improvement he had yet had 
March 21 he was practically normal, with spina! cell count 
of 92, but klarch 23 he had his last relapse, the temperature 
rising to 102 F and the spinal cell count to 6952 March 
24 0 5 gm of arsphenamin was given, and arsphenammized 
autoserum on the two succeeding davs From this time on, 
the temperature remained normal the condition gradually 
improved, and the spinal cell count dropped to 9, April 6 
when the patient was sitting up and apparently out of danger 

COMMENT 

Spintl irrigations with phjsiologic sodium chiorid 
solution were continued at intervals of from twelve to 
fort)-eight hours throughout the course of the disease 
is a matter of safetv to insur e drainage =* The first 

3 Firtnachidv; C. B Gvi d o^p 40 9sS (Noi 13) 1919 abs - 
JAM -V T4 1133 (April 1") 1920 


treatment for the meningitis, forming a comhimlion of 
therapy which in our judgment resulted in tlit 
patient’s recovery Altogether, he received five doses 
of untreated autoserum, six doses of arsphcinmin, and 
seven doses of arsphenammized autoserum—three 
injections after the second dose of arsjihenamin, tv o 
after the third, one after each of tlie fifth and sixili 
doses, and none following the first and fourth doses 
He received a total of thirtv-seven spinal punctures and 
irrigations, and was discliargcd on the fifty second d iv 
of the disease, cured of Ins meningitis ind hinofi md 
spinal fluid Wassermann reactions negative Dec 12 
1921 the onl) sequel to he discovered was jiirtnl 
impairment of hearing, the blood W'asscrin inn n 'c 
tion was again positive (-4- -f -f) he liar! had no 
treatment -incc leaving the hospital, felt ptrfectl) v til, 
and refused spinal puncture 

Speculation as to the rtlilive value of the va-nn ■- 
therapeutic procedures cmplovtd during the loa- r in 
this ca-L can result in no absolute datum hut a eo” 
pansoii of the second half of tne temp< rsinre ui 
with that of the first is ra*' to , as^ 

t Wcaicr A H Turru 
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promptness and permanence of relief Whether he 
developed an immunity to his infection regardless of 
the arsphenamimzed autoserum treatment or by virtue 
of It cannot be stated with certainty, but the results 
obtained were sufficient to warrant its recommendation 
for use by others Certainly, the arsphenamin directly 
combated a serious handicap under which the patient 
was laboring, and indirectly aided his fight against the 
pneumococcus infection and made the serum safe for 
intraspinal injection 

TECHNIC 

Arsphenamin is given m the usual manner at a temperature 
of from 100 to 105 F, diluted m 200 c c of freshly distilled 
water Fifteen minutes after the last of the solution has 
entered the vein, from 4 to 6 ounces (120 to 175 cc) of blood 
IS drawn aseptically and allowed to stand a few hours in the 
icebox for the serum to separate This is pipetted off in 
doses of from 12 to 20 c c, and sealed A mixture of more 
or less blood cells does not injure the serum for intraspinal 
use At the time of spinal puncture, the fluid is warmed to 
body temperature and slowly injected with a Luer syringe 
after withdrawal of from 30 to 50 c c of spinal fluid Fol¬ 
lowing injection of the serum, the foot of the bed is elevated 
12 inches for a period of four hours 

CONCLUSIONS 

1 Intraspinal autoserum therapy is a rational pro¬ 
cedure in cases of secondary meningitis, because it 
brings the antibodies of the blood in direct contact with 
the invading bacteria 

2 It IS indicated in any case of prolonged meningitis 
in which the continued giving of stock serum would 
endanger from anaphylactic shock, and is safer than 
desensitization with continued use of antigens made 
from horse serum 

3 Syphilis IS no contraindication for this treatment 
because, with proper precautions, it can be combined 
with arsphenamin in the form of modified Swift-Ellis 
treatment 

1028 Fifth Avenue 


MANAGEMENT OF THE FEMALE URI¬ 
NARY BLADDER AFTER OPERATION 
AND DURING PREGNANCY 

A FURTHER STUDY OF RESIDUAL URINE IN ITS BEAR¬ 
ING ON URINARY TRACT DISTURBANCES 

ARTHUR H CURTIS, M D 

CHICAGO 

The normal bladder is highly resistant to infection 
It also appears that those infections which do develop 
in the properly functioning healthy bladder quickly di-j- 
appear unless mamtained by kidney lesions 

A notable exception to these obsen'ations is found in 
the frequent occurrence of cj^stitis following pelvic 
operations In search for an explanation of this com¬ 
plication, we discovered, eight years ago, that patient; 
who are repeatedly catheterized after operation usually 
fail to regain immediately the power of complete evacu¬ 
ation This discoi erj' led to the suspicion that residual 
urine maj be an important factor in the development of 
postoperative cj stitis 

A second exception to the rule that the bladder is 
resistant to infection and tends to heal quickly is found 

* Read before the Chicago Gynecological Society March 16 1923 

* From the Pathological Laboratory and Gjnecological SerMce of 
St Lvke s Hospital 

* PrcMOus ^^orh was described by the author in an article entitled 

A Study of Bladder Function Surg Gynec Obst 24 (July) 

1919 


m the occurrence of pyelitis during the course of preg¬ 
nancy and in the puerpenum And here, again, I found 
that retention of several ounces of residual urine is 
frequently demonstrable If a residue of urine after 
micturition is not evident at the time pus is discovered 
in the urine, the history usually reveals that it has been 
present during the earlier months of pregnancy 

As previously pointed out,^ both in disease and in 
experimental work it has been found that if virulent 
bacteria enter the normal bladder, they tend to do no 
harm “ In view of this evidence of others, combined 
with corroborative personal experience, it seemed 
highly probable that the added complication of residual 
urine is the factor that accounts for many otherwise 
inexplicable urinary tract infections, notably postopera¬ 
tive infections and those complicating pregnancy A 
study of residual urine in its bearing on urinary tract 
disturbances forms a basis for the present report 

PREVIOUS MANAGEMENT OF THE BLADDER 

Previous to 1915, few infections resulted among 
patients who were not subjected to catheterization after 
operation, but suffering from distention was often so 
severe that we decided it was preferable to relieve with 
the catheter when necessary The urine was drawn for 
relief of distress from distention, and catheterization 
was immediately discontinued on resumption of sponta¬ 
neous urination The result was comparative comfort 
to the patients, with an aftermath of urinary tract infec¬ 
tion in many cases, the possibility of pyelitis was a 
source of anxiety in all catheterized patients 

PRESENT METHOD OF MANAGEMENT OF 
THE BLADDER 

The cardinal principles underlying our present 
method of care of the bladder are two (1) Catheter¬ 
ization is avoided if possible, (2) if the catheter has 
been employed, it is thereafter used once a day until the 
patient has regained the power of complete evacuation 
Despite oiir desire to dispense with the catheter, no 
patient is allowed to suffer from distention 

If the catheter has been required only once or twice, 
the patient is carefully watched for symptoms of reten¬ 
tion or infection (frequency, distress, pyuria) Further 
treatment may not be indicated 

Whenever it has been necessary to draw the urine 
repeatedly, a catheter is thereafter passed once each 
day, immediately after urination, until residual urine 
disappears In the performance of this test, a boileci 
rubber catheter is preferred, the parts are cleansed with 
weak mercuric chlorid solution, and a few cubic centi¬ 
meters of 1/^ per cent silver nitrate is instilled before 
withdrawal of the catheter 

Residual urine of less than one ounce is considered 
normal if free from pus, when pus is present, the test 
IS repeated once daily for two or more days 

Hexainethylenamin is given in an amount just short 
of that which causes burning or, preferably, in a quan¬ 
tity sufficient to reveal formaldehyd in the urine Acid¬ 
ity of the urine is maintained with benzoic acid or acid 
sodium phosphate 

MATERIAL STUDIED 

It has been possible to study our present plan of 
treatment in the management of 1,595 female patients 

1 Curtis A H Stasis of Vesical Urine in Relation to Urinary 
Tract Infections JAMA 66 1456 (May 6) 1916 

2 In t>phoid fever uith bacilluria in more than 20 per cent 
cystitis IS rare Mathers in a senes of twenty five patients with pneu 
nionia demonstrated a pneumococcus bacterium jn twelve not one 
yielded clinical evidence of cystitis Rovsing found that instillation of 
large quantities of virulent bacteria into the healthy bladder produces 
no change in the mucous membrane 
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distention, this notably true of women after pelvic 
operations Also, from the point of view of subse- 
quent distress which may follow vesical distention I am 
led to mention the case of a college team-mate, without 
history of venereal disease, who found himself under 
circumstances that induced him to withhold the urine 
for a great many hours Even many years thereafter lie 
suffered great discomfort whenever the bladder became 
moderately full 

Annual E \ pertinents —For the purpose of testing the 
harmfulness of retained urine, the bladders of twenty- 
two male rabbits were paralyzed by cutting the spinal 
cord There resulted retention of urine analogous to 
that which occurs in soldiers consequent to gunshot 
injuries of the spine 

Vesical distention developed in all except one rabbit, 
which died at an early date Infection was present in 
twelve of the twenty-two cases Distention of the 
ureters was common Nephritis, clumps of cellular 
infiltration in both cortex and medulla, and intense con¬ 
gestion with more or less hemorrhage of the kidneys, 
were frequent Nine presented marked dilatation of 
the kidney tubules, of these, six cases revealed exten¬ 
sive destruction of kidney substance 

These experiments on animals indicate that failure 
to relieve the distended bladder is responsible for back¬ 
pressure destruction of kidney tissue, with more or less 
associated infection The incidence of infection, it will 
be noted, is approximately that which occurred in Cum- 
ming’s series of soldiers I have little doubt that the 
“certain amount of renal fibrosis” which Gumming 
found clinically would have been expressed as “con¬ 
siderable destruction of kidney tissue” had he been 
given opportunity to make thorough anatomic exam¬ 
inations similar to those I was able to obtain m experi- 
ental animals 

PYELITIS OF PREGNANCY 

Exclusive of those patients who give history of pre¬ 
vious infection, it would appear that a frequent, if not 
the most frequent, cause of pyelitis of pregnancy is 
ascending infection from residual vesical urine Many 
pyelitis patients give a history of having previously 
accustomed themselves to resist the demands of nature 
until they have developed the habit of voiding not more 
than once during every eight or ten hours Others 
mention inability completely to empty the bladder after 
the onset of pregnancy, evacuation of a generous 
amount of urine may be followed by passage of several 
additional ounces a few minutes later Such difficulty 
may be present during the early months of pregnane) 
and then disappear, but more often occurs after the 
uterus rises out of the pelvis When pyehtis is fully 
developed and the damage has already been done, resid¬ 
ual urine may have disappeared, but many of these 
patients continue to yield a considerable residue on 
passage of the catheter immediately after urination 

Again, It IS of interest to note how often cystocele 
with retention is present in patients with pyehtis of 
pregnane) Temporary cystocele may occur m a blad¬ 
der that functions normally at other times, but suc¬ 
cumbs to the added distorhon and downward pressure 
of the enlarged uterus 

Although it ma) be venturesome to discredit years of 
experience which attribute pyehtis to pressure of the 
pregnant uterus on the ureter, it is strange, if this 
occurs, that fibroids seem never to have similar action 
We must remember, also, that the ureter is tough and 
elastic Moreover, passage of the ureteral catheter to 
the kidney reveals no obstruction in these cases Theo¬ 


retically, ascending infection from stagnant vesical urine 
would appear a more important etiologic factor than 
pressure on the ureter, this statement is not intended 
to minimize the possible importance of displacement of 
the kidney or kinking of the ureter near the kidney 
pelvis 

LABORATORY STUDY OF URINE 
Urine from several hundreds of these patients has 
been examined in the fresh state, and cultures have been 
made aerobically and anaerobically 

After plastic operations, one must rely on the clinical 
symptoms or have recourse to the catheter for positive 
diagnosis of infection because postoperative discharge 
invariably mingles with the voided specimens to such an 
extent that the laboratory study is almost v'alueless 
Some increase in leukocytes is usual if there has been 
more than one catheterization In fact, enough to war¬ 
rant the diagnosis of pus is not uncommon 

Urine smear* from once catheterized patients reveal 
scattered staphylococci and diphtheroid bacilli, with 
occasional clumps of small, gram-negative, vaginal 
bacilli Cultures correspond 

Bactenologic study of fresh specimens from repeat¬ 
edly catheterized patients most often reveals motile 
bacilli of the colon type Cultures contain some 
staphylococci and diphtheroid bacilli, with varying 
numbers of colonies of bacilli of the colon group 
roughly proportionate to the number of leukocytes 
present in the fresh specimen Anaerobic growth, 
aside from occasional anaerobic streptococci, is not 
noteworthy 

Those patients with residual urine give the greatest 
number of leukocytes and bacteria Immediately on 
the disappearance of residual urine, there is a gradual 
return to normal 

If patients are unable to void at all for many days, 
it has been noted that leukocytes and bacteria are more 
numerous in specimens'from those catheterized mfre 
quently than m those from patients whose bladders are 
emptied three times daily 

SUMMARY 

A study devoted to postoperative care of the unnar) 
bladder, with especial consideration of the part played 
by residual urine, has been made throughout the period 
of conv'alescence of 1,595 female patients subjected to 
serious operations 

Use of the catheter has been avoided when possible, 
but no patient has been allowed to suffer from dis¬ 
tention 

Residual urine has been present after the return of 
spontaneous micturition in more than 64 per cent ot 
all repeatedly catheterized patients The most impor¬ 
tant principle in our treatment of such cases has been 
the daily passage of a catheter, immediately after urina¬ 
tion, until residual urine is no longer present Only 
three of those who were catheterized daily until the 
return of normal function developed urinary tract infec¬ 
tion These three subsequently showed residual urine 
aftei they were thought to have returned to normal, 
and it is believ'ed that lack of treatment during this 
time accounts for the infection 

Laboratory study of urine from patients subjected to 
postoperative catheterization reveals that there may be 
temporary cystitis This invariably—ind usually very 
promptly—disappears if freedom from residual urine i-> 
maintained Instillation of Ys per cent silver nitrate 
and administration of urinary antiseptics by mouth are 
helpful adjuncts in the treatment 
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Strict avoidance of the catheter after all operations, 
despite distress, would perhaps reveal equal freedom 
from infection, but this plan cannot be followed without 
much suffering' to many patients Moreover, animal 
experimentation indicates that if bladders are allowed 
to distend and overflow, considerable back-pressure 
destruction of kidney tissue results 

Clinical evidence indicates that residual urine occurs 
very often in pregnant w'omen The notable frequency 



with w'hich It IS present in those w'lth pjelitis of preg¬ 
nancy suggests that ascending infection from this source 
is of considerable importance 

CONCLUSIONS 

1 Strict avoidance of the catheter after operation is 
not advocated It is objectionable because man) 
patients suffer intense pain from retention of urine, and 
because animal experimentation reveals that failure to 
relieve the distended bladder is accompanied by back¬ 
pressure destruction of kidney tissue 

2 After operation, patients who do not require cathe¬ 
terization for relief of distention quicklj' return to nor¬ 
mal w'lthout urinary tract infection, e\en though some 
residual urine is present in more than 1 per cent of such 
cases 

3 Patients who suffer from postoperative distention 
of the urinary bladder may be repeatedly cathetenzed 
W'lthout fear of infection, prorided they are thereaftei 
subjected to a daily test for residual unne until it is no 
longer present 

4 It is dangerous to cease abruptly the use of the 
catheter with the ad\ent of spontaneous micturition, 
because there is usually a penod of seieral dats during 
which some urine is retained Contamination of this 
residual urine is the chief cause of postoperatir e 
cystitis 

5 Watchfulness for residual urine in all pregnant 
women who show undue frequenc), or who re\eal pus 
in tile urine, is an important precaution against p) elitis 
of pregnancy 

104 South Michigan A^enuc. 
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REPORT OF C \SE 
BRICE AV FORT-AIRE MD 

MEMPHIS, TEXX 

Hisioiv-—\ white uoman igcd ^2 widow houccwiic com¬ 
plained of blood-»piUing winch began fifteen tears belore 
and had continued at intenals ot irom one week to one 
month The quantitj of blood bad taried from a teaspooiunl 
to a cupful The familj hisforj was unimportant The 
father died at 55 of heart disease, the mother at 40 ot 
pneumonia Twice in earlj hfe there had been presumable 
an iritis of the left eje The patient had had three children 
and te\o miscarriages The menopause was passed at -tS 
jears of age, the menstrual histor) before and since that 
time was entireb normal 

In Maj, 1918 semptoms simulating a pleurisj dee eloped 
at the base of the right chest There eeas feicr and see ere 
pain (the characteristic stitch in the side), made worvo on 
deep breathing There eeas neither cough nor eapeetoratioii 
The phjsical signs were those of a moderate-sircd effitsioii 
in the right chest but no fluid eeas obtained after see oral 
attempts at paracentesis The pain contiiuicd for seeeral 
weeks At no time was there cough or expectoration nor 
eeas the patient’s general health affected bj the illness Three 
months later a roentgenogram of the chest shoeecd a con 
sohdation of the base of the right lung (Fig 1) Following 
this acute illness, the hemoptesis has continued, but the 
patients health has remained fairlj good, and she has actualK 
gained some weight There has been no cough or sputum 
and no recurrence of the fc\er 

Physical Eiauwiation —This patient consulted me for llic 
first time Ma) 9 1918 solch for the relief of blood spitting 
Her general appearance was good she was well dee eloped 
and well nourished, there was absence of dvspnca cough 
and sputum her weight was 150 pounds (68 kg ) height 5 
feet 4 inches (162 5 cm), pulse regular and 100 to the 
minute, temperature, 98 8 The ap|ietite was good The 



Fip 1—Chcsl three mcmlhs after hrcinninc of illiir • hhr i i -i 
mcncing at tease of right lung mth left lone clear 


bowels were regular She a\as not trouhlctl with natirea 
\omiting gas, heartburn pain or dt'comhort after mods 
She slept poorh She often micturated too frerjutiuh hit 
did not hare to rise at iiight 

The apex beat was m its normal position no friction "a i d 
or thrill could be felt oicr the prccordiiim, tic heart did not 
seem to he enlarged to (he left, the heart 'ouiids wi-e clear 

•Read teforc the Srejthem IntrnJiIian Cl -ir Orl 

Jan IZ 
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throughout, the blood pressure was systolic, 180, diastolic, 
120 Inspection of the chest showed an almost complete 
absence of expansion of the right side, there was no enlarge¬ 
ment of the superficial veins of the neck, chest or arms, 
there was no evidence of retraction of the ribs or interspaces, 
inspection of the vertebral column in the thoracic region 
showed a compensatory curve toward the right side There 
was a total absence of vocal fremitus and resonance over the 
greater part of the right chest The right lung was flat to 
percussion from the clavicle to the base A few very faint 



Fig 2 —Chest four years after beginning of illness extension of 
fibrosis involving entire right lung with left lung clear 


and distant breath sounds could be heard only above the 
clavicle, no adventitious sounds were heard The left lung 
was absolutely normal to inspection, palpation, percussion and 
auscultation Puncture of the right pleural cavity with a 
large needle, m four different locations, failed to locate any 
effusion The abdomen was slightly distended, but soft, no 
masses could be felt, there were no points of tenderness, the 
spleen could not be palpated, the skin 
of the abdomen, front and back, 
showed no effort at collateral circula¬ 
tion in the form of enlarged veins 
The joints were normal There was 
no edema of the body or limbs The 
throat was normal, the paranasal 
sinuses were clear, the teeth showed 
pyorrhea and caries in three molars, 
roentgen-ray examination showed 
abscesses at the roots of these teeth, 
the superficial hmph glands could not 
be palpated, the reflexes w ere active, 
the pupils were equal in size, regular 
in shape, and reacted normally to light 
and accommodation 

Examination of the blood revealed 
hemoglobin, 85 (Dare), erythrocytes 
4,240000, leukocytes, 7,200, differ¬ 
ential count polymorphonuclear neu¬ 
trophils 57 per cent , transitionals, 

2 per cent , lymphocytes, 31 per cent , 
large mononuclears, 2 per cent , eosinophils, 6 per cent , mast 
cells 1 per cent The Wassermann reaction of the blood serum 
was negative the spmal fluid showed a negative Wassermann 
reaction a cell count of 3 cells per cubic millimeter, a normal 
globulin content, and no sugar The urine had a specific 
gravitv of 1024 was acid in reaction, showed a faint trace 
of albumin no sugar and microscopically, a few pus cells 
and an occasional hyaline cast The stomach contents after 
a Mavo test meal showed a total acidity of 52, wnth free 


hydrochloric acid of 40, there was no occult blood, and no 
lactic or other organic acids 

Roentgen-ray examination of the chest (Fig 2), by means 
of the fluoroscope and plates, showed the heart and aorta 
normal, the left lung entirely normal The right lung, except 
for Its extreme tip above the clavicle, was entirely airless 
The consolidation of the lung was especially dense at the base, 
the process having apparently begun there, and extended 
upward The thoracic spine showed a compensatory curve 
toward the affected side In the absence of symptoms refer¬ 
able to the gastro-intestinal tract, it was not deemed neces¬ 
sary to make a roentgen-ray study 

COMMENT 

The physical signs and the roentgen-ray evidence 
were m striking contrast to the woman’s excellent 
appearance and physical condition She came for 
advice solely on account of the blood-spittmg, and 
aside from slight dyspnea, there was little discomfort 
She was emphatic in her statement that she had had 
no fever or cough, and that she had raised no sputum 
except at the times of the pulmonary bleeding The 
hemoptysis had no regular sequence, nor was it affected 
by the habits or conduct of the patient 

We have absolute evidence, as shown by the roentgen- 
ray examination, that this process has been present at 
least four and one-half years This fact, considered 
m connection with the patient’s uniformly good health, 
makes the diagnosis of a primary or secondary malig¬ 
nancy of the lung or pleura extremely doubtful A 
review of the literature concerning the duration of life 
m cancer of the lung reveals some interesting statistics 
of the estimates made by Osier, Walsh, Lindsay and 
Lord, whose estimates were from six to eight months, 
from eight to ten months, from six months to one year, 
and from six months to two years, respectively It 
seems that the time limit would surely rule out the 
most slowly growing sarcoma or carcinoma, and there 
would certainly be some evidence of cachexia during 
this length of time The almost certain absence of any 
primary carcinoma in the breast, or gastro-intestinal 
tract, would exclude the possibility of a metastasis to 


the lung with the development of a secondary car¬ 
cinoma Then, too, it would be most unusual for a 
metastasis to be unilateral, in my experience, in 100 
per cent of the cases it has been bilateral 

If malignancy does play any part in this case, it must 
be primary Although it is possible for a primary car¬ 
cinoma to begin at any point m the lung or pleura, it 
most often develops at the root of the lung, and finally 



Fig 3 —Temperature pulse and respiration normal curves during application of tuberculin 
test A, 0 1 jns of old tuberculin S, 1 mg C 5 mg Z? 10 mg 
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invohes the whole lung Usually there is a marked 
displacement of the heart and mednstinal tissue to the 
other side, and in from 12 to 14 per cent of the cases 
there is an early formation of fluid, in many cases 
bloody, in the pleural cavity D 3 "spnea is ahvajs a 
prominent symptom, and is progressne Cough, fe\er 
and pam occur in most cases Attention must also be 
called to the great frequency of enlargement of the 
superficial lymph glands Considering the absence of 
these symptoms, together with the duration of life m 
cancer of the lung, it is most unlikely that it has any¬ 
thing to do with the cause of the physical signs in this 
case, hence it is dismissed without further consideration 

At this point reference should be made to benign 
tumors of the lung, and the possibility of the pathologic 
condition here described being due to a tumor of this 
character Benign tumors of the lung occur w ith great 
rarity—cases of fibromas, teratomas and osteon as, and 
dermoid and hydatid cysts of the lung are reported, but 
much less frequently than malignant tumors The chief 
characteristics of benign tumors are tint they occur at 
the root or apex of the lung, are usually unilateral, are 
moderate m size, and they have clear and well-defined 
edges 

The previous history of this patient shows that she 
had seieral attacks of intis, and two miscarriages 
These symptoms being suggestive of syphilis, suspicion 
was immediately directed toward this disease It is 
entirely possible for a tertiary syphilis to produce in 
the lungs pathologic changes and physical signs similar 
to those here described These lesions are usually 
situated in the middle and lower parts of the lung, 
rarely involiing the apex, it is possible for the process 
to become so extensive as to involve the entire lung 
As a rule, both lungs are iniohed, as in tuberculosis 
Early m the course of pulmonary syphilis, moderate¬ 
sized bronchiectases occur The s)mptoms of pul¬ 
monary syphilis so closely resemble those of pulmonary 
tuberculosis that it is alwa}'s necessary to be sure that 
the sputum does not contain tubercle bacilli Cough, 
fever and sputum (as voluminous in character as in 
bronchiectasis) are present While hemopt 3 sis does 
occur. It IS not so frequent as in tuberculosis The 
history of syphilis, signs of the disease elsewhere—in 
the skin, glands, bones, throat, pupils and reflexes—a 
positive Wassermann reaction on the blood serum or 
spinal fluid, and finally (a most important feature in 
the diagnosis), marked improvement or active cure of 
the S 3 ’mptoms and physical signs under antisyphilitic 
treatment—all of these must be considered m making 
a diagnosis of pulmonary S 3 '’philis 

Referring back to the si mptoms and pin sical exam¬ 
ination of this patient, i\e note that there has neier 
been cough, feier or expectoration commonlv present 
m S 3 'philis of the lungs Despite the absence of these 
S 3 mptoms, or eiidence of siphihs elsewhere in this 
patient, and the repeated negative Wassermann reac¬ 
tions on the blood serum and the spinal fluid, because 
of tlie suspicious preiious Iiistor 3 ’- of iritis, etc, the 
patient was put on antis 3 phihtic treatment for a period 
of four months During this time, saturated solution 
of potassium lodid w’as carried up to 100 drops three 
times a day, and mercun' b 3 ' inunctions and bi mouth 
were continued seieral times to salnation 

This mtensn e treatment had no effect on the phi sical 
signs, the S 3 mptoms or the roentgen-rai appearance 
of the chest Obiaousl 3 , siphilis could not pla 5 a 
part in this case The patient herself has aliiais 
beheied that she has pulmonari tuberculosis, because 


of the hemorrhages, at the same time, she 11 as not 
ivholl 3 coni meed, because she did not cough e-xpec- 
torate or hai e fei er During the maii 3 i cars in 11 Inch 
hemorrhages haie occurred, there has been no loss of 
flesh, or 303 other constitutional effects that accompani 
pulmonary tuberculosis In new of the len good 
pli 3 'sical condition of persons with fibroid phtliisis'aiid 
the fact that cough is not so prominent as m .ordinal^ 
t 3 pes of tuberculosis, and that sputum is hard to obtain, 
eierj effort was made to collect a specimen for exam¬ 
ination Except for short interi-als after the hemor¬ 
rhages, none 11 as ei er obtainable, this w as blood- 
streaked, but ten examinations haie been made and 
careful search for tubercle bacilli, spirochetes and other 
commoner organisms has failed to show them 

The ph 3 sical signs m this case are entireh 111 keeping 
with those of fibroid tuberculosis, but it is diflicult to 
beheie that such a process could haxe so long been 
present without, at some time, manifesting it'-clf in 
constitutional 53 mptoms or, at least, an delation of 
temperature 

On account of the chronicity of the hemopt 3 sis an 
opportune time for carr 3 mg out the subcutaneous 



Fig 4 —CUc l after mtcns>\c anii^>p1i0itic treatment ami TorntRen 
treatment no change in cxttnsjte fibrosis of right lung left Jutig clnr 


tuberculin test did not present itself until a few weeks 
ago One week after a hemorrhage, the patient was 
put to bed for fort 3 -eight hours, the temperaliire the 
pulse and the respirator! rate were recorded at iiitenals 
of three hours, old tuberculin, fresliK made up was 
injected subcutaneoiish , in the beginning the dosage 
was 0 1 mg , obseriations of the piiKc and temperature 
were continued with special care after each injection 
(Fig 3) The dosage was increased at the jiroper uiier- 
\als until the final dose of 10 mg was gnen without 
am sort of reaction, local, focal or constiiniional 
If this case were rcalh a fibroid tiibereiilosis pro¬ 
duced bi a tubercle bacillus of low Mrulenre with 
jiatholog 3 of slow deielojiment, characterized b\ an 
unusual production of fibroid tissue causing an iltiiosi 
pure sclerosis, with considerable thickening of the 
pleura, it is impossible to explain the ncgatiie rc ution 
to 10 mg of old tuberculin Ordinarih it is not ncrcs- 
sarv to resort to subcutaneous tuberculin tests m 
chronic cases of pulmonari tuberculosis, Tud in this 
case it seems that there should ha\e been a nnrl cd 
reaction with one-half this final dose The pfissibilit! 
of the condition being tuberculosis, m the face ' these 
facts, IS most unhkch 
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Diffuse fibrosis, sclerosis or cirrhosis of the lungs 
developing as a sequel to bronchopneumonia or lobar 
pneumonia or pleuris}^ occurs with sufficient frequency 
to warrant consideration In this case there was 
unquestionably a process, beginning most likely m the 
pleura, preceding the massive fibrosis We have here 
some unknown, low-grade infective process which has 
spread from the pleura to the interstitial tissue, finally 
involving practically all of the parenchyma of the lung 
It IS not syphilitic or tuberculous, nor has it any evi¬ 
dences of malignancy 

Because of the peculiar physical signs, the flat note 
before percussion, the absence of breath-sounds, frem¬ 
itus and resonance, the process must be quite exten¬ 
sive in the periphery and pleura The hemoptysis, 
which IS such a prominent symptom, is fully m keeping 
with the other cases of lung cirrhosis that have been 
reported 

There are two explanations There is either an 
erosion of the blood vessels lining the walls, or travers¬ 
ing the lumen of the pulmonary cavities (brought about 
by bronchiectases), or there is a rupture of the varices 
m the bronchial wall The latter explanation is prob¬ 
ably correct, because there is no symptom or physical 
sign of bronchiectasis 

On account of the failure of medical measures m this 
case, roentgen-ray treatment according to the new deep 
therapy, for three hours in all, with a voltage of 
2(X),000, was instituted One month after treatment, 
the roentgenogram shows absolutely no change in the 
appearance of the lung (Fig 4) However, there has 
been no recurrence of the bleeding for the last six 
weeks, and the patient has suffered no ill effects from 
the treatment Should the hemorrhages recur, I shall 
be tempted to try roentgen-ray treatment again 
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PHILADELPHIA 

Much has been done in recent years to clarify our 
news regarding that interesting and rather unusual 
group of conditions formerly known as purpura 
Hemophilia, scurvy and other diseases displaying a 
tendency to hemorrhage have been weeded out of the 
group, the coagulation phenomena have been the sub¬ 
ject of much careful study, and yet purpura remains an 
ill-defined borderline condition between internal medi¬ 
cine and dermatolog)’’, about which considerable con¬ 
fusion still exists The case here reported represents a 
rare if not unique disease, but is presented not so 
much on this account as because it throws some inter¬ 
esting sidelights on purpura as a whole 

REPORT OF CASE 

Htstorv —Mrs K, a schoolteacher, aged 25, of Irish and 
Scotch ancestr\, seen Oct 30, 1922, complained chiefl> of spots 
on the skin and burning of the loner extremities There was 
no historv of am similar condition or undue tendencj toward 
bleeding, on either side of the familj The patient had been 


a perfectly normal girl until eight years previously, when, 
for no apparent cause except an unusually cold winter, she 
noticed some small purplish spots on the skin just above the 
shoe tops Gradually, these spots spread, involving almost 
the entire body They came out more profusely when the 
weather was cold or when the patient was excited, and during 
menstruation, which was scanty The legs had alwajs been 
affected more severely than other parts of the body, and in 
recent >ears a disagreeable burning sensation had developed 
m the lower extremities together with a thickening of the 
skin “Alpine light treatment” had been administered by her 
physician, with some benefit In the course of the exposures, 
she was burned several times with resultant blisters, which, 
she says, were of the usual character, and not hemorrhagic 
At Christmas dinner m 1917, she ate heartily of turkey and 
other dishes, following which she became “swollen all over,” 
and a great many fresh spots developed She had never had 
any repetition of this attack, nor had she shown any other 

symptoms suggestive of al¬ 
lergy except that, when she 
scratched the skin, a white 
weltlike streak appeared She 
used no drugs, always en- 
jojed excellent health, and 
gave no svmptoms of any 
other nervous or organic 
disease 

Examination — Except for 
the skin lesions, which will 
be described later, the patient 
appeared to be a normal, 
robust young woman The 
gums were red and slightly 
spongy, and bled easilj, but 
her dentist stated that this 
was due to gingivitis The 
thyroid was a trifle larger 
than the average, but there 
were no evidences of hyper¬ 
thyroidism present, and the 
basal metabolism, as deter¬ 
mined by Dr Leon Jonas, 
was within normal limits 
The blood pressure varied on 
two occasions between 98 
and 106 systolic, the diastolic 
being 76 The venous pres¬ 
sure on the back of the hand 
as determined by the use of 
the capsule of Hooker was 
10 cm (water) Examina¬ 
tion of the heart and lungs 
revealed nothing abnormal 
No abdominal organs were 
palpable though numerous 
attempts were made to pal¬ 
pate the liver and spleen The reflexes generallj were a 
little exaggerated, otherwise, the neurologic examination was 
negative The ophthalmoscope did not reveal anj fundus 
changes The urine was normal in every respect and did 
not contain any red cells On a meat-free diet, the feces 
gave a negative benzidin reaction for occult blood Two 
blood Wassermann tests made at different times were 
negative The blood urea nitrogen was 10 mg per hundred 
cubic centimeters, and the blood sugar 0 098 per cent Skin 
tests of forty-one common proteins, including turkey, were 
made by Dr Richard Kern, with negative results The skin 
capillaries of the dorsum of the finger adjacent to the cuticle 
were examined by the Lombard method, without revealing 
any unusual features 

The red blood cells numbered 4,150,000, with hemoglobin 
89 per cent white blood cells, 5,400, with neutrophils, 60 per 
cent , Ij mphocytes, 34, large mononuclear cells, 1, transi- 
tionals, 2, eosinophils 2 and basophils 1 per cent The blood 
platelets were estimated on three different occasions, once 
when the weather was cold, and a fresh crop of spots was 



Fig 1 —Left lower e-^tremity 
The conspicuous markings of the 
thigh were dark red and the ones 
on the leg brown 
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appearing, once nhile the patient was menstruating and once 
at a time when slie nas relatnelj free from fresh skm 
lesions The counts laried betneen 286 400 and 25/,000 A 
blood pressure cuff constricting the arm at a pressure slightly 
below 70 mm of mercury in fiie minutes produced twentj-two 
new skm lesions m an area of 28 sqcm Fresh petechiae 
could also be produced by rubbing the skin of the arm 
Forcible rubbing led to an exudation of clear serum The 
area thus rubbed remained purplish for tno months and 
fresh lesions developed here more frequently than before 
The bleeding time determined on both the ear and the finger 
was five minutes Nothing abnormal \\as found in regard 
to the coagulation time, the amount of serum which separated 
or the character of the clot 

Description of Skin Changes —The lower extremities were 
the most severely affected (Fig 1), the lesions extending 
well upward over the hips and inguinal regions, and oier 
the upper extremities upward almost to the shoulders Saie 
for a few scattered, freckle like macules on the face and 
abdomen the other parts of the body were free Stroking 
the skin of the back resulted m the production of a red 
streak with but the faintest trace of wheal deielopment 
Rectal and vaginal examination, by Dr Charles A Behney 
failed to reveal any lesions, and, with the exception of a 
minute petechia on the upper lip the other mucous membranes 
were free The freshest lesions consisted of bright, non¬ 
elevated, red points not larger than a pinhead The color 
could not be discharged by pressure Examination under 
the lens showed that many were not merely punctate but 
consisted of several minute, red points which were sometimes 
arranged in more or less wavy lines This kind of lesion 
was sometimes isolated at the uppermost margins of the 
disease area, surrounded by normal skm, and sometimes super¬ 
imposed on the older process farther down The further 
change in such a lesion was evidenced by the freckle-like 
macules which were recognized in their purest form in the 
more recently affected areas and had coalesced farther down 
to produce a mottled or diffuse brown discoloration Tlie skm 
of the legs was definitely thickened, and there was also a 
little scaliness here There was not a semblance of follicular 
involiement, achromia, atrophy or arrangement m rings or 
gyrate forms 

Histologic Eraininatiau t —A fresh, bright red lesion at the 
uppermost border of the affected area of the arm was excised 
under local anesthesia, and sectioned and examined Histo 
logic changes were restricted to the conum more particularlv 
the subpapillary portions (Fig 2) They were essentially those 
of an early acute inflammation, and were restricted to areas 
around the capillaries and arterioles The acuteness of the 
process was evidenced by swelling and hyperplasia of the 
perivascular fibrous tissue and of the lining endothelial cells 
of the capillaries, and particularly by a definite infiltration 
of polymorpbonuclears in addition to the lymphoid cells that 
were to be expected Fibrin was not associated nor was there 
demonstrable edema Blood vessels were dilated, and some of 
the capillaries were thrombotic with destruction of the 
endothelial walls i e, the process amounted to a thrombo- 
capillaritis obliterans Extravasations of red blood cells were 
scarce and no micro organisms were demonstrable bv special 
stains (Giemsa thionin) 

COAIJMENT 

From the standpoint of the hematologist, it is inter¬ 
esting to note that a positive tourniquet test for capii- 
lar) permeability was present m this instance without 
a reduction of the blood platelets From these tests 
alone, capillary disease should have been suspected 
for a positiv e tourniquet test mav be taken to indicate 
diminution of the platelets of the blood or vascular 
disease, or both Since the fonner was absent, 
vascular disease should be present Th at the histolo gic 

1 Uistolrn^ic ^ection'z from this and one of \\eis« ca c« are filed at 
the \rm\ Medical Museum Mashmglon D C Filing diapno is w-as 
purpurn thronic 


evanunation bore out -what ua* prcAiou'^h preciLtcd 
from the resultb of the^e two simple tests emphasizes 
the diagnostic importance ot the platelet count and the 
tourniquet test m hemorrhagic conditions 

Another point of interest conies up in regard to the 
causative agent of the disease The general well-being 
of the patient and the normal pin sical findings indicate 
the absence of generalized vascular dnease vet hi— 
tologic examination disclosed definite acute inflamma¬ 
tory changes m the skin These facts argue for the 
highlj selective action of the causative agent not unlike 
that of snake v enom and other members of the group 
of endothelial toxins 

From the standpoint of diagnosis our case mo't 
nearly resembled those described bj ty ciss " and diag- 



Fig 2 —Acufc fc?anjriftts Cro^^ «cction <ho«rng sutWen caplhrt 
cxfrii Jing HjMard in one of ibc j npiUic h \t n it T j The Iirutig 
endothelial t.clls are suullen and hucr^h tic nnd ni { j m rp 
nucleirs <P> are intermiiced witJ) the Jtjui h n.>tri and ;ji Jlr 

cells which surround the capiUarj 

nosed bv him as purpura anmihris tchiigicitodc' 
(Majocchis disease) Ours dej) irlcd somcwbit from 
\Veiss s cases m that the lesions sliowcd no icndcncv to 
form into groups or patches, and in that, hi'-lologic ilh 
no edema within the conum fragment ilion of clavtic 
fibers or thinning of the epidermis was jin.'-cnt Our 
case diverged even more from MajocclnV on,,m il 
descriptions, for none of llit lesions wire lolhciilir or 
annular nor was achromia prc'cnt 1 lie k-ions dd 
not occur m patches but difftisch and prodtn i d mdiisa 

2 \^ el s I -ra Tr? f Vi ( c* i * V f 

ca c) \rcb C 
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tion of the skin Chronic idiopathic simple purpura 
also has points of resemblance, but permanent skin 
changes occur rarefy m this disease 

If we were to follow the existing terminology’', we 
might designate this condition as purpura telangiitosa, 
since it IS a disease manifesting a purpuric eruption and 
having an inflammatory process of the capillaries as its 
chief pathologic finding, but as the subject of purpura 
IS at present b}’ no means free from confusion, the 
addition of another purpura to the already extensive 
list seems hardfy calculated to clarify the situation 
Moreover, in such heterogeneous groups as purpura, 
the tendency’ is to remove from the group those dis¬ 
eases which have a known cause or established 
pathology’ Thus scur\’y’, hemophilia, pernicious 
anemia, nephritis, leukemia and other diseases attended 
with purpura are no longer called purpura It is safe 
to predict that, as our knowledge of the cause and the 
pathology’ of hemorrhagic conditions increases, the 
double significance of the term purpura, which has 
heretofore been a source of confusion and a cloak for 
Ignorance, will cease to exist It is to be hoped that 
purpura will eventually’ come to indicate merely a 
sy’mptom of this or that disease “Idiopathic platelet 
deficiency’” will very’ possibly supplant the time-honored 
but meaningless “purpura hemorrhagica,” until, m 
turn, the cause of the platelet deficiency is discovered, 
when the “idiopathic” may be likewise dropped 
Viewed m this light, our case falls into the group of 
primary inflammatory vascular diseases with pufpura, 
the cause of the disease being as yet undetermined 

SUMMARY 

In the case reported, the pnncipal findings were long¬ 
standing cutaneous hemorrhages, a positire tourniquet 
test for capillary permeability’, and a normal platelet 
count, while histologic sections of the skin showed 
acute telangiitis The first three are sufficient to indicate 
the telangiitis which the latter proved In the absence 
of general r ascular disease, these changes pointed to the 
highly selectne nature of the causative agent The 
suggested diagnosis is primary’ telangiitis with purpura 


Natural Selection and Survival of Fittest—a studj of 
the age of onset of insanitj of parents and offspring in more 
than 4,000 relatiies i\ho are at present or ha\e been in the 
London asilums, a signal tendency of the offspring of insane 
parents to deielop signs of insaniti in adolescence was noted 
by W F Mott (Bnt Jf J 1 407 [March 10] 1923) The 
aierage age of the parents is about seienteen tears more than 
that of the offspring This accords u ith Darn in’s law of 
antedating or anticipation Those indniduals who suffered 
Mith dementia m adolescence vould hate little chance of 
surtiting the struggle for existence among primitite people 
and sat ages Among citilized people insanitt leads to segre¬ 
gation, and thus pretents propagation The regressite atropht 
of the testes in males ttould also interfere ttith propagation 
Again, females predisposed bj hereditart tendenct break 
dotvn in adolescence under the stress of normal ph>siologic 
conditions, such as pregnanct, parturition, or lactation These 
cases of so-called puerperal mania often terminate m demen¬ 
tia and tte find in them a regressite atropht of the otaries 
Onlj about 10 per cent of the primart female dementia 
patients m astlums are married ttomen and tert fett of 
these hate had more than one or tuo children It it ttere 
not for this natural process of presert ation from breeding of 
such unsound members of a stock bt bringing the disease on 
at an earlier age and in an incurable form racial degeneract 
and extinction ttould be inetitable in a citilization in tthich 
altruistic sentiment has interfered ttith the struggle for 
existence and surtital of the mentallt and phtsicallt fittest 


ASTHENOPIC REFLEX MANIFESTATIONS 
BETWEEN THE EYES AND TEETH* 

W W KAHN, MD 

DETROIT 

Relief of ey’e strain and its manifestations through 
refraction is made impossible by diseases of the nose 
and Its sinuses, and of the pharynx and, rarefy, by 
more remote diseased organs These diseases influ¬ 
ence reflexfy the functions of the eye Such sources 
of malfunction, when unsuspected, keep the oculist 
uselessly trying for years to cure the asthenopia until, 
finally, the cause of these reflexes is discovered 

REPORT OF CASES 

Case 1 —Mrs L S , aged 44, was seen by me in 1916, 
because of eje trouble She presented all the classical symp¬ 
toms of eye strain headaches, pain in the eyes, vertigo, car¬ 
sickness and asthenopia, as well as anorexia, indigestion and 
pollakiuria She urinated every few minutes during the day 
and about twice during the night She slept poorlj, being 
frequently disturbed by nightmare She had “rheumatic 
pains” all over the body, especially in the digital joints She 
sighed and jawned excessively, had palpitation and tinnitus 
m both ears, and was constantly fatigued 
Glasses lessened the intensitj of the symptoms, but did not 
eliminate them All the symptoms were aggravated when she 
tried to use her e>es for close work After man> unsuccess¬ 
ful attempts to improve the glasses, eight months later, I 
administered atropin instillations for a period of five days 
The rerefraction did not reveal anv fault in the previous 
refraction I sent the patient to a nose and throat specialist, 
who reported that the nose, throat and sinuses were in lery 
good condition 

It then occurred to me that, as there was nothing else that 
could cause the ei e strain to continue, the teeth might in some 
way be responsible for the reflex symptoms There was a 
long upper bridge anchored to the two upper canines There 
were no subjectne symptoms in the teeth Neither tapping 
nor hot and cold applications caused any' pam Her dentist, 
to whom I applied for advice, stated that the teeth were in 
excellent condition My request to remo\e the bridge for 
experimental purpose was flatly refused I then took her to 
another dentist who found nothing wrong with the canines 
However, to please me, he drilled through the crowns and 
opened up the root canals Gas of intolerable odor escaped 
from the openings The two canines were removed, and the 
patient was supplied with a denture She recovered promptly 
and completely 

This case occurred m 1916, when roentgen rays were 
only rarefy used by dentists in their daily work It 
illustrated the fact that bad teeth not only cause 
inflammations, ulcerations and other pathologic 
changes in the ej’es, a fact long known and very 
widely discussed m the ophthalmic literature, but that 
tliej may also cause reflex eve strain sj'mptoms with¬ 
out themselves giving any subjective discomfort 
After the recovery of this patient, I took up the case 
of anotlier patient who had for years been the reminder 
of my falhbiht)’ in refraction 

Case 2—Mr B B, aged 25 vears, whose eyes were 
refracted not less than ten times during the four years that 
he was under my care, did not improve The symptoms varied 
rapidlv, frequently appearing m entirely new combinations 
On one of his last visits he said that he had no headaches 
except after riding 5 or 6 miles on a street car He suffered 
pam in the chest, back and knees, especially the right In 
order to enjov a good sleep he never ate later than five 
hours before retiring, nor did he take a walk in the evening, 
otherwise his sleep would be fitful and disturbed by nightmare 


•Read before the Maimonides ^fedical Societj Detroit Feb 6 1923 
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He had no pain during working hours The appetite, 
digestion and bowel movements were good except after walk¬ 
ing Walking made him so nervous that after a short walk 
he was unable to read a line He consulted a noted surgeon, 
who had a roentgen-ray examination made and who then 
referred him to an equally noted diagnostician He was told 
that there was “nothing wrong” with him He then consulted 
another surgeon, who referred him to an orthopedist He 
suspected the presence of ilatfoot and recommended arch¬ 
supporters, which, however, gave him no relief An elastic 
band worn around the right knee caused pain in the foot 
Any drug caused a sleepless night In short, the patient 
suffered from an outspoken case of neurasthenia I sent him 


do with her if she did not hare her teeth attended to She 
then saw her dentist, who had a roentgenographic examina¬ 
tion made of the teeth Two of them were found to be 
abscessed, and were consequent!} extracted 

The patient recoiered immediate!! and todar is in excellent 
health 

Case 4 —Mrs S Y H, aged 63, a rear and a half before 
she consulted me, began to suffer from slight frontal head¬ 
aches She was entirelr unable to endure car riding had 
frequent and riolent attacks of nausea and romiting and 
suffered from set ere tinnitus in both ears The hearing was 
good, although the right ear was slightl} deftctite She 
suffered also from constipation, increased frequenct of mic- 



Fiff 1 (Case 4) —PalhoJoaic area asso 
ciated with the mesiodistal root of the upper 
left first molar 



Fig 2 (Case 4) —Loner right second 
bicuspid shoning almost no attempt at root 
canal filling and a decided haziness about 
the root apex 



Fig 3 (Case 5) —Pathologic areas at Ihc 
apexes of the roots 


to two other oculists, hoping that they would find an error 
m my refraction, but he refused to wear the glasses pre¬ 
scribed by them, asserting that they only aggravated his 
troubles The nose and throat had been examined carefull}, 
but no pathologic condition'ivas found 
After my experience m Case 1, I asked him about his teeth 
His answer was that he had two upper molars, on the right 
and left, which caused pam after every effort to read At 
times this was so severe that he was unable to chew his 
food The dentist found apical abscesses at the root of these 
molars After extraction of the two teeth the patient fully 
recovered from the asthenopic and neurasthenic s}mptotns 

Then came in comparatively quick succession a 
number of cases 


tuntion (once or twice at night) poor sleep and great fatigue 
She was examined and treated in two different hospitals, 
roentgen ra} and refractne examinations being made but 
without results Two diagnosticians diagnosed her case as 
Meniere s disease The treatment prescribed for her as as 
liquor potassii arscnitis (Fowlers solution) 

To eliminate an} ocular influences, I prescribed atropin 
instillations for one week The atropin stopped the sertigo, 
and diminished the tinnitus, but did not improsc sleep I 
changed the prescription of the bifocal lenses 
Two months later she reported that she no longer suffered 
from car sickness sertigo nausea, somitmg or tinnitus Sleep 
ssas improscd and she felt strong enough to do a great deal 
of her bouse ssork. She was also able to ride on a street 
car ssith perfect comfort 



Fig 4 (Case 6) —Devitaliicd unper left 
lateral incisor containing impertcct root 
canal filling 



Fig 5 (Case 7) —Loner right second 
molar deMtalized and v.uh an imperfect 
root canal filling and an abscc s associated 
n itfa the mesial root 



Fig C tCa c —hxten iie dcjlruction 
of the upi>cr left second molar 


Case 3—Mrs M K aged 43, besides asthenopia com¬ 
plained of violent headaches, sesere sertigo, poor sleep and 
excessise sneezing for fise }ears before she consulted me I 
refracted her eses, and, in the course of time she recosered 
entirel}, esen from the attacks of sneezing 

Later she returned ssith a various assortment of complaints 
I then advised her to have a roentgen-ras examination of the 
teeth and to have them propcrl} taken care of She did not 
heed m} advice Her condition improscd and then became 
worse, causing both herself and me to be rather uncomfort 
able as a result of her frequent s isits to m} office Finalls 
two and one-half }ears later, I decided to have nothing to 


A month and a half later she complained of return of the 
old s}mptom5 1 then prescribed atropin instillations for a 
week and a half, but ibcs afforded little, if anv relief Has 
mg assured ms self that this time bur esus bad noibing to 
do with the trouble, I advised that she consult !u r dentist 
conccniing her teeth The dentist reported tint he s as sure 
that there ssas nothing wrong with them 1 then tr<ed Inr to 
a dental diagnostician who reported t'u s 

Mrs H was examined to ascertain Ihc possibilits of an\ 
foci of infection about the teeth \H lietli s c'c lestrd x ith 
a galvanic current to dctcnnine their sitalilx ' dl 
responded posituels with the cxcc f be up' frit 
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molar, the upper left central incisor, the lower left second 
bicuspid and the lower right second bicuspid 

Roentgenograms were made of these nonvital teeth The 
roentgenograms, m my opinion, disclose the following The 
upper left central incisor, which is carrying a porcelain 
crown, shows no pathologic condition The lower left second 
bicuspid likewise shows no pathologic condition 
“The upper left first molar (Fig 1) shows a definite patho¬ 
logic area associated with the apex of the mesiodistal root 
“The lower right second bicuspid shows practically no 
attempt made at root canal filling and a decided haziness 
about the root apex (Fig 2) 

“Conclusions and Recommendations No interference is 
recommended with the upper central and lower left second 
bicuspid 

‘ The upper left first molar should be extracted, at the time 
of extraction, a culture might be made At this time I would 
not recommend interference with the lower right second 
bicuspid until results have been observed in the extraction of 
the molar’’ 

Her upper left molar was extracted and a culture taken 
The laboratorj reported thus “The culture shows a few white 
staphylococci and very few slightly hemolytic streptococci ’’ 
As there was only temporary and slight improvement in 
the symptoms, the lower right second bicuspid was also 
extracted, a month later After that the patient recovered 
rapidh Today she is in perfect physical health 
Case 5—Miss S F, aged 16 jears, came to me for chronic 
blepharitis and temporal headache, both of seven years’ dura- 


In spite of this fact, he tried to cure the tooth b> treatment, 
but without result After the tooth was finally extracted, the 
patient recovered speedily 

Case 7—^Mrs H F R, aged 27, presented asthenopic 
symptoms for near and distant vision, temporal headaches, 
twitching of lids, constipation, excessive sweating of hands, 
tremor of hands and legs, numbness of fingers and toes and 
chronic blepharitis After refraction she recovered quickly 
Ten weeks later she began to be bothered by photophobia 
and by the partial return of numbness and giddiness Three 
weeks later all the sjmptoms had returned A rerefraction 
gave no new findings There was no heterophoria 
A roentgenogram was made of the lower right second 
molar, which was shown to be devitalized, with imperfect 
root fillings Associated with the mesial root was an abscess 
(Fig S) 

The patient was advised to have the tooth removed, but 
she decided to have her dentist try local treatment to deter¬ 
mine whether it were not possible to save the tooth 
When the pulp chamber was opened and allowed to remain 
open, the eye trouble stopped, only to return when the pulp 
chamber was sealed again After four weeks’ treatment the 
tooth was extracted and all the eye sjmptoms ceased 
Case 8—^Mrs A W, aged 46 years, came to Detroit every 
few years to have her ejes refracted Lately she returned 
with the usual amount of eye strain symptoms I put her on 
atropin instillations Three days later, she complained that 
the atropin caused the headaches 



Fig 7 (Case 8) —Pathologic areas at 
the apexes of the roots of the upper right 
first molar 



V . -7 


Fig 8 (Case 8) —Extensive destruction 
of the supporting structures of the lower 
right third molar with beginning absorption 
of the roots 



Fig 9 (Case 9) —Impacted second bi 
cuspid with extensive area of pressure 
necrosis 


tion She also suffered from severe asthenopia and frequent 
vertiginous attacks She wore no glasses On refraction, she 
accepted very strong cross-cj linder lenses She got along 
fairly well with them and was even able to work as a 
seamstress 

About a year later, the headaches and asthenopia returned 
As instillations of homatropm did not reveal any change in 
the refraction, I used atropin instillations for some days 
The atropin did not relieve the headaches It also showed 
that the old glasses were still correct 

I sent her to a dentist, who had a roentgenogram made of 
her teeth It shov'ed that the pulp of the lower right first 
molar had been destroyed by invasions of dental caries 
There were also pathologic areas associated with the apexes 
of the roots (Fig 3) 

A.fter the extraction of the tooth, the patient recovered 
entirely from the headaches and asthenopia 

Case 6— Miss B K., aged IS years, had been under my 
care for five vears A year after the last refraction, she 
again complained of eye strain symptoms I rerefracted her 
eves after three days’ atropmization Since hardly any 
change in the glasses was necessary, it was apparent that the 
ev e strain symptoms w'ere not due to the need of new glasses 
There were a number of fillings in the teeth I referred her 
to her dentist, who had a roentgenogram made of the teeth, 
which showed that the upper left lateral incisor was devital¬ 
ized and contained an imperfect root filling (Fig 4) The 
dentist sent the roentgenogram to me with the remark that 
it revealed ‘no marked apical disease” 


Inspection showed a number of bad and suspicious teeth 
All teeth were tested for vitality with a galvanic current, 
and they responded positively with the exception of the upper 
right first molar, the upper right second bicuspid (root) and 
the lower right third molar Roentgenograms were taken of 
all the teeth That of the upper left second molar showed 
an extensive area of destruction of the alveolar process, 
undoubtedly resulting from pyorrhea (Fig 6) The roentgeno¬ 
gram of the upper right second bicuspid showed an area of 
rarefaction, at the apex The roentgenogram of the upper 
right first molar showed that the canals were imperfectly 
filled, with the usual pathologic areas at the apexes of the 
roots (Fig 7) The roentgenogram of the lower right third 
molar showed extensive destruction of the supporting struc¬ 
tures surrounding the tooth There was a beginning absorp¬ 
tion of the roots of the tooth (Fig 8) 

The two molars were extracted, with immediate relief from 
headaches and the other eye strain symptoms The refraction 
showed that there was no necessity for changing the glasses 
Case 9—Mr C C H, aged 35, a prominent business man, 
came to me four years ago because of headaches, asthenopia 
for near and far vision, vertigo, indigestion, excessive sweat¬ 
ing of the hands and body, tremor of the hands and legs, 
and flushing of both sides of the face, especially the left side, 
in connection with attacks of giddiness and blurred vision 
The flushing of the face annoyed him more than the other 
symptoms He also had a goiter 
He wore the glasses that I prescribed for six months and 
then he underwent an operation for the removal of the goiter 
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aged 64, in whom the left external rectus muscle was 
completely paralyzed As a Wassermann and neurologic 
exarnination proved negative, a number of decayed 
and fractured teeth were removed With the extrac¬ 
tion of the last teeth the paralysis began to disappear, 
and entirely disappeared witliin three weeks 

In 1921, Sumner said, “Infected teeth have usually 
caused a spasm, and where excessive spasm exists 
under drops, I inquired into the condition of the teeth ” 

In 1922, Deichler described m detail the case his¬ 
tones and symptoms of twO' patients presenting mus¬ 
cular involvement of the eyes 

ETIOLOGY 

The nerves that are principally involved m these 
reflexes are the three divisions of the trigeminal nerve, 
supplying in part the eye and the teeth This common 
innervation makes it obvious that the irritation of one 
of the many branches of the trigeminal nerve may 
produce the most varied and unexpected reflex 
symptoms 

As far back as 1873, Metras divided the reflex 
actions of the eye caused by diseased teeth into three 
classes (1) vasomotor disturbance^ (as nutritional 
and amaurotic disturbances) , (2) sensibihty distur¬ 
bances (as nutritional and asthenopic), (3) motility 
disturbances (as cramps or paralysis in the extra¬ 
ocular, supra-orbital and palpebral muscles) 

Black describes two groups of ocular disturbances 
(1) “leflex neuroses presenting themselves as sensory, 
vasomotor or muscular disorders, (2) inflammations 
of the various tissues of the eye due to infection The 
former are practically always due to imtation of a 
vital pulp of a tooth, although an occasional case may 
be due to an impacted tooth, the latter are practically 
always due to an infection involving the peridental 
membrane, either in the form of an alveolar abscess at 
the root apex, or a pus pocket along the side of the 
root" 

Black’s classification of the reflex neuroses is essen¬ 
tially the same as that of Metras The only additional 
feature is his “live pulp theory,” by which he tries to 
explain the pathologic processes bringing about the 
leflexes Zentmayer repeats Black’s live pulp theory 

Evidently, Black had an extensive experience with 
dental conditions without an equal opportunity to study 
eye manifestations, while Zentmayer, with his great 
knowledge of the eye, probably never took the trouble 
to study the roentgenograms of the cases he referred to 
the dentists 

Black took his cue from the common knowledge that 
toothache is frequently accompanied by reflex eye pain 
From this daily experience, he deduced his theory that 
practically all eye reflexes are caused by irritated hve 
pulps^ 

My roentgenograms show the fallacy of Black’s 
theory In no case did I find a live pulp, in all cases 
there were dead teeth with apical abscesses and dis¬ 
eased alveolar processes As a matter of fact, the 
experience of other observers and myself reveals the 
existence of at least five classes of eye reflex conditions, 
differing in character according to the iiene fibers or 
nen^e branches involved 

1 Nutritional and vasomotor disturbances reflexly caused 
b> bad teeth, a class that is not dealt with in this paper 


10 Sumner Percy S'ubnormnl Accommodation the Result of Focal 
Infection Am J Ophth 4 3S6 (May) 1921 

11 Deichler L W Involvement of Ocular Muscles Due to Focal 
Infection of the Teeth read in Philadelphia February 1922 
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2 Acute pain m the eyes caused by an acute irritation of 
the sensory fibers of the trigeminus, by an irritated hve pulix 
sensitive dentin or by an open cavity m the tooth 

3 Spasms or paralysis resultmg from affection of the 
oculomotor apparatus and the supra-orbital and palpebral 
miKcles. by dead, teeth and alveolar abscesses. The patients 
suffer no pam except from the ill effects of the incapacitated 
muscles 

4 Reflex eye strain caused by dead teeth or by alveolar 
abscesses irritating the nerves of the ciliary muscles, possibly 
in connection with irritation of the oculomotor nerves The 
symptoms of this large class are mdistmguishable from the 
eye strain symptoms from any other cause The ilL effects 
are those of the eye strain The diagnosis can he made only 
by exclusion 

5 Neurasthenia caused by the irritation of the sympathetic 
ganglion connected with the trigeminus and the eye In this 
group there are no eye reflexes except those caused by the 
neurasthenia The diagnosis in this class can also be made 
only by exclusion The exceptional Case 9 in which neuras¬ 
thenia was produced by the irritation of the fifth nerve and 
the sympathetic ganglion by an impacted bicuspid belongs 
to this group of cases 

There may and, of course, frequently do occur cases 
in which a combination of the different groups of 
reflexes are produced by multiple irritation of the dif¬ 
ferent nerve branches and nerve fibers involved in the 
innervation of the teeth and eyes 

The question whether all abscessed teeth ought to be 
removed or not has been debated for a great many 
years and is still debatable, but it is not debatable when 
headaches, vertigo, asthenopia, general fatigue, ner¬ 
vousness and the complex of neurasthenia incapacitate 
the patient and keep him continually m ill health, with¬ 
out the certainty being given that the infected teeth 
can be cured and sterilized. In such cases, there is only 
one answer to the question, namely, tlie removal of the 
focus of infection and restoration of the sufferers to 
good health in compensation for the loss of bad teeth 

CONCLUSIONS 

The conclusions to be deduced from the foregronw 
study are 

1 The diagnosis can be made only by exclusion 

2 The teeth causing eye reflexes usually do not cause 
local pain and are, therefore, commonly overlooked 
as causative factors 

3 Toothache and numbness of the gums may be 
caused by eye strain as easily as eye strain may be 
caused by bad teeth 

4 The rationale of these phenomena is given by the 
common innervation 

5 There are at least four groups of reflexes mani¬ 
fested in the eye, of which only the least important is 
caused by live pulps and the three important ones by 
dead teeth and alveolar abscesses. 

6 The irritation of the sympathetic nervous system 
by abnormal teeth may cause neurasthenia and possibly, 
in. susceptible cases, even insanity 

7 The infected apexes and alveolar processes, are, 
as a rule, not curable by local treatment, and extraction 
IS the method of choice 

510 Fine Arts Building 


Is Your Community Pit’—Is your town an industrial 
center’ Are the workers properly noused and fed’ Have 
the working conditions, been investigated so as to reduce to , 
a minimum the health hazards of the industries’ The pros¬ 
perity of your community depends largely on maintaming 
the maximum output of your industries, and this in turn 
depends largely on the health of the workers —Pub Health 
Rep, April 25, 1919 
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ACUTE PANCREATITIS IN CHILDREN 

REPORT OF CASE WITH CIRRHOSIS OF LIVER 


HORACE B ANDERSON, MD 

JOHNSTOWN, PA 


If one IS to be guided correctly by the accounts of or, 
rather, the lack of accounts of pancreatitis in the leading 
textbooks on pediatrics, from personal communications 
from twelve eminent pediatricians of the United States 
and from several of our leading pathologists, none of 
whom admit having ever encountered a case, and from a 
rather careful survey of the literature, acute pancreatitis 
m children is a very rare condition It seems expedient, 
therefore, that the present case be placed on record 

In 1889, Fitz read his memorable paper on acute 
pancreatitis before the New York Pathological Society, 
and classified acute pancreatitis as being either hemorr¬ 
hagic, suppurative or gangrenous In recent years, 
surgeons and pathologists have added a fourth type of 
acute pancreatitis the acute nonsuppurative 

These cases of simple nonsuppurative pancreatitis are 
comparatively mild m nature The patients recover, 
and such cases are rarely, if ever, seen at necropsy It 
is in this group, no doubt, that the cases of acute 
pancreatitis belong which develop during the course of 
or as sequels of scarlet fever, diphtheria, mumps and 
other acute infections That a simple acute pancrea¬ 
titis does occasionally occur during the course of or 
following the conditions named above can hardly be 
denied Goldie * reported five such cases in children 
between the ages of 5 and 9 years His cases displayed 
a syndrome m which there were abdominal pain of 
sudden onset, and usually nausea and vomiting, with 
swelling and tenderness over the upper abdomen m 
the region of the pancreas, shortly followed by jaundice 
and clay-colored stools 

This extract from Sharp’s = paper on the relationship 
and interchangeability of pancreatitis and parotitis is 
interesting in this connection 

The writer based his remarks on a long-continued 
severe and widespread epidemic affecting patients aged 
from 17 months to 3S years The temperature was never 
higher than 101 F or 102 5 F, and the pulse rate was gener¬ 
ally comparatively slow In one family a girl began with a 
se%ere parotitis which cleared up and showed no further 
sequel A brother ten days later began with pancreatitis, 
and passed blood and fat in the stools The condition was 
diagnosed as acute pancreatitis The boy never showed signs 
of parotitis 'V boj of 12, who was exposed to the infection, 
had great pain in the left hjpochondniim and the epigastrium 
with \omiting of great quantities of blood, although after 
the acute sjmptoms had passed away no tumor could be felt 
This was thought to be another case of acute panacreatitis 
without the usual affection of the parotid 


Pratt ^ suggests tint many cases giving a history of 
attacks of pain in the abdomen simulating gallstone 
colic are, in reality, mild attacks of acute pancreatitis 
To substantiate this view, he cites the findings at opera¬ 
tion in several cases that gave such a past history -Vt 
operation, a well defined pancreatitis was found, but 
there was no evidence of anv disease of the gallbladder 
or bile ducts To empbasize further the possible fre¬ 
quency of the simple nonsuppurative type of pancrea¬ 
titis in children, I insert these lines from Ochsner * 


1 

2 

3 

•t 


Goldie Lancet 3 1295 1912 

Sharp Brit VI J 1 SOS (April 4) 1908 

Pratt Oxford Medicine 3 473 

Ochsner Surgical Diagnosis and Treatment ~ 


427 


We feel safe in saying that clinical observations point to 
the possibility that simple inflammation of the pancreas is 
not rare, occurs often in childhood and like chronic nephritis 
IS now recognized as a long-deferred sequel ot scarlet lever 
in certain cases Likewise certain scleroses of the pancreas 
first observed in recent jears, will no doubt be ascribed to 
a process inaugurated bj earlier mfeetive pancreatitis 

I have been unable to find anj rejxirted cases of acute 
gangrenous or acute suppurativ e pancreatitis in children 
No doubt, other cases hav e been reported, but the onlv 
other case of acute hemorrhagic pancreatitis in a child 
that I could find was reported bj Phelip,- and, bnefij, 
IS as follows 

B C, a girl aged 7 jears whose hereditarj antecedents 
were negative was suddenly taken with severe abdominal 
pains and alimentarj vomiting, Aug 6 1919 at 11 jO o clock 
The pains were localized to the umbilicus The voiniting 
persisted and graduallj became bilious then there were 
several brownish vomitings having the appearance of cooked 
blood becoming greenisb, August 9 A median sub- 
umbilical laparotomj August 10 disclosed an epigastric mass 
covered by tbe omentum The tumor was situated in the 
transverse mesocolon and occupied its thickness up to tbe 
point at which it is attached to the wall ot the abdomen 
The upper and lower surfaces of the transverse mesocolon 
were covered with jellowish patches The gastrocolic liga¬ 
ment was incised The posterior cavitj of the oinentiiin also 
contained yellowish granulations, the tumor extended to the 
posterior wall of the posterior cavitj forming a large 
motionless, subpjloric mass Tbe transverse colon tiuI the 
pjlorus appeared to be healthy and independent of the mass 
The abdomen was closed without drainage The patient died 
August 11 At necropsj no lesion of peritonitis was found 
milky-white patches were noted on the omentum and omental 
fringes The epigastric tumor consisted ot the verj large 
and hard pancreas at its surface the peritoneum was covered 
with broad whitish patches On section the pancreas was 
enormously hard and pmkish-white 

Histologic examination revealed (1) fragments of perirenal 
fat, cytoiteatonecrosis (2) fragments of the paiicn n 
sclerosed pancreas Certain lobes showed a marked degen 
eration of the acini some of which were reduced to the state 
of a granular mass there were all stages ot neerosis 

ETIOLOGA OF ACUTE PVXCKEVTITIS 

So lar as I know, almost all writers on the siibjcet 
agree that acute pancreatitis is the result of tlic cli inge. 
of trvpsinogen, an inert substance norniallj foiiiid iii 
pancreatic juice into trjpsin a protcoKtie substance, 
before the pancreatic juice leaves the pancreas Nor¬ 
mally, trvpsmogen is not converted into trjpsin until 
It reaches the duodenum, where it is acted on bv the 
enterkinase of the intestine It trvpsinogcii then is 
converted into trjpsin before it leaves the (lanereas 
there is nothing to prevent this active jiroteolvtic siili- 
stance from causing autodigestion of the pancreatic 
tissue The seventj of the pancreatitis that result--, 
therefore, depends on the amount ot trjpsin liber ited 
Investigators have tound many siibstanecs which when 
introduced into the pancreatic duet will under given 
conditions, convert trvpsinogcii into trvjisiii Among 
these are bile gastric jiiiee duodenal jtuee, various 
salts, bacterial toxins and oils Ihere is little iloiibt 
that the bacterial toxin is the chief lactor, in most c i-es 
The pathologic condition which in the jiast has mo't 
olten been associated with pancreatitis is choke,siitis 
with or without gallstones The Irecjiiencj with v.hull 
gallstones have been tound in ca-us of acute jianere iliti' 
no doubt, has stimulated the view that gallstones nn,,ht 
lead to the production oi aaite jxancreatie neeru is (1) 

5 I hchp J A- Deux cas de f,arcrc*;tf Arch, de c-t d rj f 
S3 J57 (June) 1 j*»0 
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by facilitating^ the flow of infected bile into the pan¬ 
creatic duct when they lodge m the diverticulum of 
Vater, and (2) by allowing enhance of intestinal con¬ 
tents, when they dilate the biliary orifice by their 
passage ” Mann and Giordano’s ® recent studies on 
the bile factor in pancreatitis show rather conclusively 
that gallstones as a mechanical factor could not be 
expected to play a very important role in causing pan¬ 
creatitis If we assume that gallstones play a very 
important part in the etiology of pancreatitis, it is rather 
difficult to explain the fact that, while gallstones occur 
more frequently in women, pancreatitis occurs more 
frequently in men, and, as Deaver and Pfeiffer ^ have 
pointed out, 36 per cent of chionic cases and 12 per 
cent of acute cases show no demonstrable lesion of the 
biliary passages Diseases of the stomach and duodenum 
occur more frequently in men than in women Might 
not this be another factor to consider^ 

I believe that the most accepted view and the one 
that can be most widely applied is that which has been 
advocated by Maugert, Arnsberger, Deaver, Sweete and 
others “The infection which activates the trypsinogen 
IS carried to the pancreas by way of the lymphatics 
the primary infection being m the gallbladder, the bile 
ducts, the liver, the duodenum or the stomach Bartels 
and Franke have shown conclusively that there exists 
an intimate relationship between the lymphatics of the 
pancreas and the lymphatics of tire duodenum, gall¬ 
bladder and bile ducts Surely, this theory seems most 
applicable in the case here reported, whiclr shows no 
gallstones or any demonstrable lesion of the biliary 
passages, but does show a duodenitis 

REPORT OF CASE 

A white girl, aged 4 years, American, was admitted to the 
Connemaugh Valley Memorial Hospital, Nov 26, 1922, at 8 4ft 
p m, because of pain in the abdomen, vomiting and consti¬ 
pation The family history was not important The patient 
was a full-term, normally delivered child She had been 
breast fed six months, and bottle fed four montlis She was 
quite well until about the age of 3 years, when she con¬ 
tracted whooping cough, which affected her for five or six 
months She never had mumps, scarlet fever or measles, no 
one in the neighborhood had had mumps Friday, November 
24, the child ate dinner consisting largely of cabbage but 
went to bed Friday night appiarently in normal health Satur¬ 
day, at 4 a m, she complained of abdominal pain, and soon 
began vomiting The vomitus contained food particles eaten 
the day before A physician at 9 a m found the child very 
ill, but without much fever He prescribed cathartics and 
something to ease the pain In the interval between Satur¬ 
day morning and Sunday evening the child became progres¬ 
sively worse the abdomen became more distended and rigid, 
and vomiting continued She did not have a bowel move¬ 
ment from the onset of the illness to the time tliat she was 
brought to the hospital The patient had one bowel move¬ 
ment, consisting of a dark bluish, semiliquid material, just 
before she died The stool was quite large 

The child was small and well nourished There was an 
anxious expression on her face, she was restless and 
cvaiiotic, with cold extremities The radial pulse was absent 
The apex beat was scarcely audible The heart was very 
rapid The temperature was subnormal The abdomen iias 
greatly distended and tympanitic There was very little 
muscular ngiditj No tumors were felt m the abdomen 
There ivas general tenderness over the abdomen. 

The patient died one hour after admission to the hospital 
While m the hospital the temperature was subnormal the 
pulse \erj weak and rapi d, and respirations accelerated. 

6 Mann F C Giordano A S The- Bdc Factor m Pancreatitis 

'\rch Surff S 1 (Jan )■ 192J* « , -rx j 

7 Denver and Pfeiffer in Ochsner Surgical Diagnosis and Treat 

ment 3 427 


NLecropsy was performed fourteen hours after death Over 
the chest and back there was a light reddish discoloration of 
the skin, the areas of discoloration were patchy m character 
The pupils were equal and dilated The superficial lymph 
glands were not palpable The abdomen was distended and 
tympanitic. There were no areas of discoloration over the 
abdomen When the peritoneum was opened, a quantity of 
bloody exudate was noted, m the dependent portion of this 
cavity The amount of fluid present was, approximately 
from ISO to 200 cc There were several small, grayish 
yellow areas of necrosis m the omentum These grayish 
yellow flecks were present along the appendices epiploicae 
of the large intestine, in the mesentery, and in that part of 
the parietal peritoneum in the neighborhood of the umbilicus 
The average size of these grayish yellow flecks was approxi¬ 
mately S mm in diameter The arch of the diaphragm on the 
right side extended to the fourth interspace, and on the left 
side to the fifth interspace The large intestine was con¬ 
siderably distended, the small intestine only moderately dis¬ 
tended Along the superior surface of the transverse colon 
and adjacent omentum there was a diffuse area of hemor¬ 
rhage The greater part of the hemorrhage seemed to be 
confined to the subserous and retroperitoneal region 
The liver weighed 92S gm , and measured 20 by 14 by 7 cm 
The capsule was thickened The edges were rounded The 
organ was light brownish yellow, and considerably paler than 
normal liver The organ cut with a pronounced increase in 
resistance The liver, in general, resembled a fatty liver, 
although the consistency was that of a cirrhotic liver The 
gallbladder and ducts showed no gross changes Thin, 
greenish yellow bile could be freely expressed into the 
duodenum by moderate pressure on the gallbladder 
The stomach was slightly dilated, mostly from the gas 
that was present, but there was also some mucus and watery 
fluid The mucosa was reddened and slightly congested, but 
did not appear acutely inflamed 
The mucosa of the duodenum was only moderately con¬ 
gested, but was definitely swollen and edematous There 
were numerous small elevations, the size of a pinhead, which 
grossly appeared to- have an excoriated top Aside from 
these small excoriations, there- was no area which might 
suggest a duodenal ulcer 

The mucosa of the remamder of the intestinal tract was 
somewhat edematous and. “weepy’* in character, but presented 
nothing to suggest an enteritis There was considerable 
redness of the transverse colon on the superior surface This 
discoloration was the result of hemorrhage, the distribution 
of which would lead one to believe that the extravasated 
blood came not from one large vessel but from many small 
ones It was along this area that fat necrosis was most 
conspicuous. When the omentum was separated from the 
colon, and the lesser peritoneal sac, which contamed only 
a few cubic centimeters of blood-tinged fluid, was exposed, 
more hemorrhagic discoloration and fat necrosis were seen 
The pancreas was soft, swollen and edematous It showed 
a considerable quantity of subcapsular hemorrhage, and areas 
of fat necrosis could be seen over the surface On incision 
of the pancreas, small, hemorrhagic areas were noted in the 
substance of the gland, but the greater part of the hemor¬ 
rhage was confined to the subcapsular region The pancreas 
appeared to be very nearly a half larger in size than it should 
be The anatomic relationship between the opening of the 
common bde duct and the pancreatic duct was about the same 
as exists between the openings of a double barrel shotgun 
The boundaries of the ampulla of Vater were ill defined 
Sections of the pancreas showed extensive areas of necrosis 
in which the acini and the lobules were completelj obliterated 
Such necrotic areas graduallj merged into areas in which the 
parenchyma had a more normal arrangement, even in such 
areas however, the cells lining the acini were swollen and 
degenerated Polymorphonuclear and mononuclear leuko¬ 
cytes mfiltrated the entire gland tissue At places, the walls 
of the blood vessels had undergone necrosis and permitted the 
escape of blood into the surromidmg tissue The ma i n ducts, 
showed extensive exfoliation of the epithelial lining, and 
necrosis of the duct walls was frequently noticed Gener¬ 
alized edema of the pancreas was present 
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The liver showed a well developed cirrhosis in which the 
capsule was thickened, and the fibrous changes, which were 
pronounced, were largely limited to the interlobular tissue 
Fibroblasts and round cells were present in the interlobular 
areas The liver cells showed an abundance of small fat 
globules when stained by appropriate stains 

The gallbladder was normal 

The duodenum showed areas in which the epithelium was 
missing, but these areas were scarce There was a pro¬ 
nounced edema and lymphocytic infiltration of the mucosa 
and submucosa 

The lymph nodes obtained from about the stomach and 
the head of the pancreas presented the picture of an acute 
adenitis 

The pathologic diagnosis was acute hemorrhagic pan¬ 
creatitis with fat necrosis, cirrhosis of the liver, acute 
catarrhal duodenitis, acute perigastric and peripancreatic 
adenitis, heraoperitoneum 

COMMENT 

This case is believed to be unique in that (a) it is 
a case of acute hemorrhagic pancreatitis in a child, 
(b) there are no lesions of the gallbladder or bilnry 
passages, (c) there is a well defined cirrhosis of the 
liver, and (d) there is a well defined acute duodenitis 
present 

DIETARY CONSIDERATIONS IN INFAN¬ 
TILE ECZEMA* 

JESSE R GERSTLEY, MD 

CHICAGO 

In an eight-year clinical study of that type of infan¬ 
tile eczema involving the cheeks, I have come to the 
conclusion that the part played by diet is only secondary 

Reflecting every periodic wave of medical thought, 
observers have ascribed the etiology of eczema to infec¬ 
tion, to vagotonia, to constitutional anomaly, and to 
allergy During the last decade many pediatricians have 
followed the teachings of Adelbert Czerny, who offered 
m explanation an underlying constitutional back¬ 
ground—the “exudative diathesis ” This diathesis he 
believed to be greatly improved by withdrawal of fat 
from the diet Hence the great emphasis placed by his 
followers on the effect of food therapy Repeated 
observations, however, impugn the definiteness of this 
constitutional anomaly, and, again, the effect of fat 
withdrawal on the eczema is by no means as conclusive 
as was originally taught 

It was decided that a feasible method of reopening the 
question would be to follow for a number of months 
groups of new-born infants, and to record the charac¬ 
teristics of all those developing eczema After a period 
of eight years I am by no means convinced of any deep 
underlying constitutional anomaly Eczemas developed 
in the overweight and the underweight, in those with 
adenopathy and those without m those with subcu¬ 
taneous tissue flabby and those with it firm A char¬ 
acteristic common to the vast majority, namely, blue 
eyes, blond hair, and skin of very delicate, fine texture 
111 all but the involved parts, easily can be attributed to 
a simple deficiency of pigment Even if it were proved 
definitely that fat withdrawal improves exudative dia¬ 
thesis, the scarcity of cases showing such a syndrome 
invalidates indiscriminate tampering with the diet 

Diet affects eczema apparently in two ways—but it 
must be emphasized that this influence is purely sec¬ 
ondary (a) by affecting the nutrition of the whole 

• From the Nortlmestcrn Universit> Medical School and (he Michael 
Utese Sirah- Morris Hospital for Children 


child, and (b) by affecting the amount ot fluid in the 
tissues 

(a) No organ in the child’s bodj' is more seiisitue to 
nutritional change than the skan The well-nourished 
skin resulting from good general nutrition is better 
equipped than is the poorly nourished to combat patho¬ 
logic change Contrary to tradition, a large number ot 
eczema patients are undernourished Simply bj an 
increase in the diet so as to improee the general nutri¬ 
tion and hence the nutrition of the skin man> se\crc 
cases progress to perfect recocery No local treatment 
w'hatsoever is necessary Increase rather than decrease 
of food may effect surprising cures 

(b) The influence of diet on bod> fluids is some¬ 
what more complicated Various food combinations, 
such as salt or salt and carbohjdrate, cause a shift iit 
the content of body water Hence, if an eczema tends 
to be of the moist type, a diet rich in mineral matter 
and carbohydrate, by calling increased fluid to the tis¬ 
sues, will result in increased oozing of the eczema \ 
diet low in mineral and carbohydrate, by depleting tlie 
tissues of water, will result in a drying and apparent 
improvement of the eczema But it must be eniplia- 
sized that this phenomenon is a purely incidental reac¬ 
tion It is 111 no way related to the primary eczema, 
but IS simply an evidence of changing amounts of water 
in the body tissues 

No greater injustice can be done the little patient 
than that of failing to recognize the difference between 
the primary eczema and the secondary manifestations 
Believing the oozing to be a feature of the primary 
eczema physicians have restricted the diet m one way 
or another The resulting improvement in the cheeks, 
however, does not signifs a change in the real eezeiii i 
but rather the resulting dryness and pallor are the 
symptoms of grave malnutrition soon as the diet 
IS increased to normal, the whole process recurs It 
IS probable that the benefits iisti illy attributed to fat 
withdrawal belong entirely m this categorj of inci¬ 
dental reactions Fat plays a part only if restricted 
to amounts insufficient to permit a gam m weight 1 lie 
same apparent benefit would follow withdraw il of pro 
tern, mineral or carbohydrate—anything causing tissue 
starvation Fat in amounts insufficient to cause a gam 
IS harmless Indeed, in an uiideriiourished child 
because it improves general nutrition, fat m r itlier con¬ 
siderable amounts may w'ork a cure 

If one considers weeping as a purely secondar> 
development, a dietetic regimen ditlcrent from the 
orthodox underfeeding becomes feasible 1 hough an 
increased diet by making the tissues richer in buds 
fluid, causes the eczema to appear temporarilj worse 
still a mamtenaiice of this serj same diet by niiprosmg 
the nutrition of the skin, eseiituall) will enable it spon¬ 
taneously to correct the difiicult} In addition, one has 
a health), happ) bab) Here lies one of the secrets of 
the dietetic therap) of eczema If medical men would 
be a bit more patient before drawing conclusions, tlies 
would learn that m an undernourished child m iii) i 
diet winch makes the eczema teinporariK ssorse, hriiig- 
ing increased redness and weeinng, will, it iiersistcd m 
cure the verj same eczema b\ improving general miiri- 
tion After the initial weeping, the b ibc g mis m 
weight, and, with improced nutrition, the 'km -'owl 
lieals 

Not e\ery case conies under this categorj Eczem is 
certainl) apjiear in overlcd occrweighl childr i 
Whether improccnicnt following restrict t «' 
such cases is due to a lundamcin d ictu 
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and not purely to the secondary influence described 
above is open to question 

It will be noted that nothing" has been written con¬ 
cerning the etiology of primary eczema itself I believe 
that this is purely a dermatologic problem In many 
rases it can be traced to some type of irritant 
Recently, the studies of Shannon, and those of 
U Keefe, would ascribe the fundamental basis of the 
eczema to a hypersensitiveness to certain foods If 
these observations remain unchallenged unquestionably 
certain cases fall into such a group Some doubt has 
been raised, however, by the recent contribution of 
Stuart ^ Then, too, the eczema of infants spontane¬ 
ously heahng at the age of 6 months would be an old 
clinical type of anaphylaxis I have seen many patients 
removed from the breast with absolutely no improve¬ 
ment Grulee has reported the case of an eczematous 
child who reacted to a certain food with urticaria, prov- 
ing in this one child, at any rate, that the mechanisms 
are not identical 

treatment 

Very little has been written of prophylactic treat¬ 
ment Believing m the essentially dermatologic origin 
of eczema, I have attempted to bring the skin of the 
predisposed fair-haired, blue-eyed children to the best 
possible state of nutntion True, irritants at times 
bring hyperemia and even papule formation to sensitive 
cheeks, but the application of a mild protecting salve 
of any sort—simple cold cream—is sufficient to prevent 
spreading of the process If the diet is absolutely 
unchanged, findings soon disappear They may reap¬ 
pear again at intervals, but rarely progress to the 
classical type illustrated m textbooks If the skin of 
an infant is maintained in good nutrition from the time 
of birth, and at the same time protected from irritants,, 
dread eczemas rarely appear 

The active dietetic treatment, from the standpoint 
of the pediatrician, is that which most rapidly brings 
the child to the best possible state of nutntion No 
one particular diet helps, no one diet harms The main 
consideration of the pediatrician is to place the welfare 
of the whole body above that of an individual organ 
If he steadfastly adheres to this principle, local symp¬ 
toms gradually disappear in proportion to improvement 
in the general condition Indications for restrichon of 
diet are only two In an overfed baby with an oozing 
eczema, reduction of food intake is of value In an 
infant whose eczema has become secondarily infected, 
a temporary reduction of diet, by depleting the tissues 
of fluid, dries the cheeks and leaves a field less fertile 
for bacterial growth In these cases there is no par¬ 
ticular reason for reducing one element of food 
Restriction of quantity is all that is necessary 
104- South Michigan Avenue 
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A SIMPLE APPARATUS FOR. TESTING AND WASHING 
FILTER CANDLES* 

F H Kkock a B , AND W L Holman ILD, 

Stanford Universityv Calif 

The importance of testing filter candles by the air pressure 
method has been pointed out by Bulloch and Craw^ and by 
Ferry’ The apparatus here described was designed to sim¬ 
plify the test, and to give greater control over the manipula¬ 
tions It consists of a 4-liter aspirator bottle. A, and an 
S-open-end manometer, B, as shown m the illustration The 
manometer is more accurate, cheaper, and more useful than 
the ordinary spring gage 
The rubber tubing can 
be clamped at any of the 
points I, 2, 3 or 4 There 
are several purposes for 
which the apparatus may 
be used, and the sim¬ 
plicity of manipulation 
will be evident if we 
describe these briefly 








Appa-atus for testing and washing filter candles. 
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Public Health in BraziL—Public health work in Brazil 
really began with the arrival of King John VT of Portugal 
in 1808, who promptly appointed a chief surgeon, a chief 
physician and a chief purveyor, charged with the duty of 
supervising the teaching and practice of medicine and sur¬ 
gery, the operation of hospitals and drug stores, the preven¬ 
tion of epidemic diseases and the sanitary protection of ports 
Vaccination was introduced in 1804, and a board was organ¬ 
ized m 1811, and reorganized m 1846, to take charge of the 
matter A public health chemical laboratory was established 
in 1812 The first medical school was the surgical college at 
Bahia, followed in the same >ear (1808) by the Rio Medical 
School 


PURPOSES FOR WHICH APPARATUS. MAY BE USED 
Testing the initial capillary pressure af a filter candle 
The candle previously dried for about one hour at 100 C 
is attached at E, the tubing clamped at 3, and the candle 
immersed m clean water m an open vessel, C The pressure 
caused by the water soaking into the pores of the candle and 
displacing the contained air is recorded on the manometer, B 
and can be read by moving the scale, H One of our 8 by 1 
inch Mandler filter candles gave a readmg of 3S5 mm of 
mercury, or about 7 pounds of air pressure per square fiich 

2 Testing the pressure at which a filter candle leaks air 
The candle is first soaked in water for twenty-four hours 
It is attached at G, the tubing is closed at 4, and water is 
run into A from tap D until a pressure of not more than 
500 mm of mercury is recorded The water from A forces 
out any air confined in the candle The candle is removed 
the pressure is lowered by running the ivater out at G, and 

* From the Department of Bacteriology and Experimental Pathology 
Stanford University 

1 Bulloch and Craw On. the Transnussion of Air and Mtero 
Organisms Throuah Bcrkefcid Filters,. J. 9 35,. 1909 

2 Ferry N S The FilterabiJity of Bacillus Bronchiscpticus With 
An Argument for a Umforra Method of Filtration J f^tb &. Bacterial 
19 488 1915 
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the candle is attached at E The tubing is closed at 2, opened 
at 4, and the pressure slowly increased by filling the bottle 4 
The pressure-at which air leakage takes place at the joint at 
any point or points, or freely from the entire filter is recorded 
After a free flow of air is passing through the filter, the 
clamp at 2 is slowly released, and the pressure very grad¬ 
ually lowered until air leaking has ceased The point at 
which air starts through the filter as the pressure goes up, 
and that at which it ceases to flow with the lowering pressure, 
IS usually different 

3 Washing filters from within outward It is dangerous 
to attach a filter candle to the ordinary water faucet, as the 
pressure has often been found high enough to crack the 
candle If the candle is attached at G, 4 closed and the 
bottle A half filled with water, the pressure can be controlled 
at any desired point, and the candle thoroughly and safely 
washed 

4 Testing a fitter under a given zactiunt A water or other 
filter pump is attached at F, and the filter flask or tube at E 
It IS useful to close 4 until the desired vacuum is obtained 
and with 1 closed, 4 is opened and thus a steady and known 
negative pressure can be maintained The vacuum can be 
broken slowly by opening 2, and allowing air to bubble 
through the water It is unreliable to test filters with a 
fluctuating pressure 

COMMENT 

We advocate this simple apparatus because it answers the 
purposes for which it was designed, and because it is highly 
desirable that filter candles should be tested by some stand¬ 
ard method so that comparable results may be obtained by 
all workers 

The term “filter passer” to have any real meaning, must 
be better defined A “tested filter candle” means very little 
unless we know certain facts Among the facts necessary 
are the pressure used the equality or fluctuating of the 
pressure, the time the filtration takes, the name of the bac¬ 
terium used for testing, the age of the culture of the bac¬ 
terium, the culture medium or the suspending fluid used 
with content of electrolytes and reaction, any primary manip¬ 
ulation of the material, such as shaking with beads or paper 
filtration, the pressure under which the filter leaks air and 
the treatment of the filter candle between the primary test 
and the test of the “filter passer” 

It IS true that this information is seldom given, and yet, 
we repeat, it is necessary before we can understand the 
meaning of the terms mentioned 
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of magnesium sulphate The capsules mai be prepared 
extemporaneouslj A. mild laxatiie is generalli gi\en to 
constipated patients on the da\ previous to treatment To 
insure complete removal of the hookworms a test dose ol oil 
of chenopodium, 3 Cc (45 minims) maj be given a week 
after the treatment with carbon tetrachloride \ second do'- 
of carbon tetrachloride medicinal should not be given within 
three weeks Alcohol should not be taken during treatment 
Dosage—From 2 to 3 Cc (30 to 45 minims) Oiildnn 
013 Cc. (2 minims) for each jear of age up to filteen jears 
The dose of 3 Cc should not be exceeded 

Carbon tetrachlonde is a clear colorless, mobile liquid haMng a 
characteristic ethereal odor some\\hat iii,e that of chloroform almo t 
tasteless Carbon tetrachloride is almost in«;oluble in vsatcr and ght. 
crine miscible with alcohol chloroform petroleum ben,.in and ben 
zene also soluble in most of the fixed and \olatile oils Specihi. 
gravit> not leis than 1 S8S at 25 C Carbon tetrachloride is \oUtilc 
at ordinary temperature but is not inflammable Medicinal car^n 
tetrachloride boils at frem 76 to 77 C 

Shake 10 Cc of carbon tetrachloride medicinal with 10 Cc. of ^\atcr 
The aqueous layer should be neutral to litmus paper and should not 
give an opalescence with silver nitrate solution (chionJc) Shake 
10 Cc of carbon tetrachloride medicinal with 10 Cc of water ctn 
taming a few drops of potassium iodide solution On standing tur 
five minutes the lower la>er should not be colored violet (frci. 
ch/onrte) Warm 10 Cc of carbon tetrachloride medicinal with 10 Cc 
of 25 per cent, potassium h>droxide solution No >clIow or brown 
color should develop (a/de/nJcj) Mix 10 Cc of carbon tetrachloride 
medicinal with 10 Cc of sulphuric acid and shake occasionall> for 
5 minutes Not more than a barel> perceptible color should be present 
in cither layer (orffanic in:i>urtites) 

Evaporate 25 Cc of carbon tetrachlonde medicinal almost to dryness 
tn a weighed dish on a steam bath Allow the balance to evaporate 
spontaneously The residue if any should be odorless Dry the 
residue at 100 C and weigh The residue should not wei^h more 
than 0 001 Gm About 5 gm of carbon tetrachlonde medicinal arc 
weighed placed in a reflux apparatus with 20 Cc of half normal 
alcoholic potassium hydroxide and the mixture gently boiled for JO 
minutes The solution is diluted with 50 Cc of water and 5 Cc of 
20 per cent alcoholic potassium hydroxide solution the mixture 
warmed on the steam bath until the carbon tetrachlonde and alcohol 
have been removed and 50 Cc of bromine water are added gradually 
to the alkaline solution (4n excess of bromine water must be used ) 
After warming for 15 minutes an excess of hydrochloric acid is added 
and the solution filtered An excess of barium chloride solution is 
then added and the banum sulphate collected heated and weighed m 
the usual way The weight of banum sulphate obtained should cor 
respond to not more than 0 1 per cent of carbon disulphide 

Carbon Tetrachlonde Medicmal-M C W —A brand of 
Carbon tetrachlonde medicinal-N N R 
Manufactured by Malhnckrodt Chemical Works St Louis No U S 
patent or trademark 

Carbon Tetrachlonde C P-P W R—A brand of Carbon 
tetrachlonde medicinal-N N R 

Powers Weightman Rosengarten Co. Philadelphia, distributor No 
U S patent or trademark 

BORCHERDT’S MALT EXTRACT (PLAIN) — See 
N N R 1923 p 178) 

Borcherdts Malt Cod L, er Oil and Iron Iodide Each 100 Cc con 
tains ferrous iodide 0 83 Gm (4 grams per fluidouncc) cod liver oi 
25 Cc and Borcherdl s malt extract (plain) 75 Cc 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 
ADMISSION to New and Nonofficial Remedies A copv of 
THE rules on which THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


CARBON TETRACHLORIDE MEDICINAL—Carbonei 
tetrachloridum medicinale —Tetrachlormethane —CCl. 

Actions and Uses —Carbon tetrachlonde has narcotic and 
anesthetic properties somewhat similar to those of chloroform 
It has recently come into use as a vermifuge in the treatment 
of hookworm disease It also removes some intestinal para¬ 
sites other than the hookworm, such as Oarruns vermtculans, 
dscaris luinbricoides and Trichocephaltis dispar, but it is less 
effective against these worms than some other drugs, such 
as oil of chenopodium It is reported that usually about 9o 
per cent of the hookworms are removed by the first dose ot 
carbon tetrachlonde and that occasionallj all are removed 4s 
a vermifuge it appears to be relatively safe, but serious sjnip 
toms and even death have been reported, especially in patients 
addicted to the use of alcohol The best results arc obtained 
by administration in water or milk or m gelatin capsules on 
an empty stomach, followed in 3 hours by a purgative dose 


SULPHARSPHENAMINE (See The Journal, March 31, 
1923, p 919) 

Sulpharspbenamine-Squibb — V brand of sulpharsphcii 


amine-N N R 

Manufactured bj E R Squibb 'i. 

Patent 102J993 (April 30 19)2 cvpircs 1929) Bj license 


under U S 
of the Chem 


ical Foundation Inc 
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SATURDAY, APRIL 21. 1923 


THE CAPILLARIES IN HEALTH AND 
IN DISEASE 


The integration of parts into the unit organism is 
achieved m animals by energy transmitted through the 
nervous system and by substances transported through 
the blood, and clarification of the inechamsm of these 
processes must yield notable results Although tlie 
problem of nervous regulation has been vigorously 
attacked, the sister problem of the control and care of 
tissues and organs by means of the blood stream has 
long languished Circulation of the blood has for its 
one end the carrying to and from tissues of various 
dissolv^ed substances, and this exchange can occur only 
through the capillary bed In these structures, then, 
must the essential physiology be sought Now, 250 
years after capillaries were first desenbed, physiologists, 
notably Krogh,^ are attacking the problem 

The capillaries were long regarded as passive endo¬ 
thelial filters with no muscle and therefore no inde¬ 
pendent contractility, being distended or collapsed as the 
inside pressure (modified by artenole contractions) 
became greater or less than that outside That capilla¬ 
ries do possess the abdity to contract is now abundantly 
proved The microscope shows that they not only become 
noticeably smaller when a high internal pressure is cut 
to 0, but will entirely disappear on electrical stimula¬ 
tion. Conversel), if a small venule is gently stroked 
v\ ith a hair, a capillary bud soon appears, and grows as 
the stroking is continued in front of it until the dilating 
capillary finally opens into an arteriole and a current of 
blood sweeps through Such independence explains, 
for example, how^ the skin may be at once pale (little 
blood present, owing to contracted capillaries) and hot 
(rapid flow due to dilated arterioles), and affords the 
basis for the abnormal capillary shapes seen in renal 
disorders ■ and for the many “angioneurotic skin dis¬ 
eases Capillary contractility, when firmly estabhshed, 
was explained in terms of endothehal swelling until 
Krogh and Vimtrup rediscov ered on the capillary endo- 


1 Krogh The Anatomy and Physjolngy of Capillaries New Haven, 

Talc University Press, 1922- ,on 

2 Nevcrmaim ZcntralbL f GynaR. 617 19*— 


thehum, especially near the artenoles, fine branching 
muscle cells which tend to encircle the tube and are 
able by contraction to fold the endothelium and oblit¬ 
erate the lumen These cells, which have been named 
Rouget cells for their discoverer (1873), bring the fur¬ 
ther study of the control of capillaries into the same 
category as other contractile tissues 
The Rouget cells receive fibers from the sympathetic, 
and are under its motor and tonic control, stimulation 
of the nerv'e leading to prompt capillary constriction, and 
section of it to a fairly permanent dilatation Dilator 
influences, to the skin capillaries, at least, seem to travel 
along fibers in the posterior root, and may be concerned 
in tlie well known reflex erythema following painful 
stimulation of the skin (it is abohshed by cocain or bj 
injury to the nerves or cord of the region) Krogh 
points out also the significance of this reaction m herpes 
zoster Direct mechanical stimulation will produce 
dilatation if weak and contraction if strong, a local 
chemical stimulus, as dilute lodin, only dilatation, the 
effects m each case spreading in proportion to the 
intensity of stimulus These reactions are in varying 
degrees mediated by nerves, which Krogh suggests 
exist peripherally as a true network The significance 
of such observations in the use of counterirntation is 
apparent at once Heat and cold produce, respectively, 
relaxation and contraction of the capiUanes as of 
the artenoles and venules, acting in part through the 
nerves to them Ultraviolet hght acts directly on the 
capillaries, and causes a slowly appearing and long per¬ 
sistent dilatation, inducing the well known erythema 
Many substances introduced mto the blood stream 
have marked action on the capillanes The dilator and 
paralytic effects, especially on the mtestinal capillaries, 
of histamm and some heavy metal double salts, are 
well known Urethane likewise produces extreme dija- 
tation of the capillaries and stasis, without affecting 
the artenoles, as also do ether and ^ chloroform to a 
lesser degree This action accounts for their tendency 
to bring on shock, by synergizmg other capillodilator 
influences and causing “exemia ” The dilator influ¬ 
ence of carbon dioxid or other acids is distinctly less 
tlian usually believed, and is not sufficient to account 
for the capillary dilatation m a functioning muscle, but 
oxygen deficiency, possibly through other metabolites 
than carbon dioxid, does lead to marked capillary dila¬ 
tation Epinephrin causes defimte dilatation of certain 
capillaries, and has no action on many, and, in man, 
leads to constriction, though electric stimulation of the 
sy mpathetic in all these cases causes contraction 

In a beautiful series of experiments, Krogh has 
adduced evidence that the capillaries are normally kept 
tomcally contracted by a substance present in tlie blood 
stream If the blood flow through a frog’s leg is 
stopped, capillaries of the web slowly dilate in the 
course of fifteen or twenty minutes from a diameter of 
5 microns to one of 20 microns, when flow is again 
permitted, the capillanes become distinctly contracted 
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in five minutes This indicahon of a constnctor agent 
of hormone nature in the blood stream was further 
followed by perfusion experiments with defibnnated 
ox blood controlled with 3 per cent gum. Ringer solu¬ 
tion and ox corpuscles In the controls, the capillaries 
began to dilate at once, with the ox serum present, the 
capillaries remained normal for hours The active sub¬ 
stance could be demonstrated in a dialysate of ox 
serum, and many of its properties determined Extir¬ 
pation of die entire hypophysis caused marked dilata¬ 
tion for weeks of the web capillaries, and a marked 
instability in response to stimuli, when only the glan¬ 
dular part (anterior lobe in mammals) is removed, this 
dilatation does not follow Pituitary extract from the 
posterior lobe of cows, in dilutions which do not affect 
arteries at all, causes marked capillary contraction, and, 
when added to the Ringer perfusion fluids of the 
experiments mentioned in 1 1,000,000 concentration, 
was able to maintain the normal capillary tone as well 
as ox serum The properties of pituitary extract also 
closely correspond to those of the dialyzed substance, 
so that Krogh beheves that the pituitary hormone is die 
substance m blood which maintains capillary tone, and 
that It IS present normally in concentrations of about 
one part in a hundred milhon or even less If a similar 
control of human capillaries can be shown (and it is 
well to warn against hasty assumption), the therapeutic 
value of pituitary extracts in such conditions as shock 
IS manifest Epinephrm does not have a comparable 
action 

Krogh next addressed himself to the problem of 
exchange of substances through the capillary w'all, and 
proved quantitatively that oxygen, carbon dioxid and 
probably all crystalloids pass through by purely phys¬ 
ical processes, as by diffusion, whereas colloids are 
denied passage through the normal wall, and exert a 
definite osmotic pressure tending to cause absorption 
of water from tissue spaces into the lumen The 
thinned endothelium of a dilated capillary, how'ever, 
pernuts colloids also to pass, so that the entire blood 
plasma may go from the lumen to surrounding tissues 
as rapidly as fresh blood is pumped through the arte¬ 
riole, causing edema of the tissues and leaving the cells 
packed m the lumen as a solid cast This is the essential 
condition in histamin or other types of shock, and the 
same changes locally may produce wheals and blisters 
The capillary pressure m man, as measured directly 
wnth a cannula in the capillary lumen and a water 
manometer, is normally lower tlian tlie osmotic pressure 
because the hydrostatic pressure of the column of 
venous blood, as in a pendent foot, is kept down bv die 
pumping action of tlie muscles on the val\ed 
111 varicose conditions or when muscular actcr »■ 
avoided, the capillary pressure rises above the osixser 
pressure, and a resulting edema is easily denxx 2 s-.''-v xx 
Such edema fluids are low in protein, w'xii .Vxe 
formed through dilated capillanes areveiiy v 


This new physiology of the capillanes Ins alrea ly 
explained many cryptic conditions of health and diiCaic 
and has opened wnde a realm in which further facts are 
being found. Krogh has indeed justified the statement 
that he who increases the accuraev of his measure¬ 
ments by one decimal place will open up a new world 
of human knowledge 


PANCREATIC SECRETION IN MAN 
The demonstration of the possibility of a chemical 
stimulation of the pancreatic gland to secretion, inde¬ 
pendently of die participation ot secretory nerves, is 
justly regarded as a remarkable modern contribution 
to the science of phy siology The classic experiments 
which the London investigators Bayliss and Starling 
reported twenty years ago showed m a striking way 
that secretory glands can be exated to activ ity through 
influences which reach tliem by humoral as w ell as by 
nervous channels Through the action of dilute acid 
on the duodenal mucosa, a substance, secretin, is 
formed vvhicli can accelerate the flow of pancreatic 
juice even when all nervous connections with the secre¬ 
tory gland are severed The English physiologists 
early reached the conclusion that such a mcchamsin 
is involved normally in the production of pancreatic 
secretion, and is responsible for the flow obtained 
when aads find their way into the small intestine 
Normally, this occurs at frequent intervals when the 
acid contents of tlie stomach are discharged througli 
the pylorus This senes of reactions has often been 
pointed out as an example of a mechanism wlneh prob¬ 
ably plays an important part in the correlation of the 
activities of many organs of the liudy Starling,i 

indeed, has remarked that in the noiuiil life of the 
higher animals, which must be loiisideied as a con¬ 
tinuous series of reactions to eliangn in the enuroii 
ment, ending only with dc ith. lI'U''*- rt actions which are 
carried out through the iiitiuucdiat'*'" of the iicrvou, 
system play such a priin'iidci uit pait that we ha-e 
almost forgotten the |ii'ssihih(y of other means 
coadaptation among tin dilUunl organs of the bod 
Starling has tmtlui imiiitul out that whe-aic-- 
the mouth, the uavtu'U. whuh must be rapid, t, emrx- 
nervous, in the ctomul' '‘i a mixture ot aa: -~ 
vous incxhunMii wUl' 1'“' "'“‘c primitive 
mechuiiMU U"' ''^cretion prepc-— 

this vi-cius \VlM‘ 'VI umie to the pancrecs - 
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presence of acid in the duodenum, that the latter is the 
usual, if not the exclusive, normal provocative of pan¬ 
creatic activity during the digestive cycle In other 
words, the presence of acid chyme in the intestine sets 
free secretin in the mucosa, and some of this finds its 
way into the circulation, and, m turn, makes the pan¬ 
creas secrete The consequences of such an arrange¬ 
ment are obvious If the regulation of pancreatic 
secretion is largely dependent on the secretin factor, one 
might naturally assume that vigorous gastric digestion, 
with the resulting strongly acid chyme, must go far to 
insure a normal intestinal digestive performance 

So far as man is concerned, the recent studies of 
McClure" and his associates in Boston may lead to 
some hesitation in postulating the necessity of an acid 
factor in the promotion of pancreatic secretion during 
the digestive cycle These investigators have studied 
the character of the duodenal contents withdrawn at 
frequent intervals through a sound after a variety of 
types of feeding in man The reaction of the contents 
which gave evidence of the content of pancreatic juice 
through the character and quantity of the enzymes 
present was frequently measured with accuracy The 
findings show that the presence of food in the human 
intestine in some way stimulated the activity of the 
external secretory function of the pancreas They indi¬ 
cate that the principal factor in producing this stimula¬ 
tion was the absorption of the products of digestion 
rather than the acidity of the gastric chyme Further¬ 
more, in achylia gastrica and pernicious anemia no 
abnormalities m the activity of the external secretory 
function of the pancreas were demonstrable, as mea¬ 
sured by the enzyme concentration of duodenal con¬ 
tents These findings suggest that the presence of 
hydrochloric acid is not necessary in order to stimulate 
normal pancreatic secretory activity 

If these observations are substantiated, it must 
become clear that decrease or absence of typical pan¬ 
creatic enzymes in the intestine need not be due to a 
lack of acid charged with initiating the production of 
secretin Consequently, it seems likely that the esti¬ 
mation of the enzymatic activities of the duodenal con¬ 
tents may furnish a fairly satisfactory index of the 
external secretory functions of the pancreas McClure 
and Jones have, in fact, found it to be much depressed 
in chronic pancreatitis In their clinical studies, it was 
observed that acute pancreatic necrosis, cancer of the 
head of the pancreas, and lesions obstructing the pan¬ 
creatic duct were accompanied by marked abnormali¬ 
ties in enzymatic activities of the duodenal contents 
Obstructive lesions caused great diminution, while 
acute necrosis usually caused dissociation in enzymatic 
activities 

2 McClure C W and Wctmore A S Studies m Pancreatic 
Function Enzjine Concentration of Duodenal Contents After the Inges 
tion of Pure Foodstuffs and Food Mixtures by Normal Men Boston 
M S J 1ST 882 (Dec 14) 1922 McClure C \V and Jones 
C M Studies in Pancreatic Function The Enzyme Concentration of 
Duodenal Contents in Pathological Conditions Involving the Pancreas 
Luer and Stomach ibid 1S7 909 (Dec 21) 1922 
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Other by-products” of the Boston investigation are 
not without interest to the student of gastro-enterology 
They showed that lipolytic activity of the duodenal 
contents was always, while proteolytic and amylolytic 
activities were almost always, greater after the inges¬ 
tion of olive oil than after the ingestion of protein or 
carbohydrate food From this it is inferred that olrve 
oi! was a more powerful stimulant to the activity of 
the external secretory function of the pancreas than 
were the other types of food Water was a less ootent 
stimulant of external pancreatic secretion than were 
food substances After the appearance of food sub¬ 
stances in the duodenum, there was a latent period 
before the flow of enzymes and bile began The time 
coincident of the onset of the flow of bile and pan¬ 
creatic juice suggests a common stimulant This is in 
harmony with other current evidence The fact that 
the fasting duodenal contents contained both enzymes 
and bile pigments need no longer surprise us For 
the stomach, the existence of a more or less continuous 
secretion is now widely admitted In the case of the 
human pancreas, also, Luckhardt, Stangl and Koch« 
of Chicago have demonstrated a continuous secretion 
amounting to 7 or 8 c c an hour, the total daily output 
mounting to nearly 900 c c At the height of digestion, 
this potent organ can produce in one hour an amount 
of pancreatic juice equivalent to its own weight 


ROCKY MOUNTAIN SPOTTED FEVER 

The submarine emerges from the water, attacks and 
disappears, in the same way, spotted fever attacks 
from Its base in the Rocky Mountains It will no 
doubt appear as usual with the warm days of 
spring, attack man until the hot days of July, and 
then withdraw for a season Such has been its history 
for many years Mountain Indians attributed the dan¬ 
ger of trips to certain valleys to evil spirits, and early 
settlers associated the disease with the melting snows 

Spotted fever probably existed in the Bitter Root 
Valley at least seventy-five years ago While informa¬ 
tion concerning two cases in 1873 is probably authentic, 
the first written account* of the disease appeared m 
1896 In 1902, McCullough “ published the first 
account of the deadly type, citing ninety-two cases 
with a mortality of 75 per cent In the same year, the 
Montana State Board of Health engaged Wilson and 
Chownmg to conduct an investigation In 1903, the 
federal government began an almost continuous series 
of investigations, extending to the present 

Until the brilliant work of Ricketts, Rocky Moun¬ 
tain spotted fever remained a mystery Its origin was 
obscure It was usually fatal in certain comparatively 

3 Luckhardt A B Stangl F and Koch F C Preliminary 
Report on the Daily Amount, Physical Properties and Rate of Secretion 
of Human Pancreatic Juice Am J Physiol 63 397 (Feb) 1923 

4 Wood W W Spotted Fever as Reported from Idaho Report of 
the Surgeon General of the Array to the Secretary of War 1896 

5 McCullough G T Spotted Fever M Sentinel 10 7 1902 
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" •> -■'O — went lU 

lontana in April, 1906, and promptly demonstrated 
that a wood tick {Denmeentor venustus) transmits the 
disease He also proved that infective ticks exist m 
nature, and that the varus is transmitted by hereditv to 
succeeding generations of ticks 
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able to prevent infection m" noiSa^'‘f 
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carrier It is not possible to determine with available 
records whether or not the disease is spreading over 
larger areas in these states However, it appeared m 
1915 in eastern Montana, where the disease certainly 

would have been recognized had it existed prior to that * -.ua.ns of h 

time The total number of cases that occur annually harmless may become sim / 

cannot be accurately stated Bishopp regarded 700 
as a conservative estimate The mortahty rate varies 
gpeatly In the Bitter Root Valley, it is probably 

greater than 70 per cent , outside the Bitter Root ~ 

Vahey, it varies from 7 15 to 13 per cent CONTROL of Trachoma 
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schoolchildren examined A recent remvestigation of 
conditions in the same state by government experts^ 
confirms an earlier opinion that there is no unusual 
trachoma problem in Minnesota outside certain fairly 
well-defined districts There is continued indication, 
nevertheless, that certain heavily infected Indian reser¬ 
vations are a threatening source of danger to the public 
health of the state This is evidenced by the increased 
number of cases of trachoma observed in the course 
of the survey among the Indians attending the public 
schools contiguous to Indian reservations Without 
attempting to magnify the growing rather than decreas¬ 
ing menace, the surgeons of the U S Public Health 
Service urge the importance of enforcing measures 
necessary for the control of trachoma among that por¬ 
tion of the Indian population of the state remaining 
under government guardianship, otherwise, owing to 
improved facilities for intercommunication, the elimina¬ 
tion from the nonreservation population will be greatly 
complicated, if not impossible Now that governmental 
guardianship of the Indian is largely relinquished in 
this country, public health authorities need all the more 
to bear in mind those hygienic problems that relate so 
preeminently to our native race 


ANTIVIVISECTIONIST SCIENCE 

To the few physicians who troubled to hear the 
addresses of Dr (save the mark) Walter R Hadwen, 
when he lectured on antivivisection in this country, no 
comment is necessary as to his complete disqualification 
to speak on any scientific medical subject For the vast 
majority who, of course, did not trouble to listen to 
the maunderings of this ancient spokesman for the 
antivivisection cause, the following quotation from the 
Starry Cross, published under the auspices of the Ameri¬ 
can Antivivisection Society, will accurately define his 
knowledge He was asked 

“What do you advise for one who has germs m the lungs 
—consumption^ Please give some points on this question 
from one present who is worried about the dread disease” 

Answer “The germs—the tubercle bacilli—you have in 
your lungs are there for the purpose of splitting up the solid 
tuberculous matter in order to get rid of it These germs 
are never found in the primary stages of the disease They 
are not found in SO per cent of the ultimate states of the 
disease They are found during the process of splitting up, 
and they are the best friends you can possible have Don’t 
you worry yourself one bit about getting rid of them It is 
like people who drink this pasteurized milk which is certified 
to contain only a limited number of germs—you need not 
worry, drink your milk cold, and the more germs there are 
111 It the better it will be for you As to the question of 
tuberculosis, practically everybody suffers more or less from 
It at some time in their lives I have seen the most extreme 
cases of tuberculosis, where they have vomited quarts of 
blood, where they have vomited quarts of sputum, and then 
have got well and had children afterwards Never give up 
a case of tuberculosis, and don’t worry yourself about germs 

This reply is typically Hadwennian It would be 
funny if the subject were not so tragically serious It 
was Goethe who said “Nothing is more dangerous than 
acti-ve Ignorance ” 

2 Chrk Talliaferro The Trachoma ProbJem in the State of Min 
nesota Pub Health Rep aS 383 (March 2) 1923 
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THE SAN FRANCISCO SESSION 
Hotels for the Annual Session 

The following list of hotels with locations and prices is 
furnished by the Local Committee of Arrangements Several 
hotels, as shown by the star, are already booked to capacity 
All hotels are conveniently located except those in Oakland 
and Berkeley, which are about an hour from the Civic 
Auditorium 

The California Committee will be able to house all guests 
comfortably In order that the most agreeable arrangements 
may be made, it is requested that from now on Fellows write 
directly to California Headquarters, 806 Balboa Building, for 
hotel reservations Please give the date of expected arrml 
in all applications 

The lower prices quoted below refer to one person The 
higher are for one to two persons in a room Some hotels 
charge the same for one or two persons All rooms have 
baths Please make reservations early 


Leading Hotels of San Fiancisco (All European Plan )— 
Location and Rates 


Name and Address 

All Rooms with Bath 

Alcazar 326 O'Farrell 

$ 

$ 3 00 

Alexander 352 Geary St 

2 so - 

-4 00 

Ambassador Mason and Eddy 

2 50 - 

-4 00 

Antlers 24S Powell St 

3 50 - 

- 5 SO 

Argonaut, 44 Fourth St 

2 00 - 

- 3 SO 

Baldwin, 321 Grant Ave 


3 00 

Bellevue Geary and Taj lor Sis 

3 so - 

- 5 00 

Beresford, 635 Sutter St 

2 SO - 

- S 00 

Cadillac 380 Eddy St 

2 00 — 

- 2 50 

Cartwright 524 Sutter St 

2 50 - 

• 4 00 

Cecil (American plan) 545 Post St 

8 00 — 

• 12 00 

•Chancellor 433 Powell St 

2 so — 

■ 4 00 

Clark 217 Eddy St 

2 50 — 

3 SO 

•Clift Geary and Taylor Sts 


8 00 

Colonial 650 Bush St 

4 00 — 

5 00 

Columbia 433 0 Farrell St 

2 00 — 

2 50 

Court 205 Bush St 

3 00 — 

4 00 

Dalt 34 Turk St 

2 so — 

3 SO 

•Fairmont California and Mason Sts 

7 00 — 

10 00 

Federal 3087 Market St 

2 SO — 

3 so 

Fielding 386 Geary St 

2 50 — 

3 so 

Garfield 354 0 Farrell St 

2 00 — 

3 so 

Garland 505 0 Farrell St 

2 00 — 

3 00 

Grand 57 Taylor St 

2 00 — 

3 00 

Herald Eddy and Jones Sts 

2 00 — 

3 so 

Herberts (men only) 151 Powell St 

2 00 — 

3 00 

Kensington 580 Geary St 

2 00 — 

3 00 

Keystone 54 Fourth St 

2 so — 

3 so 

King George, 334 Mason St 

2 so — 

5 00 

Lankersbim 55 Fifth St 


3 30 

Larne 230 EIIis St 

3 00 — 

4 50 

Manx Powell and O’Farrell Sts 

4 00 — 

5 00 

Maryland 490 Geary St 

2 00 — 

3 50 

Mentone 387 EIIis St 

2 50 — 

3 00 

Normandie 1499 Sutter St 

1 75 — 

3 50 

Paisley 452 Geary St 

2 00 — 

3 00 

•Palace Market and Montgomery Sts 

8 00 — 

10 00 

•Plaza Post and Stockton Sts 

5 00 — 

6 00 

•Ramona 174 Elhs St 

2 SO — 

3 SO 

Regent 562 Sutter St 

2 00 — 

3 50 

Richelieu Geary and Van Ness Ave 


5 00 

Robins 711 Post St 

2 00 — 

2 50 

Somerton 440 Geary St 

2 00 — 

4 00 

Spaulding 240 O Farrell St 

2 so — 

5 00 

Stanford 250 Kearny St 

1 00 — 

2 00 

State 16 Turk St 

1 50 — 

2 00 

•St Francis Union Square 

4 00 — 

10 00 

•Stewart 353 Geary St 

3 50 — 

7 00 

St“atford Powell and Geary Sts 


6 00 

Sutter Sutter and Kearny Sts 


4 00 

Travelers 255 0 Farrell St 

2 00 — 

3 SO 

Terminal 60 Market St 

2 50 — 

4 00 

Turpin 17 Powell St 

3 00 — 

3 50 

Victoria Bush and Stockton Sts 

2 SO — 

4 00 

Washington Grant and Bush Sts 

2 SO — 

4 00 

Wellington 610 Geary St 

2 so — 

4 00 

•Whitcomb Market and Civic Center 

4 00 — 

8 00 

Wiltshire 340 Stockton St 

3 00 — 

4 so 

Worth 641 Post St 

2 00 — 

2 50 

Hotel Oakland Oakland Calif 

3 00 — 10 00 

Hotel Claremont Berkeley Calif 

3 00 — 

5 00 

Hotel Whitecotton, Berkeley Calif 

3 00 — 

5 00 


* Booked to capacity 
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Alamni and Fraternity Pinners and Entertainments 
Dr Thomas H. Kelly is chairman of the Subcommittee on 
Mumni and Fraternity Entertainments of the Local Com¬ 
mittee of Arrangements at San Francisco This committee 
ii> very anxious to cooperate m any way possible with frater¬ 
nities and alumni organizations in providing whatever enter¬ 
tainment they desire Dr Kelly and the members of his 
committee will be glad to suggest possible entertainments 
m San Francisco, and cooperate in bringing them about or 
miking local arrangements required by the organizations 
Officers of those organizations interested should write or 
telegraph Dr Kelly at headquarters offices, 806 Balboa Budd¬ 
ing, San Francisco 


FRELIICINARY REPORT OP THE COMMITTEE 
ON DISTRICTING 

IXTRODUCTORV NOTE 

The Committee on Districting the United States, appointed 
at the last annual session of the House of Delegates pub¬ 
lishes the following prelimmarj report at this time in order 
that the questions involved maj be considered by all bodies 
and individuals interested, and that delegates maj ascertain 
the views of their state societies before the next annual 
session 

It should be borne in mind that the report embodies the 
opinion of the committee at the present time and that this 
opinion may be modified or entirely changed by further 
information that may be received before the report is sub¬ 
mitted 

The committee requests all interested in the question 
whether official or individual members of any of the societies 
involved to express their views freely, on any or all of the 
points at issue, and to make further suggestions that may 
occur to them 

All communications should be addressed to 

Rock Slei ster, M D 

Wauwatosa Wis 

Prelumnary Report of the Committee 
To ihe Members of the Housi. of Delegates of the American 

Medical Association 

At the last annual session, the President appointed jour 
special committee to consider the division of our membership 
into several districts The appointment was authorized by 
the House of Delegates following its recommendation by the 
Reference Committee on Reports of Officers in response to 
the following suggestion contained in the address of the 
President, Dr Work, to the House of Delegates 

You Teca^^ that the distncling oi the United States for the allo¬ 
cation of trustees has bcea twice before you To the segregating of the 
United States into groups m the interests of the AssociaUon and its 
members I am wholly committed Within recent years several medical 
societies have been organiaed designated by valleys, numbers of slates 
or other distinguishing and limiting* tilfcs. The very formation of such 
medical associatioos is evidence of their necessity to physicians of 
localities and to their medical progress. 

Different sections of the United States haic local disease problems 
requiring special discussion of little interest (o physicians of the United 
States as a whole and loo physicians need wider personal contact 
than IS now possible from the annual meetings of the Aracncan ilcdicaf 
Assocutioo or its special societies. 

The long travel and time necessary for most of our membership la 
attend the annual meetings ol the Association are prohibitrve and its 
great membership would otherwise tnahe a general assembly impossible. 

I am conviBc^ that in the interests of our membership the United 
States should be dnidcd into several districts as jou may determine 
and that each district in addition to electing a trustee of the Assocu 
tion should regard itself as- an active section of if 

The officers and organization of these subdivisions should of course 
be governed bj uniformity precisely as state societica now are They 
could meet in midwinter for discussion of their local problems, together 
with suggestions and policies to be recommended la the American MeJ 
ical Association at its annual meeting 

The parent association could do the necessary pnntjog and advcrlKing 
so that the expenses of organization u>uaM> incurred would he thus 
a\oidcd This is a time of dcccntralizauoa rather than concentration of 
initiating officials of expanding* units rather than carrying dependencies 
and helpless m themselves. 1 coutinuc to believe that each secuoa 
should uomiuate to the House of Delegates its choice for a prcsident-xdcct 
such nommatioa to be suggestive and not obligating 

The suggestion of districting the county is not a new one 
and before taking up the results of the present studv of the 
question, it will be fitting and illuminating to giie a brief 
summary of prciious opinions and reports on the subjects. 


The Committee on Reorganization ot the \ironcan Midical 
Association manj jears ago considered the adii abilits oi 
creating semi-national branches or districts ot tlie Vsso^ia- 
tion about five in number the annual meeting ot thesi. dis¬ 
tricts to be at a time decided on hi the individual distr ct 
but not within three months of the meeting of the American 
Medical Association 

This committee considered that the various eniall inde¬ 
pendent districts like seme of the Instate societies wen 
m general a detnment to medical organization. It also 
exnressed the opinion that the tonnation ot several district 
might be desirable it it could be arranged without confiict- 
ing with the work or the state associations 
The committee considered the plan wortln ot luture con¬ 
sideration but not practicable at that time 
A Committee on Branch Associations rceommetided to the 
House of Delegates at the Vtlantic Citj Session in 1904 tint 
permission be given lor the creation of seven hranehc-. at 
the discretion of the governing authorities ot the state vsmv- 
ciations composing them so arranged as to cover the entire 
country 

With this report a form of constitution and hj hws lor 
such branches wis submitted which provided that member¬ 
ship in the branch association shall be voluntarv hut 

that no one shall be eligible who is not a member m good 
standing of his own county and state associations 

The committee furtlier recommended that branches hold 
meetings in the fall in conjunction with the annual meeting 
of one of the component state association-! 

This report was referred to the Committee on Afiseclla 
neous Business which committee suggested some tumor 
changes in names of the proposed districts and in the plin 
of organization and retommended the adoption oi the report 
This report of the Committee on Miscellaneous Business 
was referred back to the Committee on Branch Vssocialions 
with directions to report further at the uc.\t meeting 

In ISO? at the Atlantic Citv Session the Committee on 
Branch Associations submitted its second report wmch dit 
fered in no essential point from that preiiouslj presented 
This report was referred to the Committee on Reports oi 
Officers which recommended that the report on branch 
associations be referred to the state association hj the Gen 
era! Secrctarj with an urgent request for au cxpnssioii ot 
their views to be presented to this Association at the next 
annual meeting This recommendation was adopted hv the 
House of Delegates 

The Report on Branch zVssociations at the Chicigo sex 
stow in 1908 gave the results of bringing the matter to the 
attention of the state associations All of the stale sicre 
taries were asked to bring the matter before the animal 
meetings of their associations and to report the aelion of 
their stale associations 

The result was acknowledgement of receipt of letter bv 
thirty four state secretaries two associations voted m favor 
of plan seven against it and twenty-five took no action 
From this time 1908, till 1920 the question appears to have 
been gnen no attention 

Ill 1920 following a suggestion made bj the Speaker Dr 
Work, the Coraraiticc on Reports of Officers stated that Ins 
suggestion that it might be advisable to reduce the niimbcr 
of trustees to seven or five members and subdivide the Uiiitid 
States into trustee districts is worthv of si.rioui coosnlcri 
tioii and recommended serious consideration bj the tiouw 
at the next annual session and that the matter be at oiici. 
referred to the Judicial Council m order that it luav rejiois 
a concrete proposition at the nc-xt session 

Tins recommendation was adopted and the Judicial Coun 
cil was requested to report a concrete proposition or pliii 
for reducing the number of trustees from nine to seven and 
to subdivide the United Stales into seven Iruslec Districts 
\t the Boston Session in 1921, tlic Judicial Couueil ,ire 
sented sudi a plan with the statement that it i as not v> 
a recommendation irom the Judicial Council hut in nspoiia 
to the action taken bj the House ot Delegates reqiie tin the 
ludicial Council to submit a plan whidi will elTiet tlic diiiij 
provided the House deem it advisable to do so 
This report of the Judicial Counetl was rclerrcd to Ih- 
Committoe on Constitution and I!i Laws 

This committee reported that it was not jirc larcd to otter 
anj definite rccommendatiores on that part ot tie J..daul 
Council dealing with the change m naiiilcr of the II arJ ji 
Trustees and the lotiiiation ul seven trustee distrielv \eiit 
committee believe- loivcvtr that ll ere is ir-e'i to U mi 
in lavor or the plan and that it .hould receive caici-l ee i 
sidcration Uirou„hout the jear and at next jears sc su i oi 
the House 
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The committee recommended “that this be referred back 
to the Judicial Council” which should be directed to “report 
back on the subject to the next House” 

subject of districting down to the date of 
JJr Works recommendation of last year, quoted at the begin¬ 
ning of this report ^ 

The only positive and definite statement that your com¬ 
mittee has been able to extract from the history of the pro¬ 
ject of districting the United States is that of Dr Work 
made last year at St Louis “To the segregating of the 
United States into groups in the interests of the Association 
and its members, I am wholly committed ” 

The rest is a history of lack of definite opinions, post¬ 
ponement, indecision and passing the question back and forth 
from one committee to another 
The question has been once or more times before the Com¬ 
mittees on Organization, on Branch Associations, on Mis¬ 
cellaneous Business, on Reports of Officers, and on Amend¬ 
ments to the Constitution and By-Laws, and before the 
Judicial Council and the state associations 
In 1908, two states were in favor of districting, seven 
against it, the rest noncommittal 
Some of the recommendations of the various committees 
which have considered it can easily be summarized in their 
own words as follows 

The plan “is worthy of future consideration ” 

We recommend that the committee “report further at the 
next meeting ” 


Jous A M A 
April 21, 1923 


The correspondence brings out a variety of reasoning for 

Among the reasons advanced for the 
proposition may be mentioned the following 

wou^ld allow of a more representative selection of trus 
tees providing such district associations elect or nominate a trustee 

2 It would allow of a closer union of the profession 
A M "'ho oannot afford to attend meetings of the 

4 Ti 4 f meetings 

4 It would multiply opportunities to read papers 

5 It should bring present independent organizations into the general 

scheme of organization of the A M A general 


folW°in| advanced against the plan we find the 


1 It would detract from the A M A meetings 

rhere is a danger m the plan of intensifying sectional feeling 

medical someties ^ 

4 We are at present overburdened with medical societies and physi 
Clans are unable to attend the meetings now held 

5 It would possibly encourage political manipulation 

6 It would incur the antagonism of present district societies 

he directed to the betterment of present 
societies and not the creation o£ new ones 
8 It would create too many new problems 

h "''j‘h= ®‘"t« the smaller ones in the 

group being overshadowed 

10 There are no common problems by virtue of regional location 

boil. effecting the scientific assembly of 

Dotli the state medical societies and the A M A 


The plan “is worthy of serious consideration ” 

We recommend “serious consideration at the next annual 
session ” 

We recommend that the Committee "report a concrete 
proposition at its next annual session ” 

We are “not prepared to offer any definite recommenda- 
I on ” 

The committee “believes there is much to be said in favor 
of the plan, and that it should receive careful consideration 
at the next annual session ” 

With this history before us, your committee has attempted 
to secure as wide expression of opinion on the question as 
possible, in the hope that it might break the precedent of 
indecision 

Your committee has endeavored to secure opinion on the 
plan from every state in the Union The matter was brought 
up for discussion at the annual meeting of the state secre¬ 
taries held in Chicago last November, and again at the con¬ 
ference of section secretaries and the Council on Scientific 
Assembly In addition to this, letters have been addressed 
to the secretaries of all state medical societies and to other 
physicians in various parts of the United States who have 
shown an interest and familiarity with organization matters 
It develops that there is much misunderstanding regarding 
Dr Work’s proposal, and some division of opinion regard¬ 
ing it Though the majority of the correspondence has indi¬ 
cated a disinclination to accept a proposal for the creation 
of new medical societies, the most active opposition seems 
to come from the South, and at an informal conference of 
presidents and secretaries of the state associations compris¬ 
ing the territory of the Southern Medical Association in 
conjunction with state health officers of the same states, the 
following resolutions were adopted after discussion of the 
subject 

Whereas It has been suggested by Dr Hubert Work the recently 
retiring President of the American Aledical Association that the tern 
tory comprising the said American Medical Association be divided into 
districts composed of appropriately grouped state medical associations 
and that regional medical societies be organized to cover with the dcfi 
nite object of discussing such scientific problems as they may choose 
and which may be of regional importance of electing trustees of the 
American Medical Association and making recommendations for suitable 
material for President Elect of the American Medical Association and 
Whereas The matter is to be discussed by the conference of state 
wccretanes to be held in Chicago November 17 and 18 and 

Whereas It is believed that the formation of such regional societies 
in the manner recommended and for the purpose stated would be of no 
advantage to the Southern states rather it is believed that such pro¬ 
cedure would be detrimental not only to the Southern states but to 
organized medicine in general therefore be it 

Rcsoljcd That the presidents and secretaries of state medical associa 
tions and the public health officials of the sixteen Southern states com 
prising the terntorj of the Southern Medical Association as at present 
organized go on record as opposing such project and be it further 
Rcsoliicd That copies of these resolutions be forwarded to the com 
miltce of the American Medical Association appointed to consider and 
report upon the proposal and a copy referred to the conference of state 
secretaries above referred to and to other sectional medical organizations 
throughout the United States for the information of all concerned 


SUMMARY 


From the preceding account of the history and present 
expressions in regard to the different plans which have been 
proposed for the formation of district associations, it is per¬ 
fectly evident that there has been and still is almost no 
definite opinion as to what object the formation of districts 
would fulfil, and there has been brought forward no concrete 
plan for the formation of districts 
In the review of the suggestions and projects three objec¬ 
tives are apparent * 

1 Districting for the purpose of election of trustees, one 
trustee to be elected from each district For this purpose 
not more than nine districts would be possible, for there 
seems to be no difference of opinion in regard to the wisdom 
of keeping the membership of the Board of Trustees within 
that number 


2 Districting for the purpose of business and administra¬ 
tive purposes, with the view that such district organizations 
would supplement the work both of the American Medical 
Association and of the state associations 

3 Districting for the purpose of scientific and clinical 
meetings 


DISCUSSION OF THE DIFFERENT PURPOSES OF PROPOSED 
DISTRICTING 

If districting is to be done for the purpose of the election 
of trustees, it will be necessary to combine as far as pos¬ 
sible geographic distribution of the several states with the 
numerical distribution of the American Medical Association 
membership 

This perhaps might be done satisfactorily for the election 
of trustees Elone Such districts would be entirely impos- 
sible Ill most parts of the country for business and adminis¬ 
trative purposes, because of the large and widely scattered 
areas which would of necessity be included in some of the 
districts, and because of the widely different problems which 
would be presented by various parts of the same district 

The committee is of the opinion, which it believes is the 
opinion of the large majority of members of the Association, 
that the business and administrative problems can be better 
handled by the existing organization than by the proposed 
district associations 

Districts formed for the election of trustees would be still 
less possible for scientific and clinical meetings than for 
business and administrative purposes 

For satisfactory clinical and scientific district meetings, 
the area covered by a district must be small enough to per¬ 
mit of comparatively easy access to centers at which meet¬ 
ings might be held 

The committee believes that there is the feeling of a need 
for district scientific and clinical meetings in some parts of 
the country, as is shown by the existence of flourishing inde¬ 
pendent district organizations and by projects for the forma¬ 
tion of similar organizations in other parts of the country 

The committee believes that some of the independent dis¬ 
trict associations now existing are well fulfilling the func¬ 
tions that a district association of the American Medical 
Association might be expected to fulfil It also believes that 
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anj attempt immediatel> to form district associations of the 
American Medical Association in these localities at the 
present time would meet strong opposition, and would be 
inadvisable. 

As the purposes and aims of the independent district asso¬ 
ciations are largely the same as those of the American Medi¬ 
cal Association it seems possible that it might be of advan¬ 
tage to both to unite or become closely alEliafed 

EECO M LIENDATION S 

1 The committee makes no recommendation m regard to 
districting for the purpose of election of trustees for two 
reasons 

First, because it feels that the districtmg for this purpose 
cannot at present be successfull> combined with the other 
proposed purposes for district formation, but must be con¬ 
sidered as a separate problem 

Second, because the Board of Trustees is to present a 
report on this problem which will bring" the question in all 
its phases to the attention of the House of Delegates. 

2 The committee recommends that the project for district¬ 
ing for business and admmistratiie purposes be abandoned 
as impracticable, believing that energy directed in this direc¬ 
tion can be expended to more advantage through perfect¬ 
ing the functioning of the existing parent and component 
organizations 

3 The committee recommends that no attempt be made to 
organize districts for scientific and clinical meetings, believ¬ 
ing that for success, the feeling of need of such organiza¬ 
tions, and the initiation of their formation, should come 
from the localities concerned 

The committee further recommends that the Board of 
Trustees take steps to ascertain from the existing district 
organizations whether it would not be possible and profit¬ 
able to all concerned to become more closely affiliated 

The aims and membership of the American Medical Asso¬ 
ciation and of the district associations now existing are 
practically the same, and there should be no conflicting 
mterests If it should appear that both organizations could 
be benefited by affiliation, there should be no difficult! m 
making mutually satisfactory arrangements 

4 We also recommend that the Board of Trustees take 
similar means to get in toucli with the organizers of new 
district associations 

The committee feels that, if districting seems advisable it 
IS likely to succeed best by gradual development along these 
lines, without limitation of number or size of districts 
L H McKinnie, Chairman 
John E. Lane, Rock Sleystee,. 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 

Held t>i Chicago March S, 6 and 7 192i 
(Continued from Page 10S(f) 

Wednesday, March 7—Morning 

De Victoe C Vaughvn, Chairman Council on Health 
and Public Instruction, in the Chair 

ORGANIZATION OF THE PUBLIC FOR 
COOPERATION WITH THE MED¬ 
ICAL PROFESSION 

Hygeia A Journal of Individual and Community Health 

Dr, Victoe C Vvuchax Chicago presented a brief state¬ 
ment of the scope and purpose of this journal 

The Medical Profession and the Laity 

FROlt THE STANOroiXT OF THE EDUCATOR 

WniiAJl B Owen, President National Education Asso¬ 
ciation, Chicago A joint conimittce on health probluns m 
education was appointed about a decade ago made up ot 
representatives of the American Medical Association and the 
National Education Association It has published a num¬ 
ber of fundamental and simple documents on healtli prob¬ 
lems in the schools which have been distributed to the 
e-xtent of hundreds of thousands and tliey have been Used 
by school people ever> where Last jear after six jears 
of cooperation in the publication of these documents on 
health, it seemed important that sfiould undertake a 


new project m education making an attempt to put the 
committees work on a new basis. We sad to ourselves 
that the school people are now gomg to be veiy much 
interested m the problem ot health- A tew 3 cars ago a com¬ 
mittee of the National Education Association had to deal 
with a number of fundamental aids we should attempt to 
achieve in secondary education, and public healtli was the 
first. A document called “Cardinal Principles in Secoiidarv 
education" was published by the United States Bureau ot 
Education 

The development ot the high school m Amer ca is of enor¬ 
mous import, and the speed with which it is developing 
almost takes ones breath away About hve years ago 
Chicago had 11,000 high school students, while today it has 
50000 W^e have had 8000 new high school students added 
m one year The growth in bmldiiig and the cost of the 
whole plant are attracting the attention ot the public, this 
means that opportunities tor education in regard to health 
are very rapidly increasing Ten years ago and tor a period 
of sixty years the National Education Association had a 
membership of only 10000 or 12000 At present it has a 
membership of 120000 and judging from its rapid growth 
we shall soon have a membership ot trom 300 000 to 500 000 
Two carefully organized committees have taken up the whole 
question of teaching including the organization the admmis 
tration and the methods of conducting our public schools 
Last year our joint committee with the \raerican ilcdical 
Association formulated a health program for the public 
schools from the kindergarten up through the high school 
There is a great deal of medical knowledge and general 
scientific knowledge that is not in possession ot tlie people 
in our schools This committee when it makes out Us pro¬ 
gram will be in a position to tell the people m the schools 
not only that it has been tested only by tlic best people 111 
the medical and scientific professions, so far as facts or 
principles are concerned but also that it has been subjectcvl 
to the critique of competent people who know schools and 
children 

Dr Thomas Wood the chairman of the committee ha> 
consulted with members ot your profession and of ours We 
have also a number of subordinate committees dealing with 
such things as physiology and nutrition and the di/Tcrcnt 
aspects of health control Dr Wood has also been put 111 
charge of child hygiene We shall try m the schools to estab¬ 
lish definite habits of health with a checking system of some 
form to find out whether people really do what they are 
taught to do and we shall not attempt to leach them at all 
what we cannot teach them to da 

FROM THE STVXDPOIX'T OF THE HEALTH OIUCER 

Dr. W S Rvxkix Raleigh N C The health officer 
occupies a strategic position tor observing the relation of 
the public and the proiession He stands midway between 
the two If he has a normal binocular vision, he will observe 
the interests of the public and the profession as a single 
object The health officer sees a field of unsupplicd medicJ 
needs which is from three to five times as large as that wh r- 
IS supplied He sees 27SOOOO women confined annual! 
the United States and 750 000 or 30 per cent, of them i- 
out medical attendance He sees them inadequately at cz 
during their puerperium receiving on an average tb—- 
four visits whereas they should have ten or twehc. - - 
a result he sees unnumbered abortions, miscarn-r:' 
mature labors and otlicr complications of preg~—- 
accidents of delivery vvitli injuries and in e- -- 
retarded and abnormal lying-in periods In o 
countless women impaired for the functioning - 
and tor tlic efficient discliarge of those dom-- 
which IS dependent to a large extent, the he. 
and that of the family From damagea " 
short the step to impaired infancy ’ The t. 
as a result of the neglect of motherhood. - 
ot the 1 500 000 ca^es ot diarrhea and eiz—" 
affect our 5 0000(0 infant population ' 
hood with 700000 cases annually c 
cable diseases, he sees closely re 
hood and abnonnal and diseased 
of malnutrition, m/olving acco 
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2,000,000 or, according to the highest estimate, 4,000,000 public 
school children m this country He sees the common defects 
of childhood, for which, according to Emerson, malnutrition 
IS 80 per cent responsible The common defects involve 
1,000,000 public school children who suffer from diseased 
tonsils and adenoids, 4,000,000 who have visual defects, and 
15,000,000 who need dental treatment, all of them retarded 
and retarding the school machinery of this country 

The health officer observes 2,000,000 fresh cases of venereal 
disease occurring annually m adolescence, added to the tre¬ 
mendous carry-over of old cases and complications from 
previous years He finds that these diseases and their com¬ 
plications are not receiving one-fifth the treatment they 
should have Finally, he understands that when medicine 
has gamed control, to a reasonably adequate degree, over the 
pathologic phases of life, then it will be time for the profes¬ 
sion to begin to consider the yet larger opportunity for ser¬ 
vice—the opportunity that relates itself, not to the small 
percentage of the population that is obviously diseased, but 
to the larger percentage that is apparently well To make 
the unfit fit IS a worthy task, but to make the fit fitter is a 
larger and a higher achievement The dentist, the pediatri¬ 
cian and the industrial hygienist are already pioneering in 
this new and larger field of medicine, the field of health 
promotion as contrasted with that of disease prevention 

The health officer sees a great opportunity m reducing the 
enormous existing surplus of disease, and he sees an even 
greater opportunity in the possibilities of health promotion 
The solution of this great problem of disease and health 
calls for two things (1) scientific knowledge and (2) social 
action The medical profession is long on the one and short 
on the other 

The National Committee on Public Policy should nominate 
to the President of the Association the members of the Coun¬ 
cil on Health and Public Instruction, which the President in 
turn should nominate to the House of Delegates The Coun¬ 
cil on Health and Public Instruction should be adequately 
provided in budget and personnel to assume the active execu¬ 
tive work of the National Committee on Public Policy 

FROM THE STANDPOINT OF THE BOARD OF TRUSTEES OF 
THE AMERICAN MEDICAL ASSOCIATION 

Dr Frank Billings, Chicago Organized medicine has 
done much to improve the relations of the medical profes¬ 
sion to the public by the elevation of professional standards 
There is no other profession which, of its own initiative, has 
attempted to benefit the public by elevating its own standards 
of education and practice as has the American Medical 
Association through its Council on Medical Education and 
Hospitals Since the medical profession has lifted itself by 
its own boot straps to its present standard of medical edu¬ 
cation, we can trust the profession to correct the errors in 
medical teaching and improve it still more The Council on 
Medical Education and Hospitals has lately considered also 
the professional advancement of graduate or postgraduate 
instruction More will be done in this regard 

The American Medical Association is still further improv¬ 
ing the status of the profession through the Council on Phar¬ 
macy and Chemistry by the investigation it has made of 
proprietary medicines, nostrums of various kinds, the advice 
it has given and the information it has furnished to the 
members of the medical profession, and the influence it has 
had on the Congress of the United States in the promotion 
and final adoption of the pure food bill—a matter of enor¬ 
mous benefit not only to the profession but also to the public 

As to health activities, through the Council on Health and 
Public Instruction the American Medical Association has 
undertaken a policy of cooperation with existing institutions 
A^ou have heard from President Owen of our relationship to 
their committees, particularly the committee of which Dr 
Wood IS chairman regarding the survey and attempts made 
to improve the rural schools and rural school children, the 
federations of teachers of schools to improve the health 
conditions, etc 

At one time the Council on Health and Public Instruction 
had charge of federal legislation m the various states, the 
purpose being to prevent or arouse moral sense against the 
passage of laws which were mimical to the best interests of 


the public I need only to call your attention to two bills 
to prevent animal experimentation which the so-called anti- 
vivisectionists have brought before Congress and various 
state legislatures, and through a subcommittee of the Council 
on Health and Public Instruction, of which Dr Cannon is 
chairman, much work has been done to educate, not only the 
medical profession, but also the public, as to the pernicious- 
ness of these bills which, if passed, will prevent animal 
experimentation We have established at headquarters a 
medicolegal and legislative bureau, with a director in charge, 
for the purpose of preventing the passage of such object on- 
able bills 

Few states have the proper kind of medical practice acts 
Some of them are antiquated and do not meet the needs of 
modern conditions Attempts were made to formulate med¬ 
ical practice acts that were not uniform m character in 
the various states with the hope that they would be enacted 
This was attempted about fifteen years ago, but because of 
incomplete organization was not realized There is hope now, 
with Dr Woodward as director of this bureau, that some¬ 
thing may be brought about by cooperation with the various 
legislative committees of the constituent state organizations 
The mam principle of such action would be that we should 
demand and make the legislators believe that all who take 
the responsibility of the care of the sick and injured should 
have the same educational requirements 

Dr Vaughan has told you about Hygeia, a journal which 
will go to the public and members of the medical profession 
in the attempt to educate the public along scientific lines 
It is going to be far reaching and helpful because through 
this medium we ought to make the members of the public 
acquainted with the causes and means of prevention of dis¬ 
ease and rational methods of treatment 

Through the Council on Health and Public Instruction, 
the House of Delegates has approved taking up periodic 
health examinations, and a blank form has been prepared 
with the hope that societies will establish the opportunity 
for the people to go to them and through groups of physicians 
have periodic health examinations made, not gratuitously, 
excepting for the poor, as persons who are able to pay should 
pay for the fee charged 

Relation of Organized Women to the Medical Profession 

Dr Len.na L Meanes, Des Moines, Iowa University 
women, women from our crowded industrial centers, women 
from the rural districts, professional women, all reacted to 
the reproach carried in the recent revelations of America’s 
low health status and, with practically one accord, started 
to remove the cause They have been at work since about 
1910, when the measuring and weighing of babies began and 
revealed the possibilities of developing, in spite of inherited 
tendencies, of family traits, of environment, etc, a tremen¬ 
dously stronger physical life for the children of America 
Impetus was gained practically every year The disgrace of 
our high infant mortality and the leveling blow of the results 
of the war draft examination have struck women keenly, for 
every individual woman knows that the responsibility of the 
health of her family largely rests on her Nothing can get 
so quick a response from a normal woman as an intimation 
that a member of her family is below par physically because 
of remediable defects She feels that she has been found 
asleep at the switch of her particular station, and loses no 
time in assembling wits and joining forces with others to 
redeem herself and the trust which she feels is particularly 
hers This keen incentive has brought about the insistent 
demand these women are making of us as a medical pro¬ 
fession today The encouraging feature is that the demand 
IS for intelligent cooperation backed by an enormous machi¬ 
nery which can render cooperation effective 
The representative women’s clubs and leagues have a com¬ 
bined membership of ten million, in round numbers Out of 
these clubs three have health committees with activities which 
always include some phase of child welfare, of adult health 
and of general community betterment along the lines of sani¬ 
tation, protection from contagion, housing, etc The General 
Federation of Women’s Clubs, with a membership of 2,000,000, 
and the Women’s Christian Temperance Union, with a mem¬ 
bership of 650,000, have state and local committees working 
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under the national committee The Council of Jewish 
Women, with a membership of dSOOO, has sectional chairmen 
working under the national chairman in 204 cities of the 
United States In addition to these three, the National Board 
of the Young Women s Christian Association has a bureau 
of social education, with subsidiary activities in local asso¬ 
ciations throughout the United States These usually include 
a physician, a director of physical education and a well 
equipped gymnasium The remaining leading organizations 
ally themselves with any constructive health work as they 
are appealed to, or as the demand arises from existing 
conditions 

If the organized women of America could speak with one 
voice to you today, they would say We are here, ready for 
cooperation with you for health ” Now and then in the past 
some of these organizations may have presented programs 
which left us rather vague as to the aims to be accomplished 
But those times are over The present is recording a dif¬ 
ferent story for them particularly m regard to their health 
activities Already they are working directly with other 
agencies, such as the National Playground Association 
federal and state boards of health, home demonstration 
agents, and each of the volunteer health organizations 

The women are watching keenly our attitude on the side 
of constructive health building If we are to have health, 
we must have the concerted organized medical profession, 
state and federal health agencies, national and state volun¬ 
teer agencies, on the one side to furnish authoritative back¬ 
ground advice and machinery, while on the other are the 
women’s organizations for creating public opinion, distribut¬ 
ing educational propaganda, establishing contacts, etc We 
shall also have to take into consideration in that relationship 
what we can do, what we are willing to do with regard to 
the emphasis placed on the positive phase of health m the 
programs these women are studying all over the country 
The immediate concrete demand from them is for health 
examinations That demand is bound to increase, as these 
programs develop, and to become more exacting in what that 
examination comprises They are already able to detect the 
general difference between a good medical and a good health 
examination They are also becoming aware that the physi¬ 
cians giving these examinations must have an adequate 
understanding of fundamental health habits, of the necessary 
factors that go to make up the proper home and working 
conditions, of the value of recreation, and of the necessity of 
community interests to round out one’s well-being The 
door of a new opportunity is opened to the medical profession 
Already there are a few in many communities who can and 
do give good health examinations Others must join the 
procession We know perfectly well that one good pedia¬ 
trician in a community forces others of the same line to do 
better work People seek the best in the medical profession 
as in everything else What is true of specialists in other 
lines will be true of those excelling in health examinations 
they will serve to increase both number and qualitj of other 
physicians m the community 

Report of American Social Hygiene Association on 
Medical Researches in Venereal Diseases 

Db R V Hoffman, South Bend, Ind Medical research, 
cooperatively conducted, constitutes what may be regarded as 
the most widespread, intensive undertaking ever attempted 
by American medical institutions for improving the treat¬ 
ment of the sick Certain of these researches have attained 
their maximum development, through their natural out¬ 
growth Some assistance and cooperation from without would 
aid others to extend their earlier investigations, along lines 
which had opened up promising leads Congress failed to 
make appropriations for the completion of these researches 
presumably owing to its postwar economic retrenchment 
policy Recognizing the future worth of the more promising 
of those researches, the American Social Hjgiene Associa¬ 
tion agreed to set aside jointly with the government a small 
sum of money to be used in ‘an attempt to evaluate the 
results developed from the scientific researches on venereal 
disease problems which are now being carried on in this 
couiitrj ’ It was inadvisable for the association to launch 


Its program until after the close of the interdepartmental 
board’s^ administration, June oO 1922 as duplication oi activi¬ 
ties might have resulted otherwise The field program ol I’l^ 
association embraces the following activities (1) visits to 
clinics and laboratories in which medical researches in the 
venereal diseases are being carried on lor the purpose ot 
securing information as to results achieved (2) develop¬ 
ment of an interlaboratorj and clinic intormation service 
covering new and important facts that are relevant (a) 
stimulation of new researches, (4) cncoungemcnt ot clinical 
tests for the evaluation of laboratorj discoveries, and (S) 
establishment of a more permanent scientific research pro¬ 
gram Two representatives ot the association are now 
engaged m visiting twentj-five research institutions In 
addition to the researches begun under grants trom tbe 
government other prominent independentlv conducted vene¬ 
real disease investigations are being studied The reports ot 
these survejs are to be presented to the associations advisorj 
committee for medical research on the venereal diseases, for 
Its consideration and recommendation 

DISCUSSION 

Dr A C Abbott Philadelphia Never before have I seen 
the obligation of the medical profession to the question of 
public health more clearlj indicated than has been indicated 
in the symposium this morning Never before have I seen 
a more suggestive symposium on the subject than the one 
outlined in this program Never before have I seen tbe 
chance for the medical profession assuming leadership more 
clearly than I saw it this morning The president ot the 
National Education \ssociation has outlined a program of 
instruction beginning with children m the lowest grade 
school and following along graded instruction m health up 
to the time they leave the high schools or norma! schools 
and I am glad to see that instruction is now going to be 
carried into the academic institutions for all freshmen in 
attendance at these institutions Docs any one for a moment 
think that this generation when it comes on the scene will 
not demand leadership of some kind, organi/ation of some 
kind in this matter that comes so close to daily life comfort 
and happiness^ Ten million intelligent women m this coun 
try are waiting for some one to tell them what to do It 
the medical profession does not embrace tbit opportunity, the 
layman is going to do it The intelligent layman is taking 
great interest m this matter 

Db Walter B Cannon Boston I have been impressed 
by the importance of one part of the name of this journal— 
‘a journal of individual and community health ’ We hive 
emphasized community health, and we have not emphisued 
as much as we might the question of individual health After 
all to a very large extent the question of coiiimunity healili 
comes down to a question of individual health \ professor 
m Harvard University some years ago, thought it would In 
a good scheme if he had his own cow a clean barn steriU 
stools sterile aprons and various other arrangements so 
that his children might have pure milk One of Ins children 
came in one day and asked the question bay father vvli, 

IS It just before Jim begins to milk he spits on his hinds 
All sorts of provisions can be made, but if the individual i> 
not well acquainted with the method he is usin„ he cann it 
give us what we are expecting to get That is what we ar 
confronted with in this work lor coinmuiiilv health We havi 
to educate the individual m order to promote the wclfire ni 
the community I believe the public ilion of this journ il i 
going to result in a greatly iiureased intelligence among our 
scboolchildrcii and among the women of the country 'o far 
as individual health is concerned We have been iriiniu 
men for generations to take care of sick people We lili 
to do tlie things we have been trained to do \\c jirepire 
our students to take care of the sick and to recognize sice 
ness when it has developed but we have not liceii trainin 
them to take care ot tbe well and to see that the vill kci,) 
well \s a medical profession we realize tnat a very lar, i 
proportion of the population are not in fir t cla s ci nditn n 
it IS tbe duty ot the medical iirofcssion to ec that t’uj arc 
and this program of positive health is c cli tli iia. ' r I 

profession has to rccoo > to I ' -! 
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have not trained our students to see the first signs of disease 
We teach students about cases in hospitals that are well 
developed, but they have not an opportunity to see the begin¬ 
nings of disease They have not been trained at all in the 
slight defects which make people below par I want to com¬ 
mend to the whole profession the attitude which has been 
taken by the Women’s Foundation of Health 

Dr Haven Emerson, New York We have prepared a 
form for the periodic health examination of adults as 
elaborated by various groups in New York and elsewhere, 
and they are following admirably the bulletin recently issued 
by the Surgeon-General of the Army The conflict in this 
project, as with all other projects, has been that we were 
dealing with people variously educated There is a want of 
balance between what the leaders think is the limit of pos¬ 
sibility of physical examinations and the rank and file who 
say we have gone away beyond the practical possibilities 
We have prepared a form of questions for the average house¬ 
wife, the father of the family, and the worker of adult years 
The questions include certain matters that are criticized as 
being social in their implication, but they were intentionally 
put in since it is important to know whether persons are 
happy in their work, whether they are well occupied, and 
whether they have reasonably congenial homes These 
questions are as important as a knowledge of their bodily 
functions 

The proposed physical examination has been boiled down 
to what we believe is the minimum, at the same time keeping 
faith with the patient, because if we are going to allow our¬ 
selves as physicians to make as incomplete examinations as 
patients will stand for, we are not going to bring credit to 
the project or to the profession The physical examination 
we propose is one which we believe any physician ought to 
be able to make with his own special senses without the aid 
of group diagnosticians or elaborate technical roentgen-ray 
aids or laboratory service The form has been submitted to 
the committee and to the secretaries of state medical societies 
They have made constructive suggestions for improvement, 
and within the next two weeks the final text will be in the 
hands of the members of the American Medical Association 
It IS hoped that this will focus attention on the proposition 
Dr Rankin has put before you If each county and state 
medical society believe in making such periodic examinations 
of all people with whom they come in contact as an annual 
job, we shall have to put into practice the principles which 
we have expressed here today, and I trust this will add to 
the respect of the laity for the capacity of physicians to make 
examinations of people in health, and when they have made 
these examinations know what advice to give them on such 
simple matters as lack of sleep, insufficient bowel movements, 
lack of relationship of rest and recreation to work. If physi¬ 
cians do not know how to give that advice when they make 
an examination, the laity will lose interest in it very shortly 

Dr Milton Board, Louisville, Ky Venereal disease con¬ 
trol rests on a tripod education, treatment, law enforcement 
Of the three, the most effective and most important is law 
enforcement ’ When we had a war in this country and mili¬ 
tary camps, we got somewhere When the war was over and 
the camps were abolished, the records show that law enforce¬ 
ment was abated, and society has suffered in consequence 
The seed sown during the war has not brought forth the 
fruit It might have done, owing to the fact that no organized 
arm of the government took up the work in an effective mili¬ 
tary manner as during the war What is the result? I deny 
the right of existence of a commercial prostitute anywhere 
We should go back to where we left off during the war, and 
educate our state boards of health along the line of rigid, 
unrelenting law enforcement 

Joseph F Siler, M D , Washington, D C Although our 
work. IS confined to a restricted class of the population, the 
problems we have to meet are similar to those that have to 
be solved m cnil practice We in the army are trying to do 
something along the line of preventive medicine to advance 
the steps we are trj mg to take. One hundred years ago, the 
death rate in the army was between 20 and 30 per thousand 
per annum Today it ranges around 5 per thousand per 


annum This reduction m mortality has been accomplished 
by education and by improved methods of prevention referred 
to by Dr Vaughan Typhoid fever is practically nonexistent 
in the army today The same is true of smallpox After 
a war, normal conditions are disturbed and it takes years 
for them to return to normal The venereal disease rate rose 
enormously during the Civil War and the Spanish-Amencan 
War, and it took fifteen years to put it back on a prewar 
basis, or to normal Since the war we have endeavored to 
place the responsibility for venereal disease very largely on 
the company commanders, so that our venereal disease rate 
now IS 6S per thousand per annum instead of ISO per thou¬ 
sand per annum three years ago In preventive medicine we 
have for many years resorted to education by lectures, prac¬ 
tical demonstrations, etc, and this instruction is carried 
throughout the life of the officers At West Point, definite 
hours of instruction are laid down for it The same educa¬ 
tion applies to medical officers in our own medical training 
schools About two years ago, the Surgeon-General directed 
me to emphasize the importance of periodic examinations 
so far as officers are concerned Tests of physical efficiency 
were undertaken largely for the purpose of determining 
whether an officer was fit to perform his duties These tests 
were preceded and followed by physical examinations 
(To be coMixnued) 
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CALIFORNIA 

*'M D ,” Instead of “Dr At meetings of the Placer, River¬ 
side, and other county medical societies, resolutions were 
recently passed recommending to the state medical society 
that the letters, “M D,” instead of the title “Dr,” be used on 
all their literature, cards, and signs, m order to distinguish 
between cultists and regular doctors of medicine 

Hospitals Accredited by the American Medical Association 
—The French Hospital, and the Franklin Hospital, San Fran¬ 
cisco, and the Fabiolo Hospital, Oakland, have been placed 
on the list of hospitals giving acceptable instruction to 
interns, by the Council on Medical Education and Hospitals 
of the American Medical Association 

DISTRICT OF COLUMBIA 

Personal —Dr Walter W King, surgeon, U S Public 
Health Service, Washington, has been directed to proceed 
to Hull, England, to attend the Congress of the Royal Sani¬ 
tary Institute, July 30-Dr William J French, Washing¬ 

ton, has been chosen director of the first demonstration of the 
child health committee under the Commonwealth Fund appro¬ 
priation, to be held in Fargo, N D 

ILLINOIS 

Venereal Disease and Divorce—The Mason bill, which 
makes it possible for either husband or wife to obtain a 
divorce if the other is infected with venereal disease, was 
passed by the state senate, April 11, by a vote of 29 to 11 

Physician Sentenced—^According to reports. Dr John Gore 
Masste, Belleville, was sentenced to serve from one to ten 
years in the Southern Illinois Penitentiary at Chester, April 
5, for operating a confidence game in oil stock Judge Crow 
denied Dr Massie’s motion for a new trial 

Physicians’ Licenses to Be Revoked—Hearings began 
April 13, before the medical committee of the department of 
registration and education, for the revocation of all physi¬ 
cians’ and pharmacists’ licenses illegally issued under the 
term of W H. H Miller, former director of the department 
Miller was convicted, January 28, of selling physicians’ and 
pharmacists’ licenses, raising examination grades, and sell¬ 
ing questions in advance of state examinations It is believed 
that more than 100 physicians and druggists in Illinois will 
lose their licenses 
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Radical Public Health Bills—Three bills that -would 
radically affect public health service in Illinois were intro¬ 
duced, March 8, in the lower branch of the general assemblj 
House Bill No 306 requires a health official to cause an 
impartial investigation by a reputable sanitary engineer to 
be made of persons and places to be quarantined, the approial 
of the physician in charge being procured before the quaran¬ 
tine order is issued House Bill No 307 provides that any 
one professionally educated to be a physician shall be 
ineligible to be a health officer in the state or any of its 
political subdivisions House Bill No 308 provides that the 
quarantine regulations applicable to persons afflicted with 
smallpox shall apply to persons vaccinated against that dis¬ 
ease The three bills were referred to the committee on 
judiciary, given a hearing and reported back to the house 
with recommendation that they do not pass 

Chicago 

Practitioner Sentenced—Juan Frederick Derrick, colored, 
found guilty of practicing medicine without a license by Judge 
O'Connell, was sentenced to the house of correction for ten 
months and fined $100, it is reported 

Book Store Features Public Health Book Week—A C 
McClurg and Company, Chicago, has announced the featuring 
of books on health for the public during the week April 23-28 
Special days have been set apart for books about babies chil¬ 
dren, diet, and books for schools Hygcta the journal of 
individual and community health, published by the Ameri¬ 
can Medical Association, will be especially represented 

Control of Mrdwives Proposed —^At a meeting of the Chi¬ 
cago Women’s Club and the Illinois Society for the Preven¬ 
tion of Blindness April 2 a committee was appointed to 
propose an amendment to the new state medical practice act 
that would require all midwives to have at least one year 
of high school training, from si\ months to a year of special 
training in midwifery, registration at the city health depart¬ 
ment, and submission to inspection of their work at any 
time by the health department Drs Frank Cary J B DeLee, 
Lena K Sadler and Effa V Davis comprise the committee 

INDIANA 

Indian “Doctor” Fined—It is reported that Frank DeKay, 
Kendallville, known as the Indian “doctor,” pleaded guilty 
to practicing medicine without a license, March 17, and was 
fined and costs 

Reception for Dr Edenharter—The Indianapolis Medical 
Society at its regular meeting May 1 will give a reception 
to Dr George F Edenharter, Indianapolis in honor of the 
completion of his thirtieth year as superintendent of the 
Central Indiana Hospital for the Insane 

Medical Society Wins Against Family Contract Practice 
—As a result of representations made by the Tippecanoe 
County Medical Society, the Fraternal Order of Eagles has 
agreed to dispense with the services of a fraternal physician 
and to discontinue contract practice for the members of the 
order on Jan 1 1924 The medical society will recommend 
to the hospitals of the community that pending the discon¬ 
tinuance of such services and of contract practice the present 
fraternal physician be allowed such hospital privileges as are 
extended to members of the society 

LOUISIANA 

Dr Pothier to Latin America—Dr Oliver L Pothier New 
Orleans has gone to Colombia South America, for the Rotke- 
feller Foundation to study an epidemic of fever iihich 
rccently appeared in Bucaramanga Dr Pothier is proie-.vr- 
of pathology and bacteriology at Loyola Post-Gradu.,— 
School of Medicine New Orleans 

Dairymen Oppose Tuberculin Test—According to a ■'T'-ct 
from the superintendent of public health, open -i-ar-art: -s- 
being waged between the New Orleans Board ot Kec.cc; -c:- 
the Dairymen's Association Many owners fcrp: -ere? 
have refused to submit their cows for tuberccc=_~=!ccrc: 
m defiance of the published order of the bo-n- P 
dairies who submitted to the test were loccci ■- cc.-- c-r- 
three reactors and thirteen suspicious cases lcc>.c--!c c-vi- . 
tested ; 

Chaulmoogra Trees to Be Grown la Lcccicucc.—; 
mg to a statement by Major O E. Decci-r P- S_P—Pc s 
Health Service in charge of the leper „u.c- cc -cr^ — = 
large quantities of chaulmoogra (Plr- a 


trees will be planted in Louisiana m order to suppK the 
world with chaulmoogra oil for the treatment ot leprosv 
Planting will be started this spring Fuc patients hate been 
paroled from Carville, as apparently cured, during the last 
year, following chaulmoogra oil treatment 

MICHIGAN 

Wayne County Fights Chiropractors—A telegram was sent 
by the Wayne County Medical Society to each member ot 
the lower house of the legislature April 2 asking him to 
vote against House Bill No 77, which would license cliiro 
praetors and recognize chiropractic as a profession The 
members of the society also decided to send out o 000 postal 
cards asking friends to exert their influence against the bill 

MINNESOTA 

Donation for Cancer Institute—The sum of $250000 Ins 
been donated to the University of Minncsola College of 
Afedicine Minneapolis by Mrs George C Clirijliiil to estab¬ 
lish a cancer institute 


MISSOURI 


Physician’s License Revoked—The Imii'c of Dr Leon 
Hurwitz Joplin was revoked for fifitiii y> ij"'’ ky tlm state 
board of health April 6 It is reported Ih d I'e was charged 
with performing a criminal operation oil * 17-yeir-oId girl 
Dairy Licenses Revoked—The board of public service St 
Louis has revoked the license of thirteen dunes and denied 
a license to eleven others for failure to eoniply with the 
city ordinance requiring pasteurization of all nulk The 
attorney for the dairy men aimoiniccd th it he would test the 
validity of the ordinance by appealing to the courts 


Additional Physicians for Eleoinosynary Institutions —\ 
bill was passed by the legislature nllhonzmg the board ot 
control to appoint a larger iiiiinhv' of assistant phvsiciants 
for the eleemosynary institiitioii' ih m was allowed under th* 
statutes The new law Ills hull signed by the goveta: * 
It provides for assistant jilivsiuiiis is loHows State H'-— 
pital No 1 Fulton, five assist mt physicians State Ho;-.* 
No 2 St Joseph six. Mils Hospital No 3 Aevada -- 
State Hospital No 1 1 irmmxUm, three Colony t - 
Feebleminded, Marslnfl H"' •I’^datorium to-T; r- 

culosis. Mount Vernon tno Ins. salaries remam toe , 
$1,W a year 


KhW HAMPSHIRE 


State Medical Meetinc —Ihc minual meeting r--,- 

Hampshire Meduil M's isi\ It Concord ha* es ™ 

from May 2j 24 to M ~ -A it is announced -L-L L 
Sullivan, suriltrv s the society 


NEW YORK 
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- K bill has been presented to amend the state income tax 

so as to exempt from the tax all expenses during the taxable 

jear for medical, surgical or dental service-The Assembly 

Codes Committee voted unanimously to kill the Cotillo- 
Leininger antivivisection bills 

New York City 

Memorial Meeting — The medical board of Mount Sinai 
Hospital will hold a memorial meeting, April 23, in appre¬ 
ciation of the work of the late Dr Arpad G Gerstbr 
Harvey Society Lecture —Dr Karel Frederick Wenckebach 
professor of medicine. University of Vienna, will deliver the 
last Harvey Society Lecture of the 1922-1923 series at the 
New York Academy of Medicine, April 28, on the subject of 
“The Rhythms of the Heart” 

Drive for Palestme Fund—Dr Chaim Weizmann was the 
^uest of honor at a dinner given at the Park Palace on April 
14 under the auspices of the Palestine Foundation Fund 
This eieiit opened the sectional drive for Harlem’s quota of 
the $2,000,000 to be raised in this city 


OHIO 


Fellowship for Hospital Interns-At a meeting of trustees 

of the Toledo Hospital, April 11, a fellowship for interns 
was founded, and the time which they serve extended to 
two years A bonus of $1,000 will be given for further study 
United States or Europe, to the intern who does 
the best scientiRc work for the hospital and writes the best 
thesis at the completion of his first year This award will 
be made by the executive committee of the medical staff 


Poor Teeth and Working Permits —Following medical 
examination of 4 500 public schoolchildren of Cleveland who 
applied for working permits, the teeth of practically all the 
children were found in poor condition The Chamber of 
Commerce has appointed a committee on mouth hygien? to 
report dental needs among schoolchildren and to suggest a 
remedy for existing conditions Cleveland has eight dental 
clinics taking care of about 19 per cent of the first grade 
children It is hoped eventually to have one dental clinic 
for every four schools 


Large Quantity of Morphin Seized—Twelve hundred pounds 
of morphin, said to be the largest illicit consignment received 
III this country, was seized, April 6, in the New York Central 
Railroad yards, by the customs officials and railroad police 
The drug, said to have a value of more than $1,000,000, was 
marked as a consignment of lamps for Montreal, Canada, 
and was landed from a Holland-America line ship 

Governor Wants Law to Curb Narcotics—Governor Smith 
April 11, asked the legislature for a statute, following m 
general the Harrison Narcotic Law, to curb the narcotic 
drug evil in New York A bill carrying out the governor’s 
plan was introduced It would nullify the statute of privi¬ 
leged communication between a physician and a drug addict, 
and require all New York City physicians to report the name 
and address of drug addicts to the health department In 
other parts of the state, this information would be filed by 
physicians with the state hospital commission once a month 

Personal—Dr Sigismund S Goldwater, director of Mount 
Sinai Hospital, will represent the American Hospital Asso¬ 
ciation at the celebration of the eight hundredth anniversary 
of St Bartholomews’ Hospital, London, and will also address 
the annual meeting of the British Hospitals Association at 

Sheffield, May 31-June 1-Dr Charles Wilson-Prevost, 

New York, has been appointed physician to the American 

Hospital in Pans-Dr Charles H Young has been 

appointed superintendent of the Hospital of the Good 
Shepherd, Syracuse 

Citizens’ Committee Calls Veteran Hospital Unfit—In a 
report to Secretary Mellon, the Citizens’ Committee takes 
issue with the findings of the White Committee on United 
States Veterans’ Hospital No 81, in the Bronx and proposes 
the abandonment of the institution for neuropsychiatric treat¬ 
ment The report proposes the erection in Greater New York 
of a new institution for the care of veterans suffering from 
mental diseases and the utilization of the present building 
for general medical and surgical cases The Citizens' Com¬ 
mittee contends that Hospital No 81 is not fireproof in the 
modern sense of the term, and suggests important changes 
and additions to bring the hospital up to the standard of 
ordinary hospitalization 

Outpatient Clinics Organize Section on Medicine —The 
Associated Outpatient Clinics of the City of New York 
recently reorganized its Section on Medicine at a meeting 
held at the New York Academy of Medicine Dr Alexander 
Lambert presided at the meeting and fifty-one institutions 
maintaining medical clinics were represented The section 
proposes to deal with such questions as the closer relation 
between medical service and the outpatient department, and 
m and out record systems, the difficulties between general 
medicine and the specialities, the improvement of laboratory 
service and the securing of adequate medical social service 
The officers elected were chairman. Dr Leander H Shearer, 
vice chairman. Dr P D Barr, executive secretary, Dr 
Michael M Davis, Jr 

NORTH CAROLINA 

John McTyeire Flowers’ Lectures—On account of illness. 
Dr W W Keen, emeritus professor of surgery at the Jeffer¬ 
son Medical College Philadelphia, was unable to deliver the 
Flowers’ lectures at Trinity College, Durham, April 10, 11 
and 12, as scheduled These lectures haie been postponed 
until Ma> 2, 3 and 4 when Dr Keen will lecture on the 
subjects noted in The Iourxal, ^larch 31, p 931 


OKLAHOMA 

Physician Sentenced for Life—Dr Alonza B C Davis, 
Oklahoma City, charged with performing an illegal opera¬ 
tion on a woman, who died, February 12, according to 
reports, was found guilty of murder and sentenced to life 
imprisonment, April 1 

Personal — Dr William B Smith, Fairland, has been 
appointed health officer of Ottawa County to succeed Dr 

J T Wharton, resigned-Dr Jcseph J Hardy, Poteau, 

has been appointed county supermtei dent of health of Leflore 

County-Dr Lewis M Lett, Dustin, and Dr Daniel Y 

McCary, Holdenville, were elected president and secretary 
respectively, of the Hughes County Medical Society at the 
annual meeting 

OREGON 

Physician Pardoned—According to reports. Dr Andre A 
Ausplund of Portland, who was convicted m 1915 of causing 
the death of a young woman on whom he performed an 
illegal operation and sentenced to serve from one to fifteen 
years in prison, has been granted a pardon Dr Ausplund 
began his sentence m the state prison, hfarch IS, 1921 

PENNSYLVANIA 

Mellon Lecture—Dr David Marine of tb^ Montefiore Hos¬ 
pital, New York, will deliver the eighth Mellon lecture, 
entitled ‘ The Importance of Our Knowledge of Thyroid 
Physiology m the Control of Thyroid Diseases," before an 
open meeting of the Society for Biological R» search of the 
University of Pittsburgh Medical School, May 10 

Philadelphia 

Laryngologic Society Elects Officers — At the annual 
meeting of the Philadelphia Laryngological Society, Dr 
George W Mackenzie was elected president. Dr William A. 
Hitschler, vice president. Dr Arthur J Wagers, treasurer, 
and Dr Henry A Laessle, secretary 

SOUTH DAKOTA 

Hospital News —The Kiwanis Club, of Redfield, has 
assumed the management of the local hospital owned and 
operated by Dr Floyd M Baldwin since 1917 Various other 
organizations m the city have pledged their support 

TENNESSEE 

Medical Society Reorganized —The Bristol Medical Society, 
which has been inactive for many years, was reorganized at 
a meeting held, April 2, with Dr Nathan H Reeve as presi¬ 
dent and Dr Harry W Bachman, secretary A dinner was 
recently given m honor of Dr Reeve to celebrate his seventy- 
fifth birthday and his fiftieth year of practice 

VIRGINIA 

Chemical Laboratory to Be Established —The Wise County 
Board of Supervisors has appropriated $2,000 to augment 
ail equal sum from the Rockefeller Foundation and the state 
of Virginia for establishing a branch chemical laboratory 
in Norton 

WYOMING 

State Health Officer Resigns—Dr Albert B Tonkin Chey¬ 
enne, state health officer, has resigned, and will resume prac 
tice at Riverton Dr Tonkin’s successor has not yet been 
appointed 
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PHILIPPINE ISLANDS 

Public Health News—Reorganization of the health service 
of the Philippine Islands is expected soon, according to pro¬ 
posed plans the director of health will have the rank of 
brigadier general-Plans are under way for the amalga¬ 

mation of the activities of the Philippine Health Service and 
the public welfare commission under the secretary of public 
instruction The public welfare commission is at present 
under the jurisdiction of the Department of the Interior 

Personal —Dr Emilius C Dudley, Chicago, gave a series 
of illustrated lectures before the faculty and student body 
of the University of the Philippines during the month of 
January in Manila While in that city. Dr Dudley held the 
rank of visiting professor of gynecology at the university 
—-Dr Victorio Magno y Gomez, health officer for Malasi- 
qui and San Carlos, was seriously injured, recently, when 
the automobile in which was dn\ mg, overturned ——-Prof 
T H Pardo de Tavera of the University of the Philippines 
has been appointed director of the Philippine Library and 
Museum 


CANADA 

Personal—Dr A A Anderson, Savannah La-Mar, has 
been appointed district medical officer of Frankfield, Jamaica, 

-Dr William T B Mitchell, assistant superintendent of 

Westminster Hospital and lecturer on mental hygiene in the 
faculty of public health, Western University, London, Ont, 
has been appointed chief psychiatrist for the Dominion Sol¬ 
diers’ Civil Reestablishment, at Ottawa-Dr George Arm¬ 

strong, who recently resigned his position as professor of 
surgery and clinical surgery at McGill University Faculty 
of Medicine, Montreal, will retain his position as surgeon- 
in-chief of the Royal Victoria Hospital-McGill Univer¬ 

sity, Montreal, has conferred the honorary degree of doctor 
of laws on Sir William Taylor, regius professor of surgery. 
University of Dublin, Sir Berkeley Moynihan, and Sir Robert 
Jones 

GENERAL 


American Association of Pathologists and Bacteriologists 
—At the annual meeting of the association in Boston, March 
30-31, the following officers were elected for the ensuing 
year president. Dr Theobald Smith, Princeton, N J , vice 
president. Dr James Ewing, New York, treasurer. Dr Frank 
B Mallory, Boston, and secretary, Dr Howard T Karsner, 
Cleveland 

International Health Conference—Seventy-two nations will 
send their leading educators and child health authorities to 
the International Health Education Conference, to be held 
at Oakland Calif June 28-July 6, under the auspices of the 
American Child Health Association In addition to 1000 
invitations sent abroad, 2,000 will be dispatched to leading 
educators, nutrition experts, ministers of health and biol¬ 
ogists 111 this country 

Memorial Hospital in Pans—The new building of the 
American Hospital of Pans now being erected at Neuilly, 
to be known as The American Memorial Hospital, 1914-1918, ’ 
will be dedicated to the memory of the American dead in the 
World War The building has been donated by Mrs Robert 
Bacon, as a memorial to her husband, late ambassador to 
France The cornerstone of the building will be laid in 
June 

Fund for Research—The American Pharmaceutical Asso¬ 
ciation has available a sum amounting to ?400 which will 
be expended after Oct 1, 1923, for the encouragement of 
research Investigators desiring financial aid in their work 
should communicate before June 1 with H V Arny, chair¬ 
man of the research committee, 115 West Sixty-Eighth Street 
New York, giving their record and the particular line of 
work for which the grant is desired 


International Association of Medical Museums —The 
American and Canadian Section of the International Associa¬ 
tion of Medical Museums held its sixteenth annual meeting 
m Boston, klarch 29 Dr Frank B Mallory Boston, was 
elected president j Dr Howard X Karsner Cleveland first 
vice president. Dr Harold E Robertson, Rochester Minn 
second vice president. Major James F Coupal Washin^on, 
D C, third vice president, and Dr Maude E S Abbott, 
McGill University, lilontreal, Canada, secrctarj-treasurer 
Tri-State Medical Association’s Trip — More than 300 
physicians of the Tn-State District Medical Association 

(Iowa, Illinois, Wisconsin and Minnesota) left April la for 

Cleveland, where under the direction of Dr George W Cr lc 
and Dr Charles F Hoover of Western Resene Unnersitj, 


they will hold a clinic. Hanard Universitj Boston will be 
the next stop on the clinic trip then New Ha\cn, Phila¬ 
delphia, Baltimore and New Aork A stop of several dajs 
m Washington, D C, will complete the trip 

Liquor Rulmg Overruled—Judge McKenzie Moss, Assis¬ 
tant Secretary of the Treasury announced this week that 
persons arming in New York irom abroad would not be per¬ 
mitted to bring a quart of intoxicating liquor ashore for 
medicinal purposes The decision of Judge Moss overruled 
a^ recent ruling made by the collector of the Port ot New 
York It was pointed out by the Assistant Secretary ot the 
Treasury that the regulation ot September 1919, permitting 
the importation of a small quantity of liquors and tobacco, 
had been amended, liquor being omitted 

Dr William H Welch Receives the Gold Headed Cane — 
In 1919 the American Association of Pathologists and Bac¬ 
teriologists presented to Dr Harold C Ernst, Boston a 
gold headed cane a token of appreciation of his services to 
the association and to medimne Before his death, in 1922 
Dr Ernst conceived the idea of using the cane as a sign 
of approval of the work of those who represent the best 
traditions in medicine The council of the association will 
therefore confer custodianship of this token from time to 
time, such custodianship to last throughout the recipients 
lifetime It was unanimously voted this vear to confer the 
custody of the cane on Dr William H Welch ot Baltimore 
who has accepted the honor Dr Welch will prepare a manu¬ 
script on his experiences m medicine, to maiiitaiii the historical 
significance of the cane 

Wynn Mountain—By recent decision of the United States 
Geographic Board, honor was paid to the late Dr Frank B 
Wynn in giving his name to a peak in Glacier National Park, 
the Interior Department has announced Wynn Mountain 
stands at the mouth of Canyon Creek up which one of the 
most popular trails from the Many Glacier region runs to 
Cracker Lake Dr Wynn who lost his life in an accident 
while climbing Mount Siyeh m 1922 was a resident of Indian¬ 
apolis, Ind, a physician scientist man of letters poet, and 
one of Americas great lovers of mountain climbing In 
behalf of the Nature Study Club of Indiana of which he 
was president and with the consent of the Department of 
the Interior, he undertook several years ago to chart routes 
of ascent to the peaks m Glacier National Park This work 
was to cover a period of years and the findings were to be 
published for the guidance of visitors to the park It was 
while engaged on this mission that Dr Wynn lost his life 

Society News—The annual meeting of the Southwestern 
Virginia Medical Association will be held in Qiristiansburg 

Va, May 17 18-The Association of Southern Railway 

Surgeons will hold its annual session in Charleston S C, 

May 22 24-The American Association of Anesthetists 

and the Pacific Coast Association of Anesthetists will hold a 

joint meeting in San Francisco June 22-26-The Pacific 

Northwest Medical Association will meet in Seattle June 
19-21 under the presidency of Dr Earl Else, Portland Ore 

-The first annual meeting of the Western Society for the 

Study of Hav Fever Asthma and Allergic Diseases will be 
held in San Francisco June 25 under the presidency of Dr 

Grant Sclfridgc San Francisco-The Hospital \ssocntion 

of Pennsylvania will hold its annual convention at the Hotel 

Adelphia Philadelphia April 26 27-The fortieth niiuial 

meeting of the American Climatological and Clinical \syo_ 
ciation will be held at Niagara Falls Canada May 2.1 25 
under the presidency of Dr Oiarles W Kiehardson \\ ivli- 

ington D C-The American Association of IininiiiioIii,.isls 

held its annual convention in Boston March 29, under the 
presidency of Dr George W McCoy 

LATIN AMERICA 

Personal—Dr Miguel Jimenez Lopez of Bogota his bieii 
appointed chief of the state departiiieiit the iiiiiiijlcna ejuu- 
tijo nacional The members of the Club Medico of Ho^oi i 
tendered him a banquet to celebrate his appointiiieiit iiid in 
appreciation of the fact that a physician had been choieii 

for the position-The Riptrtono ol Bo„ot i iiicntioiis the 

return to that city of Dr Tulio I orero Villavecev after a 

long alienee in the United States and Lurope-Dr (lar 

field dc \lmeida was the guest at a I .et recciillv »i cii 
III honor of Ins appointment an the 11 

S Franeisco de \ssis at P a ’ 

Ctrurgtea do Bracd devo list 

numerous works publish 
was sent on a sjiccial 
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his career to study the system of public hospitals and chan¬ 
ties, in the Latin countries in particular-Dr A Gaviao 

Gonzaga has been placed m charge of the flying squadron 
sent by the national public health service to Ceara in north¬ 
ern Brazil to help fight the epidemic of yellow fever now 
prevailing there Dr S Barroso is in charge of the work 
in the Bahia district 

FOREIGN 

The Physician’s Income Tax — The Mtdiaimsche Khntk 
reproduces some of the article with this title published in 
The Journal, Feb 17, 1923, saying that the provisions of 
the tax and the deductions are about the same as in Ger¬ 
many The only feature commented on as remarkable in the 
United States tax is that the office rent and maintenance are 
not deductible if the office is in the physician’s own house 
or building 

Home for the Medical Societies of Copenhagen—The phy¬ 
sicians of Copenhagen have organized a stock company, 
which has purchased a building for a Domus Medica It is 
planned to have the building reserved exclusively for the 
Copenhagen Medical Society on its weekly meeting day, but 
at other times it is to serve as a medical club, with possibly 
hotel arrangements The Danish Medical Association is to 
contribute 5 crowns annually per member toward the main¬ 
tenance of the building 

Osier Memorial Fund—At the final meeting of the Oxford 
Osier Memorial Fund it was announced that £2,000 (approx¬ 
imately $10,000) had been received to date It has been 
decided to place a bronze plaque m the university museum, 
to award a memorial medal every five years to a graduate 
of the University of Oxford who has made some distin¬ 
guished contribution to medical science, and to form an 
Osier fund to assist teachers of the medical faculty to travel 
in the interest of medical research 

Endemic Goiter in Tasmania—The annual report of the 
Department of Public Health of Tasmania for the year 1921- 
1922 contains the results of an investigation of goiter, which 
IS endemic in many parts of Tasmania The 644 cases 
reported throw considerable light on the subject It was 
found the disease prevails along certain river valleys, and 
especially in the southern half of the island Goiter in 
females were found to be eight times as numerous as in 
males Of 2,581 schoolchildren examined, from S to 8 per 
cent had simple parenchymatous goiter 

Teaching Schoolgirls the Care of Infants —The Presse 
medicate of March 10 congratulates the country on the 
realization of the long cherished ideal to have the girls m 
school given systematic training in puericulture The min¬ 
ister of public instruction and the minister of hygiene have 
issued a formal circular addressed to the prefects of France 
urging them to plan for imitating the work that has been 
under way for some time in eight public schools at Pans 
and in the province The schoolgirls are taken one morning 
a week to an infant welfare station and are given practical 
object lessons Credit is given the children for work in this 
line. It IS done outside the regular class hours 

Deaths in Other Countries 

Sir William Thorburn, emeritus professor of clinical medi¬ 
cine, University of Manchester, former Hunterian professor 
at the Royal College of Surgeons, in London, Marchi 18, 

aged 61-Dr G C Purvis, government bacteriologist, at 

Grahamston, South Africa, of heart disease -Dr John 

Irving, surgeon to the Huddersfield Infirmary, England, 
March 9, aged 73-Dr H N Eccles, formerly roentgen¬ 

ologist with the British Army in India, at Hove, England 

-Dr E W McQuaid, lieutenant, Irish National Army, 

demonstrator of anatomy at the Royal College of Surgeons 
of Ireland, shot and killed by Republican regulars in Majo 

February 22, while attending the wounded-Dr Antonio 

Dizon y Natividad, at San Juan de Dios, January 17, of 

typhoid fever, aged 28-Dr K O Olander, an alienist of 

Stockholm, aged 50, physician m chief of the Katarina Hos¬ 
pital and of the municipal hospital for the insane He was 

shot on the street by a former patient-Dr Carlos Calleja, 

professor of histologry and anatomy at the University of 

Barcelona-Dr Alfred Chatin of Uriage, a dermatologist 

and syphilologist of note, victim of an accident during ath¬ 
letic exercise-Dr Giol del Valle, formerly professor of 

clinical medicine at the University of Madrid stabbed him¬ 
self in his grief over the recent death of his son-Dr 

B Morales Arjona, professor emeritus of obstetrics and 
gynecology at the University of Valladolid 


SERVICES JooE A M A 

Apem, 21, 1923 


Government Services 


Veterans’ Bureau News 

The Federal Board of Hospitalization has authorized the 
Veterans’ Bureau to take over the American Legion Memorial 
Hospital at Kerrville, Texas, under lease, June 1, to purchase 
the Hahnemann Hospital at Portland, Ore, for a maximum 
price of $175,000, and to reject all bids for the proposed 
hospital at Livermore, Calif 

The hospital at Kerrville, Texas, cost the state and the 
American Legion $1,800,000, and eventually will care for 480 
patients Plans are being made under which patients who 
are being treated in the temporary institution at Houston 
will be transferred to Kerrville 
The owners of the Hahnemann Hospital at Portland, Ore, 
are asking $300,000 for that property The- government holds 
a lease until 1925, and pays an annual rental of $25,000 In 
view of the amount which has been expended by the govern¬ 
ment for Its enlargement and equipment, the board expressed 
the belief that $175,000 was a reasonable price and authorized 
Its purchase at that figure if funds are available 
The Hospitalization Board has arranged to consolidate all 
Veterans’ Bureau supplies in three large depots One, for 
the Atlantic section, will be at Perryville, Md, where the 
bureau now maintains a supply station Chicago will be the 
supply depot for the central section, as the bureau now has in 
that city a large fireproof building A site for the Pacific 
coast section has not been chosen The two supply stations 
at Long Island City, N Y, and Chilhcothe, Ohio, will be 
closed as soon as possible 


Dr Harvey Cushing to Receive Medal 

A citation for the award of a Distinguished Service Medal 
to Dr Harvey Cushing of Boston has been approved 
by Secretary of War Weeks The citation refers to Dr 
Cushing as senior consultant of surgery of the American 
Expeditionary Forces and in direct charge of treatment of 
gunshot wounds of the First Army Hospital during the 
Meuse-Argonne offensive, and says “He performed con¬ 
spicuous and distinguished services to the government’’ and 
“His individual efforts in that capacity saved the live" of 
many severely wounded soldiers ’ The time of the award 
of the medal to Dr Cushing has not been set 


Additions to Navy Medical Corps 

The Surgeon General of the Navy announced this week 
that the following have been examined and have qualified 
for appointment as assistant surgeons with the rank of lieu¬ 
tenant (junior grade) in the Medical Corps of the Navy 
Drs Asa G Churchill, St Paul, William R Manlove, Jr, 
Nashville, Tenn, and Frederick G Merrill, Jr, Boston 


Changes in Navy Medical Corps 

Capt Ammen Farenholt, who has been directed to assume 
duty as medical officer of the twelfth naval district at San 
Francisco, will serve until the arrival of Rear Admiral 
George H Barber, previously assigned to that station 
Rear Admiral Barber will be relieved of command of the 
naval hospital, Canacao, P I, in September Commander 
Charles N Fiske has been ordered to duty at Mare Island, 
and assigned to the Nevada He will relieve Commander 
W A, Aqgivin, who will go as executive to the naval hospital, 
San Diego Calif Commander F E Porter, from the naval 
training station. Great Lakes, Ill, will succeed Commander 
Fiske as executive of the Mare Island hospital 


Physicians Needed 

Physicians are being sought to fill vacancies in the U S 
Veterans’ Bureau and the U S Public Health Service at 
salaries ranging from $2,400 to $5,500 in the Fourth Civil 
Service District In all positions in which the salary does 
not exceed $2,500 a year, a bonus of $20 a month will be paid 
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Foreign Letters 


LONDON 

(From Our Regular Corrospandeni) 

March 28. 1923 

Sir James Dewar 

Sir James Dewar, FILS, known all over the world for 
his liquefaction of what used to be called the permanent 
gases, died recently Born at Kincardine-on-Forth in 1842, 
he studied at Edinburgh University, where he was a pupil 
of and later assistant to, Lord Playfair, professor of chem¬ 
istry In 1875, at the age of 33, he was appointed Jacksonian 
professor of natural experimental philosophy at Cambridge, 
and tivo years later he became Fullerian professor of chem¬ 
istry at the Royal Institution He held both posts until his 
death His popular Friday evening lectures at the Royal 
Institution attracted not only the ordinary public but also 
scientific men, of whom one said they were sure to see Dewar 
do something which no one else would have thought of 
doing" It was there that he carried out his researches on 
the liquefaction of gases and the properties of matter 
approaching the absolute zero which have rendered him 
famous Attracted by the work of Caillete and Pictet in 
that sphere, he showed the former's apparatus for the first 
time in this country m 1878 In 1884, he obtained oxygen 
in the liquid state and then turned his attention to the more 
difficult problem of liquefying hydrogen A condition of 
success was the discovery of a means of preventing the influx 
of heat into the cooled gases, and this he found m his 
vacuum bulbs The principle on which they depend was 
afterward applied in the now familiar vacuum flask 

In 1886, he exhibited oxygen in the solid state and by 
1891 he proved that liquid oxygen and liquid ozone are 
attracted by the magnet He obtained a degree of cold 
sufficient to liquefy hydrogen by utilizing an observation 
made by Lord Kelvin and Joule that a gas forced under 
pressure through a porous plug falls in temperature owing 
to internal work being done b> its molecules But the carry¬ 
ing out of this principle required extraordinary constructive 
ingenuity Pressures of tons to the square inch had to be 
provided for and an accuracy of fitting far beyond that of 
ordinary engineering allowance being made at the same 
time for the contraction of material cooled nearly 300 degrees 
C below normal temperatures The finished machine, of 
which a duplicate was sent to the St Louis exposition, 
weighed 2 tons and contained thousands of yards of pipe 
With this apparatus he succeeded in collecting liquid 
hydrogen m an open vessel in 1898 and in the following year 
obtained the element in the solid state, thus completing the 
conquest of all the gases known to Faraday Helium then 
remained the only known gas that resisted liquefaction 
Dewar did much work on the problem, and was able to fore¬ 
cast the methods by which it could be soiled, but ill health 
and other circumstances prevented him from completing the 
work, and it was Onnes of Leyden who succeeded Employed 
as refrigerating agents, liquid air and liquid hydrogen con¬ 
stitute a potent weapon of physical research making pos¬ 
sible the study of substances under entirely novel conditions 
as to temperature 

Besides many determmatioiis of the physical constants 
tliLiiisehes, Dewar’s researches included electrical conduc¬ 
tivity, thermo-electric powers, magnetic properties and dielec¬ 
tric constants of metals and other substances at low tempera¬ 
tures, the effects of extreme cold on phosphorescence chem¬ 
ical and photographic action, the strength of materials color 
and the life of seeds and bacteria On the discovery of 


radium, he collaborated with Curie in investigating its 
behavior at low temperatures, and reached the remark-able 
conclusion that its power of emitting heat is unimpaired, it 
not intensified, by extreme cold He was one ot the first to 
measure directly the rate of production ot radium irom 
helium In the early years of the war, studies on the diffuMon 
of gases led him to examine soap and other films ot great 
tenuity In investigations that he was conducting up to a 
few weeks before his death, he produced large soap films and 
bubbles which lasted for months, the secret of their longcvitv 
lying m their being blown with perfectlv pure air and pure 
materials Honors were showered on him from all over the 
world including the first award ot the Hodgkin gold medal 
of the Smithsonian Institution m 1899 He married in 1871 
He had no children 

The Memorial to Osier 

\ final meeting of the subscribers to the Oxford Osier 
Memorial Fund was held at the University \Iu 5 cum, Sir 
Herbert Warren president of Magdalen College clnirman ot 
the executive committee presiding The clnirman cxphincd 
that the memorial was only one of several, the United States 
and Canada in which Sir William had spent a large part of 
his life having decided to establish memorials of their own 
It was announced that the fund now amounted to $10000 
The following proposals were submitted on belialt of the 
executive committee (1) the purchase of a bronre phque 
of Sir William Osier, measuring 32 by 22 inches a copy of 
that of Vernon of Pans made for the Medical FaenUy of 
Maryland to be hung in the University Museum (2) the 
establishment of a fund for the foundation of an Osier 
Memorial Medal m bronze to be awarded every five years 
to a graduate of the University of Oxtord who has made 
some distinguished contribution to medical sctcuce learniuj, 
or practice (this medal might be a reduced replica of the 
portrait plaque) (3) the remainder of the sum, together 
with any sums hereinafter added to be called the Osier 
Traveling Fund" for the propagation or aequisitinn of med 
teal knowledge or for medical research to be invested anil 
the interest utilized to assist teachers ot the \fedical Faculty 
to travel for the purposes staled It is estimated that the 
capita! sum remaining for this purpose will be about il 700 
(about $8000) 

Sir Archibald Garrod Osier’s suceessor at Oxlord, in 
introducing these proposals, stated that they had the entire 
approval of Lady Osier as well as of other iricnds Tlie^ 
were unanimously adopted 

Cosmetics and Cancer 

M the Institute of Hygiene Sir George Lcntlial Qicatfe 
a surgeon well known for his iiivesligatioiiv on cviiccr 
deprecated the use of soap face powders coloring matter 
creams bath salts and m fact cveryllimg that is scented, as 
conducive to cancer by irritation of the skm lie considered 
powders and soaps as especially dangerous since they nude 
their wav into the glands of the skin and then set up Irouldi 
which might end m cancer There vas a ^rcat opporlmiitv 
for some inventor who could discover a substitute for oip 
for though persona) cleanliness was essential the pcrjetual 
application of soap should be discouraged I he s iiokc ot 
cicarets he considered harmful to the skm advism„ the u c 
ot long holders 

Sir William Thorburn 

British eurgerv, the surgery oi the s.i ue in ,ailicular ha, 
lost much by the death at the age oi Ol of Sir Vi illn i 
Thorbuni KBE CB CMG FRCS en critus proiessor 
ot clinical surgerv at the Lmvcrsity ot ' n 1 , 

he was appointed assistant surgeon - ar 

Manchester Here he quickly made 



1160 


FOREIGN LETTERS 


merit of injuries of the spine, accidents of frequent occurrence 
in the great manufacturing cities The subject had previously 
received little attention except m connection with railway 
accidents In 1890, Thorburn gained the Jacksonian prize at 
the Royal College of Surgeons for a masterly essay on “The 
Nature and Treatment of Injuries to the Spinal Column and 
the Consequences Arising Therefrom ” Four years later, as 
Hunterian professor of pathology and surgery, he delivered 
at the College a course of lectures on these injuries He 
chose the same subject for his Bradshaw lecture in December, 
1922, when he summed up somewhat despondmgly his experi¬ 
ence of nearly half a century Like many of the profession, 
he suffered severely by the war, losing his three sons Broken 
m health and spirits, he retired from active work m Man¬ 
chester He had hardly settled to a life of leisure in London 
when the death of his wife further saddened him He strug¬ 
gled bravely to continue his work, but he gradually lost 
strength 

PARIS 

(From Our Regular Correspondent) 

March 23, 1923 
In Opposition to Favoritism 

A recent government decree provides that the minister of 
public instruction may grant a special dispensation exempt¬ 
ing from examinations, or from parts of examinations, stu¬ 
dents who served in the army or navy for six consecutive 
years, and who were wounded, or decorated with the Legion 
of Honor, or who received the distinguished service medal 
or the Cl oil de guerre avec pahnes This decree has raised 
a storm of protest The assembly of the professors of the 
law faculty of the University of Pans has declared by a 
unanimous vote that the decree is incontestably illegal, for 
university titles and degrees can be granted only to persons 
who have earned them by passing the regular examinations 
and competitive tests The Association corporative des 
etudiants en medecine (association of medical students) pub¬ 
lishes likewise a protest against what it calls an abuse of 
power “which cannot fail to discourage industrious students 
and to discredit physicians in the eyes of the public ” 

A Pasteur Tag Day 

The government, desirous of encouraging all movements 
connected with the commemoration of Pasteur and deeming 
It advantageous to offer all the elements of the population 
an opportunity to participate, has authorized a tag day in 
honor of Pasteur It will not be the sole purpose of this 
manifestation to exalt the memory of one of the most emi¬ 
nent French scientists Of equal importance will be the 
endeavor to awaken public opinion in support of a wide¬ 
spread movement m favor of the development of scientific 
laboratories and the improvement of the various material 
resources placed at the disposal of our men of science for 
the carrying out of their researches A circular letter 
expressing this idea has been sent to the prefects by the 
minister of the interior May 27 has been chosen for the 
tag day The proceeds will be used for the benefit of scien¬ 
tific laboratories 

Privileges of the Physician with Respect to Choice of 
Treatment 

The chief physician of an antituberculosis dispensary, who 
was relieved of his post by a decision of the administrative 
council, brought suit for damages against the council The 
court, in judging of the action taken against the physician, 
held that the council was justified in its conduct by reason 
of the fact that the physician had failed to comply with the 
demand made on him by the administrative council not to 


Jour A M A 
Aprii, 21, 192J 

use any other pharmaceutic specialty than the one the coun¬ 
cil had specially designated, and to refrain from prescribing 
any similar product not authorized by the Oeuvre de la 
tuberculose humaine (antituberculosis society) The court 
upheld the right of the administrative council to require the 
exclusive use of a given medicament, adding, m explanation, 
that, while it was true that m hospitals physicians who were 
the heads of services are entirely independent in the matter 
of the choice of treatment to be given patients, in dispen¬ 
saries where the patients are all suffering from the same 
affection—tuberculosis—a different rule applies, and an iden¬ 
tical medication may be required 
However, the Pans Court of Appeals reversed the decision 
of the lower court, summing up the matter of privilege m 
this pronouncement ^ 

Under no circumstances can the contention be upheld that a physician 
13 under obligations to prescribe identically the same treatment for all 
the patients of a dispensary by reason of the fact that they are all 
tuberculous Any attempt to take away from the practice of medicine 
all considerations of a personal and individual nature is opposed to the 
most firmly established principles of science It contravenes the rights 
and obligations of the physician to whom the acquisition of a medical 
diploma accords perfect liberty in the matter of prescriptions Further 
more it is the duty of a physician to institute such treatment as his 
professional knowledge dictates This liberty is in fact the basis of 
his responsibility, and the practice of medicine cannot be conceived of 
without It 

Definition of the Illegal Practice of Medicine 
The conception of the Court of Cassation (the supreme 
court of France) in regard to what constitutes the illegal 
practice of medicine has recently undergone a complete 
change A man by the name of Beziat, a self-styled healer, 
with the aid of occult powers, who was prosecuted for the 
illegal practice of medicine, was acquitted by the correc¬ 
tional court of Villefranche-en-Rouergue on the ground that 
the healer believed that by passing his hands over the site 
of the affection he could communicate to the patient a 
peculiar external force (The Journal, April IS, 1922, p 
1141) The case was brought before the Toulouse Court of 
Appeals, and the healer was again acquitted, but the Court 
of Cassation has recently annulled the decree, basing its 
decision on the contention that the mere fact of taking part 
in the treatment of patients by any procedure whatsoever con¬ 
stitutes a violation of the law for any one who is not a 
doctor of medicine Ihis decision is especially interesting 
111 view of the fact that, about fifteen years ago, the Court 
of Cassation ruled that for an “empiric,” whatever the nature 
of the affection might be, merely to place his hand on the 
seat of pam, while addressing, at the same time, a mental 
invocation to a spirit, whose intervention he believed himself 
able to call forth, does not constitute an example of illegal 
practice of medicine Such acts were not regarded as pun¬ 
ishable, provided the “empiric” did not administer any rem¬ 
edy, write any prescription or give any therapeutic directions 
to patients 

The Landouzy Museum 

M Paul Strauss, minister of public health, presided recently 
at the ceremonies held m dedication of the Landouzy Museum 
This museum, which is devoted to physiotherapy and espe¬ 
cially to the study of mineral waters, was founded with the 
documents and books specially bequeathed for this purpose 
by the dean of the facultj, now deceased 

A Portrait of Hippolyte Larrey 
M Balland, formerly chief pharmacist of the army, has 
presented to the Institute of France, for its gallery of celeb¬ 
rities, an excellent portrait of Hippolyte Larrey, by Isabey 
Baron Hippolyte Larrey, former member of the Academy of 
Sciences and of the Academy of Medicine, former professor 
of surgical pathology in Val-de-Grace, where his statue 
stands, later, medical inspector of the army and consulting 
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surgeon to Emperor Napoleon III, was the son of Baron 
Dominique Larrev, the eminent army surgeon during the 
First Empire 

Commemoration of Pasteur m Uruguay 
111 Saavedra, charge d’affaires of Uruguaj in France, 
recently presented to Dr Rou\, the director of the Pasteur 
Institute, a large bronze plaque sent b> the National Council 
of Hygiene in Montevideo and destined to be hung in the 
cr>pt of the Institute in evidence of gratitude and in honor 
of the memory of Pasteur 

BUCHAREST 

(From Oitr Regular Correrpondenty 

JIarch 5 1923 

Exanthematous Typhus in Roumania 
The lay press has created some stir oier an epidemic of 
exanthematous typhus m the eastern part of Roumania, 
adjacent to Russia Sporadic cases occurred m Jassy, 
Craiova, Cluj, Arad, and Oradea-Mare, but, as the result 
of really energetic precautionary measures the spread of 
the disease was successfully prevented The cases that did 
occur were all fatal The incidence of the disease has been 
attributed to the influx of Ukrainians, Armenians and Jewish 
refugees from Russia In the last fourteen days no fresh 
case was reported, notwithstanding which the lay papers haie 
gone so far as to propose the expulsion of these immigrants 
This harsh measure not only is inhuman but is unnecessary. 


and tliat they contain luu than 2 plt cent ot proot spirit 
But, he adds maiu samples of so-called nonaleoholic grape 
juice are entireh free trom the juice ot grapes and are 
siinplj solutions of sugar that ha\e been aerated flavored 
and colored The percentage of alcohol contained was deter¬ 
mined in 210 samples of liquors In 182 the alcohol exceeded 
the legal limit ‘ Liqueur candies" are apparentU not such 
innocent sweetmeats as their name might impK Ot tweiitj- 
fi\e samples tested six eontamed proot spirit ranging trom 
5 to 8 per cent and in one case the amount was 15 per cent 
In order to ensure that onlj genuine tea shall come into the 
coiintn all consignments are examined at the port ot entrj 
and doubttul samples are sent to the state laboratoo Of 
the total number of samples submitted, eight} tour, repre¬ 
senting 9210 kg were condemned as containing sand or 
other foreign matter and 2 dlS kg w ere reported unfit for 
human consumption It is stated however that there was 
no evidence in an} case of intentional adulteration and that 
the quaiitit} rejected though large is quite insignificant in 
relation to the total amount of tea imported The report 
also contains interesting information as to the use of preser¬ 
vatives in food products Boric acid, salic}lic acid and 
hvdrogen pcroxid were found in several samples of cream 
and butler The total number of samples examined in the 
course of last vear was 29 416 an increase of 2 318 on those 
of 1919 Such activity is ample proof of the care that is 
taken to insure the punt} of the food and drink consumed 
III the countr} 


the importance of the epidemic has been exaggerated, and 
now no immigrants can enter the country without having 
first been isolated for fourteen days, they are then kept under 
observation for a further period of seven da}s 

Reorganization of the Military Medical Service 
For the great army that Roumania must maintain, because 
of the continuous unrest in neighboring countries, the number 
of army physicians must be increased, the present number 
is quite inadequate In view of the fact that the size of the 
country, the population and the number of recruits have 
trebled, though the number of physicians is less than in 
prewar times, the minister of war has presented a bill to add 
ISO A project has also been presented to increase the pro- 


BELGIUM 

(From Our Regular Correrpaudent) 

Feb 23, 1923 

Playgrounds 

The Belgian Red Cross has appointed a committee, of 
which Mile Goblet d’Alviella is chairman, with a view to 
establishing regulations with respect to the organization 
and management of playgrounds for persons of all ages 
Within a short time, not onl} the children but also the adults 
of every commune will enjoy the advantages of properly 
organized playgrounds, which miv be rvga ® as 

necessary as dispensaries, Kwpitals and other modern 
agencies of social hygiene and public let 1 1 


portion of ofticers of superior rank as well as the total num¬ 
ber of physicians The conditions from which the army 
surgical corps has suffered since the termination of the war 
IS shown by the increasing number of resignations and 
requests for early retirement, as well as by a continuous 


requests tor early retirement, as well as oy a continuous f i e I a- u’ev t t 

diminution in the number of candidates for the special J^oreamzat' i- w ch 


The Belgian Pedutnc Society 
The Association mtenut v>->alv de pcdiatne was to ha/« 
met m Brussels m lOD* f f 

the holding of this lice 1 .. ' 

1 ,__ la- u’ev t 5 c id ice ot the lormer - 


wac founded in Fra- 


schools of Jassy The acuteness of this crisis is shown by 
the fact that, in 1922, forty-seven military physicians 
resigned, and there were only thirty-eight nominations 
This year a competitive examination at Jassy for thirty-six 
vacancies for students, who obligate themselves, after grad¬ 
uation to serve six years in the army in exchange for free 
medical education with maintenance during the course 


The new orgamzH'i- « - ^ la.-z.~ 

I ,11 It- i»v -V—b ' t’-'vi’ itncians of all c - 

includes m »' ww " ' xli i , - 

except the ceiiirM vu v- be d . s last meeting , . 

T, Kur: - 

Dr Pvvhere D* '’k xx c 'crvmg as secreta- Tn- 
tions oti t-v r '■•x--* - ue.mococcus m -- ^ 

hood d-s --x"*." intestinal ^ —_-=.zn ; 


brought together only twenty-seven candidates It is evident tr,ati-vi ‘ v4 

that an increase in the number of military physicians must t\ '-t -"kx U er an addrr 

be supplemented by better opportunities for promotion and „h c -o- v s—“xsex c i eriCs or tne 

better pay de'cva v- ^ "»4x -^-nmoush 

Food Adulterations 'vx vj vi - - - -ex vre as pres 

The government laboratory has issued a report for &i xvxx— ^ ciember^^ i_ , 

year ending December 31, which contains some interesting s--sX ^ e — nc —- 

information With regard to the so called ‘tempera cc v- ^ ^ anz - 

drinks, it may be noted that beverages of a nonalcob - ^ 

character are frequently sold as cider (here called Ic" -- ^ ~ 

or apple juice) or sparUmg lemonade, “nonalcoX - -x - V<rx ^ »xv - --n v* 

‘‘not dutiable’, the state chemist says that these arc X ^ ^ vxi e _ 

of real lemon, apple or grape juice with solut its v sj-s- »•' ' v,. -v.- „ 
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Will, in that case, be altered and enlarged This question will 
be definitely settled later 

Artificial Heliotherapy 

The various lamps producing ultraviolet rays give results 
in no wise comparable with the effects secured with Finsen 
light The marvelous results obtained with Finsen light in 
the treatment of lupus are well known However, until 
recently there was too high a percentage of rebellious cases 
(about 30 per cent ) in which the treatment was not effective, 
but of late the Danish school has succeeded in raising the 
percentage of lupus cures to 96 per cent, owing to the com¬ 
bination of the local treatment by light and the general treat¬ 
ment by the arc light M Francois also demonstrated to 
the Societe beige de physiotherapie the results of natural 
heliotherapy But m the Scandinavian countries, and with 
us as well, the number of days on which natural heliotherapy 
can be used is much restricted, and it would seem that the 
arc light is an excellent substitute In Denmark, moreover, 
several surgeons have been using this method in place of 
natural heliotherapy, and are well pleased with the results 
The author demonstrated the organization of the treatment 
in his institute at Antwerp The excellent results secured 
by exposure to the arc light is shown by the extraordinary 
increase in the percentage of cures among lupus patients 
What promises to be especially effective is a combination of 
natural and artificial heliotherapy On the cloudy days when 
natural heliotherapy cannot be applied, artificial heliotherapy 
can be substituted, which permits a continuation of the 
treatment and obviates the fear of losing ground once gained 

Industrial Diseases 

The medical service of the department of industry and 
labor has been making, for some time, a special study of the 
subject of industrial diseases, but the problem is of so vast 
a scope that, in order to reach a proper solution of the 
question, all the data that can be collected in the different 
factories must be brought together It is with this in view 
that Dr de Laet has lately presented to the Societe de 
medecine legale a well documented report on this problem of 
pressing interest, which affects the whole economic and 
industrial life of the nation He lays stress on certain 
factors that must be considered in Belgium in connection 
with industrial diseases After discussing succinctly the 
tenor of the British Workmen’s Compensation Act, accord¬ 
ing to which, since 1906, compensation for industrial diseases 
has been regulated, and outlining the principal features of 
the French law of 1919 the general purport of which is the 
same, he pointed out that the basis of these laws is the 
establishment of the list of presumptions of origin On the 
more or less complete condition of these lists depends the 
degree of efficacy of these laws One cannot understand the 
pathology of industrial diseases without studying it from 
the ground up, with all the necessary helps, and unless one 
examines thoroughly into all new, suspected and light cases 
In order that these conditions may be realized, three things 
are needed (1) The creation in the sense of strict spe¬ 
cialization, of a school of ‘ factory medicine,” in which 
special training can be given by our medical colleges as an 
accessory to the course m legal medicine, as has been fre¬ 
quently proposed, (2) the establishment of a number of 
clinics to which sick and injured workmen may be admitted 
and which are equipped with all the means of exploration 
necessary These clinics would study, at the same time, the 
therapeutics especially applicable to the pathology of 
industry, and (3) legislation creating these organizations, 
regulating their function and management, and establishing 
along with the list of presumptions of origin, the mode of 
determining compensations for sufferers from industrial 
diseases 


BERLIN 

(From Our Regular Corresfondent) 

March 10, 1923 

Statistics of Venereal Disease, 1910-1921 
From the statistical material published by the Allgemeine 
Ortskrankenkasse (health insurance society), Berlin, 1917, 
Lowenstem has figured out the absolute number of venereal* 
patients, has classified them according to sex and disease, 
has considered them relatively, taking into account erroneous 
and obscure diagnoses, and, in computing the final results, 
has made statistical comparisons in order to determine what 
allowances are required for so-called double counts in annual 
and quarterly reports For purposes of comparison, he takes 
statistics of the health insurance societies of Magdeburg and 
Frankfort-on-the-Main and of the association of health 
insurance physicians of Berlin, records of prostitutes in 
Stuttgart and Berlin, statistics of the German empire for 
1919, the Landesversicherungsanstalt Hannover, and the 
navies of many states, also the results of prophylaxis m 
the American navy, all of which taken together give a fairly 
accurate survey of the period 1910 to 1921 On the basis of 
his computations, the writer has reached the following 
results No statistics on the incidence of venereal diseases 
can, at present, be regarded as accurate and generally util- 
izable The space of a year should be adopted as the basis 
for all statistical enumerations In any enumeration, double 
counts or repetitions must be taken into consideration, other¬ 
wise, they constitute a serious source of error This study 
estimates this source of error for 1917 at 179 per cent, an 
equivalent of 1,000,000 venereal patients above the actual 
incidence It is, however, true that comparatively few of 
those insured in the health insurance societies consult a 
physician for a venereal disease more than once during the 
year, which furnishes proof of the indolence of the masses, 
and, at the same time, gives an explanation for the enormous 
spread of venereal diseases Uncertain and tentative diag¬ 
noses have a great bearing upon statistical computations, 
and should be taken carefully into account, otherwise, the 
results will be distorted Previous to 1917, venereal disease 
was on the decrease, but from 1917 to 1919 there was an 
increase Since 1919 there has been little change either way 
Among women there has been a marked increase, but here 
as well a distinction must be made between the absolute num¬ 
ber involved and the relative increase The age group 20-30 
IS the one most affected From Lowenstein’s study it becomes 
evident that it is not permissible to apply local statistics to 
whole provinces, and much less to the whole empire Even 
locally. It is out of place to assume that essentially the same 
conditions obtain m a given three months that were found 
to exist in a previous quarter The morbidity statistics of 
various navies prove that the institution of prophylactic 
measures among the crews of vessels is feasible and practi¬ 
cable, provided discreet instruction in prophylaxis is given 

Accidents Among Workmen in Public Utilities 
According to a government survey of workmen in gas and 
electric plants and in water works, the health conditions 
among workmen tending furnaces and retorts are largely 
dependent on the mode of manufacture used m retorts and 
furnaces, which in the older plants were constructed much 
differently from the modern makes In the latter the filling 
and the emptying are done by machinery The physical labor 
involved is thus materially decreased, and fewer workmen 
are required to do the work Whereas formerly the hours 
of work in the gas plants were often very long, now the 
Berlin gas plants require only six hours work a day of their 
furnace workers, with the exception of Saturday and Sun¬ 
day, when eight hours are demanded From the records of 
health insurance societies of manufacturing plants m the city 
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of Berlin, it appears that the incidence of sickness among 
workmen in gas plants, which in 1913 was 45 4 per cent less 
than that of other members of the health insurance societies, 
in 1920 was 74 7 per cent higher than that of other members 
The usual explanation given for this is the fact that now 
the workmen in gas plants draw full pay during periods of 
sickness, and receive in addition the sick benefits from the 
health insurance societies, so that sickness means virtually 
an increase in income Among the causes of illness, acci¬ 
dents, catarrhal affections of the respiratory passages and 
rheumatic affections play a big part 

Cataract in Glass Blowers 

At the request of the medical inspector of factories Wirth 
examined 158 glass-blowers of a large bottle-making plant 
In the 40-60 age group he found 32 4 per cent, and in the 
60 plus age group, 73 3 per cent with signs of cataract 
These figures are somewhat higher than those reported by 
other iniestigators which is due to the fact that the examina¬ 
tion was made with the pupil dilated The posterior cortical 
cataract, which was found by English investigators in 50 
per cent of the glass-blowers affected with cataract Wirth 
observed in only 25 per cent It was noted that, in the glass 
works, protective panes of blue or gray glass covered all 
the work openings, but on examination of these panes it was 
found that they allowed the passage of all light rays, the blue 
panes almost without change, the gray panes merely with 
decreased intensity 


Deaths 


Lawrence Bruce Robertson, Toronto Ont Canada Liii- 
versity of Toronto Faculty ot Medicim. Toronto M9 asM-,- 
tant professor of pathology and demonstrator in clmicil 
surgery aX his alma mater served with the Canadian Armv 
Medical Corps in France, aged 37, died Febniarv 24 at 
the Wellesley Hospital ot influenza and pneumonia 

Romuald Samuel Santoire, Brooklyn Montreal School ot 
Medicine and Surgery Montreal Que Canada 1809 \ w ona 
uiuversitv Faculty of Medicine. Kingston Ont lSo9 iiiein 
ber of the Brooklyn Pathological Society Civil War veteran 
formerly on the staff of St Mary s Hospital, aged 7S died 
March 27 of arteriosclerosis and pneumonia 

William H H Githens, Philadelphia Lnivcrsity of Penn 
sylvania School of Medicine Philadelphia 1S66 member ot 
the College of Phvsicians and Surgeons of Philadelphia 
formerly president of the Obstetrical Society of Philadelphia 
also a pharmacist aged 82, died March 24, following a 
long illness 

James Kivette Stockard, Greensboro N C , University oi 
Nashville Medical Department Nashville Tcnii 1894 served 
in the Spanish American War and with the American Expe 
ditionary Forces in France during the World War, aged 65 
died March 23 of cerebral hemorrhage 

Edgar B Grier ® Elizabeth N J University ot Penn 
sylvania School of Medicine Philadelphia 18K lormtrlv 
president of the board of education on the staff ot the Eliza¬ 
beth General Hospital and Dispensary, aged 65, died sud¬ 
denly April 2, of heart disease 


Effect of Cancer on the Appearance of the Hair 
Professor Schridde, anatomist at the Dortmund institute 
for research on occupational accidents and diseases, has been 
making a systematic study of the peculiar appearance of the 
hair in patients with cancer of the stomach, a phenomenon 
to which clinicians have occasionally called attention He 
found as a regular manifestation in such patients that a 
portion of the head hair or the hair of the bearded region 
presents a deep black shade, on inspecting the individual 
hairs he found that they were not glossy like normal black 
hair, but completely lustedess These so-called cancer hairs 
are, furthermore, harder and stiffer than ordinary hair, they 
are also coarser If such a hair is laid on a white sheet 
of paper, it looks like a heavy stroke made with deep black 
drawing ink The phenomenon is especially observable in 
the region of the temples, occasionally also m the eyebrows, 
but IS not noticeable m the hair on the body that is not 
exposed to the daylight This black pigmentation was con¬ 
spicuously absent only m persons with red hair, which is 
possibly due to the fact that red hair is something of a 
pathologic type A peculiar pigmentation of the skin of the 
face and hands is often associated vvitli this change m the 
hair At postmortem examinations, Schridde can always tell 
from the pigmentation of the hair and skm of a subject 
whether or not cancer is present 


Marriages 


Harry Roswell Farris * Oxford Me University of Ver¬ 
mont College of Medicine Burlington 1899, served in the 
M C U S Armv during the World War with the rank of 
lieutenant-colonel formerly city hvalth officer, aged 49 
died March 23 of erysipelas 

Thomas Conant, Boston Medical School of Harvard Uiii- 
versitv Boston 1868 for twenty one years a member of the 
school board and for more than half a century a prac 
titioner m Gloucester Mass , Civil War veteran, aged 81 
died, March 24 of senility 

Luther Pope Eherhardt, Elbcrton Ga College of Physi 
Clans and Surgeons, Baltimore, 189- member of the Medical 
Association ot Georgia and for many of tin 

counl> medical society, aged 53, died - of chronic 

nephritis and pericarditis 

Frank W Somers, Cleveland Cleveland Collt,^, 

1892 formerly professor of me “on h 

Homeopathic Medical College, at ^ ''i'll ot 

the Cleveland City Hospital aged 60, died recently ot car¬ 
cinoma of the prostate 

Edwin Ruthven Meng, St puis, Afissouri Afcduil CoUe?- 
St Louis 1876, member ol the Missouri State AKdical /U, - 

if 


Harold Stanley Somerlin, Lieutenant, M C, U S Na'J. 
Coronado, Calif, to Miss Mary Cushing Parr of Pasadena, 

March 8 ,, c = 

Leslie Allen Wilson, Cameron, Mo, to Miss France 
Bumsted of River Forest, HI, m March 
WILLLVSI H Geistweit, Jr., Denver, to Miss Certru e 
Pearson of Chicago recently , 

Charles D Harrington to Airs Abbie if Cafgdi) 
of Alinneapolis, m March . 

William Neill, Jr., to ifiss Alice Laivrason Buckler, coin 

of Baltimore, April 7 xf„rr.vnn 

Harry H East, Portland, Ore., to Miss Lottie Alornson 

of Omaha, March 10 


Merai » S« LOUIS, aged 74, died, March 

cerebral hemorrhage t t, o . 

Francis Lahan Town ® cop'®*' U S Armv retired l.a- 
cafter N H, Dartmouth Medical School Hanove- L- 
Sier of the State Afedical Assocntion of Texas zi 
died recently, at San Antonio, Texas of ctrcbral her-, r- ^ 
Miles Bronsou Titterington 9 St Loim St Lo-srC 
of Physicians and Surgeons 1^6 member of tie 
Roentgen Ray Radiological Soex- - 

America, aged S3, died, Alarch ^6 followingaa^-- 
Frank W^alden Vfright, New Haioti, Conn. 
pital Medical College, New A^ork 1880, memccy - 
necticut State Medical Societi for thirr-.,- - “ 
health officer of New Haven igcd 6S, died —- 
George Washington Ford. Magnolia Ky - " 
of Medicine Medical Depirlment Central U’ ' J ' 
luck} Louisville, 1SS9, member of tie 52^" 
ical Association, aged 65 died reccccr in 

Shirley Edward Cox Nashville, Tee-, ’ 

versify Aledical Department, Nasbr-le , ' 

ber of tilt city council and 
officer, aged 57 dkd, ifarchzb ' 

Alichael Valentine Halter # 

College ot Pin mans and -f-" 
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Ohio Wesleyan University, Qeveland, 1904, ordained a 
Catholic priest in 1915, aged 50, died, March 30 

. Arthur Pedro Perry ® Boston, Medical School of Harvard 
University, Boston, 1886, member of the New England 
Society of Dermatology and Syphilis, formerly on the staff 
of the Faulkner Hospital, aged 65, died, April 1 

Harry Vane Bailey, Pekin, Ill , University of Nashville 
Medical Department, Nashville, Tenn, 1888, member of the 
Illinois State Medical Society, president of the Tazewell 
County Medical Society, aged 62, died, April 10 

Samuel S Caruthers, Nashville, Tenn , Meharry Medical 
College, 1902, professor of dermatology since 1904, and 
secretary of the faculty, at his alma, mater, died, January 
22, as the result of an automobile accident 


Frank D Lydick, Pans, Ill , University of Michigan Med¬ 
ical School, Ann Arbor, 1890, formerly president of the board 
O’f education, and of the board of health, aged 63, died 
suddenly, April 1, of angina pectoris 

Jonas Hobart Vaughan, Marshfield, Mass , University of 
Vermont College of Medicine, Burlington, 1^0, founder of 
the Whidden Memorial Hospital, Everett, aged 69, died, 
March 20, of chronic nephritis 


Augustus Emil Eosby, Yuba City, Calif, University of 
California Medical School, San Francisco, 1875, also a dnig- 
gist, aged 76, died, March 28, of pneumonia 

Emerson E Snow, Batavia, N Y , Jefferson Medical Col¬ 
lege of Philadelphia, 1874, formerly a medical missionary 
m Central Africa, aged 72, died recently 

® Boulder, Colo , University of Michigan 
Medical School, Ann Arbor, 1876, on the staff of the Boulder 
Sanitarium, died, March 31, of senility 


William Barnahoo Tucker, Linden, Tenn, University of 
Tennessee College of Medicine, Memphis, 1886, aged 70, died, 
March 27, of pneumonia and influenza ’ 


Newton N Brumback, Colorado Springs, Colo, State 
University of Iowa College of Homeopathic Medicine, Iowa 
City, 1883, aged 69, died, March 21 

Frank Allen Shemwell, Paducah, Ky , University of Nash¬ 
ville Medical Department, Nashville, Tenn, 1885, aged 75, 
died, March 31, of pneumonia 

Antonio Fernando y Arriola, Cabanatuan, Nueva Ecija, 
* University of St Thomas Medical Department, Manila, 
1894, aged 57, died recently 


William John Galvin, Oswego, N Y , Georgetown Univer¬ 
sity School of Medicine, Washington, D C, 1917, served in 
the M C, U S Army, during the World War, aged 34, was 
drowned at sea, April 7 

Charles H Rigg, Middletown, Mo , American Medical 
College, St Louis, 1878, St Louis College of Physicians 
and Surgeons, St Louis, 1888, aged 72, died, March 28, of 
cerebral hemorrhage 

Jacob Travers Krause, New York, Albany (NY) Medi¬ 
cal College, 1908, member of the Medical Society of the State 
of New York, aged 38, died, March 23, of peritonitis, fol¬ 
lowing an operation 

Charles Pliny Smith, Watertown, S D , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1875, formerly on the 
staff of the Asbury Hospital, Minneapolis, aged 79, died in 
March, of senility 

Burrell Lue Arrington, Memphis, Tenn , University of 
West Tennessee College of Medicine and Surgery, Memphis, 
1913, aged 42, died, March 24, at Colorado Springs, Colo, 
of tuberculosis 

R W Maintz, Linn, Kan , Missouri Medical College, St 
Louis, 1889, member of the Kansas Medical Society, formerly 
a member of the state legislature, aged 59, died, April 2, 
of paralysis 

John Milton Williams, Orkney, Ky , Hospital College of 
Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1907, aged 47, was shot and killed, Feb¬ 
ruary 22 

Samuel George White, Hodgeville, Sask, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1903, for¬ 
merly a practitioner in North Dakota, aged 41, died recently 
Samuel Mitchell ® Hornell, N Y , New York University 
Medical College, New York, 1879, on the staff of St James’ 
Mercy Hospital, aged 67, died, March 25, of heart disease 
George Miller Luckey, Vinton, Iowa, Rush Medical Col¬ 
lege, Chicago, 1901, member of the Iowa State Medical 
Society, aged 48, died, April 3, of cerebral hemorrhage 
William R Gxeeson, Conway, Ark , Vanderbilt University 
Medical Department, Nashville, Tenn, 1882, member of the 
Arkansas Medical Society, aged 73, died, March 28 
Eda Bergquest Selders, Chicago, National Medical Uni¬ 
versity, Chicago, 1899, member of the Illinois State Medical 
Society, aged 58, died, April 5, of chronic nephritis 
Albert Kidder Page, Boston, Medical School of Harvard 
University, Boston, 1893, member of the Massachusetts Med¬ 
ical Society, aged 60, died, April 3, of pneumonia 

Ulysses Alvora Wright @ Coatesville, Ind , Northwestern 
University Medical School, Chicago, 1897, aged 57, died, 
March 4, of uremia, following bronchopneumonia 

Henry Shipman Drayton ® Jersey City, N J , Eclectic 
Medical College of the City of New York, New York, 1877, 
also a lawyer, aged 82, died, April 8, of senility 

William McHarne, Seattle, Chicago Homeopathic Med¬ 
ical College, Chicago, 1895, aged 56, died, March 27, at the 
Minor Hospital, while undergoing an operation 


Wade Ben Willey, Dallas, Texas, Medical Department of 
Drake Unrversity, Des Moines, Iowa, 1898, aged 60, died, 
March 21, of acute bronchitis 

Mitchell M King, Brevard, N C , Georgia Eclectic Med¬ 
ical College, Atlanta, 1881, aged 71, died suddenly, March 
11, of heart disease 

John Andrew Horn, Burfordville, Mo , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1869, aged 89, died, 
March 20, of senility 

C W Taylor, Stokesdale, N C (licensed, years of prac¬ 
tice) , aged 75, died, March 11, of chronic nephritis and 
mitral regurgitation 

Robert Henry Cartmell, Jackson, Tenn , Bellevue Hospital 
Medical College, New York, 1881, aged 66, died, March 27, 
of heart disease 

Charles Mallory Chambliss ® Thornton, Wash , Kansas 
City (Mo) Medical College, 1883, aged 70, died, March 29, 
of heart disease 

William Frederick Jermgan, Port Arthur, Texas, Physio- 
Medical Institute, Cincinnati, 1881, aged 65, died, March 19, 
of endocarditis 

F H Bostock, Palisade, Neb (licenced, years of practice) , 
Civil War veteran, also a druggist, aged 102, died, March 
17, of senility 

Calvin Charles Dibert, Bedford, Pa , Columbus (Ohio) 
Medical College, 1884, aged 62, died, March 28, following a 
long illness 

David Lucas, Enfield, N C , Baltimore University School 
of Medicine, Baltimore, 1884, aged 77, died, January 11, of 
pneumonia 

Herbert L Reed, Waupaca, Wis , Hahnemann Medical 
College and Hospital, Chicago, 1880, died, March 27, of 
pneumonia 

Frederick Becker, Clermont, Iowa, Homeopathic Medical 
College of Missouri, St Louis, 1875, aged 85, died, April 1, 
of senility 

Evans R Whitley, Commerce, Texas, Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1905, aged 53, died 
March 26 

George Wilmer Yourtee, Burkittsville, Md , University of 
Maryland School of Medicine, Baltimore, 1902, aged 45, died, 
April 1 

Benjamin Pyle, Kalamazoo, Mich , University of Michigan 
Medical School, Ann Arbor, 1883, aged 64, died, March 30 
Thomas P Shanahan, Chicago, Rush Medical College, 
Chicago, 1877, aged 71, died, April 8, of arteriosclerosis 
William W Arnold ® Colorado Springs, Colo (liceaa-d, 
Colorado, 1886), aged 79, died, March 30, of influenza 
James A Lmgenfelter, Loudonville, Ohio, Pulte Medical 
College, Cincinnati, 1885, aged 73, died, March 27 
James E Poore, Sacramento, Calif , Jenner Medical Col¬ 
lege, Chicago, 1898, aged 68, died, January 21 
Isaac Abrahams ffi Chicago, Chicago Hospital College of 
Medicine, 1918, aged 38, died, April 9 
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The Propaganda, for Reform 


In Tuis Department Appear Reports of The Journals 
Bureau op Investigation op tbs Council on Pnaruacv and 

CUEMISTRV AND OF THE ASSOCIATION LabOR-VTORY TOGETHER 

WITH Other General Material of an Inform \tive Mature 


GLYCO-PEPTO MILK NOT ADMITTED 
TO N N R 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report \Y A Puckner, Secretary 

Gljco-Pcpto Milk IS a sour milk said to contain Bacillus 
biilgancus Streptococcus lacticus and Glycobacter pLpto- 
l\ticus It IS marketed by the Glyco-Pepto Manufacturing 
Co, Inc, Long Island City, N Y, with the claim that its 


The Great Importance 
Of Perfect Health 

Untold thousands of p g ^ ona in and about Now Yoric; are nover 
toally and nevtr really well. I 

Tbe^e same persons do not know the great importance of per [ 

feet health In Its relation toauocessp happmcss and solid com I 

fort m ble. 

Other untold thousands are siffenng frecn vanous forms of I 

tenous and chronic ticlmcti. SSf of which cases are attnbU' | 
table to Unity digestion. i 

A roost effective remedy known to sacnce in the treatment of 
indigestion, coostipaaon, auto* intoncation, nu d nu tnoon and 
ail other krodred ccroplamts t$ 

Delicious 

Gly CO - Pepto Milic 

T/ie Great Health Food DnnK 

Any phyxioaa familiar mth bactenology readily cxp la uv 
to you the great principle upon which this oittured 

rmlkisinade. 

If you are soffenng from any iDduetoUtiItydigestiaa.how> 
eversenousandchromc,youoweit to yourself to make a prac 
tlffl of dnnkiag a couple of bottles of dyc^Pepto Milk every 
da. 

Qyc^IVpto MQk la predigested easily assnulated by the 
moot delicate stomach. It is the only cultured nulk that world 
effectively throughout die eotfre intestinal tract aod-tbo only 
one wfaoM lactic aodukgit down tonortnaL, 

Sold only in clear transparent bottkoatroostgoodfountaans 
andat many lazxfaccanters^ restaurant hotels and clubs. 

'*Ilw Seoet of Health and Beauty* s little booklet of great 
value, win be sent to you free, for the as kin g 

KsnfActBtsr C«. 

Til^tiMi A«MUW 1*4 lit I A.»,laRiU.><<ar 

A fizr.iF’nl Tipivsnnnpr .T<1\ertisement of GUco-PcPtO hlllk 


in man The> state that the administration of this organism 
caused the phenols and indoxjl to disappear trora the urine 
in some rats, m others the effect i\as less compVte out 
neiertheless, marked, m rare cases the effect was nil, turther 
that the most marked effect was obseried witli tour persons 
who took potatoes with Glicobacter The tabulated results 
obtained with rats and man are bj no means so conclusue 
as the authors m their optimism belieic In two instances 
m winch marked diminution is gi\i.n, tjpographic errors are 
mioUed The claims for the combination of Gl\Loba^Ur 
pLptolyticus with Bacillus biilgancus are based on a single 
experiment of tliese authors with eleien rats This experi¬ 
ment IS of little value since m the fift> three dajs preceding 
the administration oi mixed culture the phenols dropped trom 
0037 to 0011, and the mdoxjl from 00S6 to 000b gm per 
liter of urine The subsequent drop on treatment with the 
mixed bacteria for five da>s of phenol to 0005 and of indoxvl 
to nondeterminable amounts mai have been a continuation 
of the decline due to the diet Yet the authors, although tliev 
noticed the marked decrease due to the diet, concluded that 
It was only after the administration ot the bacteria that the 
almost complete disappearance ot the phenols and mdox>l 
was obtained Allliougb ten jears have elapsed since the 
preceding results of Metclinikoff and Wollmaii were pub¬ 
lished the Gljco Pepto Manufacturing Compaiij has sub¬ 
mitted no confirniator> evidence 
According to the manufacturers of Glvco-Pcpto Milk the 
therapeutic indications for this product are 


As a disinfectant to llic digestive tube and 

In enter,l.s infant diarll.ea and chronic d.slurhvnee, of the gastro- 

intestinal tract d,i,csUve 

In ulcerations of the stomach m cutaneous uisc 


tcovtbles 


tube ai'er accouclio- 


Vfter surgical mtcr>enlions of the 
nts m tuberculosis amenua ami general ‘ 

-ri , I.e hased on tl''- *>-stimoiiials of 

These claims appear to ba^ of the product 

Swiss physicians, who refer o the . „ 

as “agreeable food. \ ’ bWvnxe and l.gl.t food 

The preparation may a I ‘ ,, ,l,e manj therapeutic 

but there is no acceptable ^ ^ "C 

cl^ms that are made „o M,lk madmi sible la 

The Council dedans to 

New and NonoSicial Kt''' 




COOPER 


vat‘.'WEEN HOSPItais 
U P-5lCriTIONST;s 


AX? 
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surgical intervention or is progressive and not subject to 
control with the limited facilities of the home Poverty alone 
may be the cause, but more often it is a confession by the 
physician that he is unable to contribute further to the solu¬ 
tion of his clinical problem This is as it should be Fair¬ 
ness to the patient demands that the physician obtain for him 
the counsel of men who work in a more favorable environ¬ 
ment, who are better trained, and whose judgment is more 
mature But when the practitioner refers his patient to the 
hospital, how much effort is made by those who are to help 
in the solution of the problem to learn from him what came 
before in the clinical course? Is it not reasonable to expect 
that the physician will know more about the previous history 
than, for example, a sick child’s mother? To ignore the 
physician is to ignore an opportunity to get at the beginnings 
of disease According to Sir James Mackenzie, “Medicine 
will make but halting progress while whole fields essential 
to the progress of medicine will remain unexplored, until the 
general practitioner takes his place as an investigator 
He has opportunities which no other worker possesses ’’ 

The practitioner is a neglected factor in the proper handling 
of the case by hospital authorities Thoughtful physicians 
will bear witness to the disappointment of the family physi¬ 
cian at the lack of cooperation by hospitals He feels that 
he IS always belittled for failing to make the diagnosis, 
despite his known limitations The code of medical ethics 
seems to cover only the relations of individual physicians to 
one another and to the patient, it should be interpreted 
broadly to include the relations between the hospital and the 
practitioner The movement, lately begun, to combine the 
hospital with its dispensary for making a continuous study 
of the patient might be broadened to include the outside 
practitioner 

In the absence of proper cooperation between these two 
classes in the medical profession, a situation arises which 
bodes no good for medical practice A vicious circle is soon 
established The practitioner, disregarded, misses the neces¬ 
sary stimulus to better effort, and is blamed for his unpro- 
gressive attitude toward those who depend on him for relief 
Under such tutelage he is regarded as a weak brother, 
through no fault which his more fortunate confreres are 
unable to correct In this respect, medical science confers 
its benefits on one class alone, and does not include those 
whom it IS most intended to benefit We are apt to forget 
that medical progress is a cooperative undertaking The 
practitioner has seldom been encouraged to overcome a 
natural, and it might be more correct to say nurtural, ten¬ 
dency to inertia The fault is not altogether his 

When a patient is referred by a physician to the hospital, 
it should be obligatory for the hospital (1) to inform him of 
the disposition of his patient, (2) to ascertain from him his 
version of the previous history, (3) to invite him to the 
wards for the purpose of acquainting him with the hospital 
findings, (4) to notify him of operation or necropsy, and 
(5) to notify him when his patient has been discharged 
Progressive hospitals are now fulfilling most of these 
obligations, and have organized conferences, lectures and 
clinical demonstrations for the purpose of keeping the prac¬ 
titioner in touch with the more recent advances m medical 
science, but for the greater part the practitioner’s story and 
opinion are still disregarded The benefits that will accrue 
to the hospital as well as to the practitioner when the latter 
IS not only permitted but encouraged to have his say as to 
the earlier stages of disease must be obvipus 

The good will of the practitioner is no small asset to any 
hospital With closer cooperation, the hospital may expect 
cases that have been better prepared, studied and recorded 
by the practitioner before admission A policy of this sort 
would put the phjsician on his mettle, knowing, as he would. 


Jour A M A. 
April 21, 1923 

the scientific standards of the hospital that welcomes his story 
and opinion It would point the way to better medicine, by 
improving the practitioner’s methods of handling his patients 
and by giving him an opportunity to see the other type of 
medical practice in which the clinical picture is relatively 
clearer and more orderly Hospitals have been known to 
overlook crucial signs, symptoms and laboratory findings in 
cases in which the family physician could have helped out 
Without his statement, have we the right to regard the record 
of our case as complete? 

My point IS that in justice to the patient we should listen 
to the physician who saw him in the earlier stages of his 
disease, and, in justice to the physician, this courtesy should 
be reciprocated It will spell better medicine when all clin¬ 
ical agencies cooperate to the limit This must not be inter¬ 
preted as a plea for the “open” hospital, in which outside 
physicians are free to treat and to assume full responsibility 
for cases The training and experience of hospital staffs 
should be made freely available to the outsider, if the funda¬ 
mental obligation of the hospital to teach medicine is to be 
fulfilled May I hazard a guess that such a step in hospital 
policy will break down the spirit of distrust abroad in the 
world of private medical practice with regard to progressive 
hospital and dispensary ideas? 

Broadly speaking, the conditions under which both the 
practitioner and the hospital undertake to be of service to the 
community should not alter their scientific responsibilities 
toward each other and toward the patient, and for the sake 
of the next sufferer m line it is our duty to make the clinical 
biography of the patient complete m every possible detail 
E M Bluestone, MD, New York 


SIMPLEST METHOD OP BLOOD TRANSFHSIOir 
IN THE NEW-BORN 

To the Editor —In a recent article (Blood Transfusion by 
the Citrate Method in Hemorrhages of the New-Born, The 
Journal, March 10, 1923, p 678), Falls recommends exposure 
of the jugular vein for the intravenous administration of 
the blood 

In an editorial on mtraperitoneal blood transfusion (The 
Journal, March 31, 1923, p 921), it is stated that Siper- 
stem’s method of mtraperitoneal blood transfusion "will 
demand careful consideration m pediatric practice ” 

In a paper entitled “Blood Transfusion (Citrate Method) 
in Hemophilia Neonatorum” {Am J Ohst 77 933 [June] 
1918), I reported five cases in which blood transfusion was 
given to new-born mfants, from 2 to 6 days old In these 
cases the median cephalic vein was used This vein is of 
fairly good size, even m the new-born As stated in my 
paper, in using this method “it is unnecessary to expose the 
jugular vein or introduce the cannula into the longitudinal 
sinus ” Since 1918 I have used this approach in a consider¬ 
able number of cases, and I have never failed to administer 
the blood by this route 

Thus, there is no reason to inject the blood intraperitone- 
ally, a method which is certainly not devoid of danger, 
especially m the new-born infant 

Richard Lewisohn, M D , New York 


Eugenic Sterilization—The matter of segregating, steriliz¬ 
ing or otherwise rendering nonproductive the degenerate 
human strains in America is, in accordance with the spirit of 
our institutions, fundamentally a matter for each state to 
decide for itself There is, however, a specialized field in 
which the federal government must cooperate with the several 
states, if the human breeding stock m our population is to be 
purged of its defective parenthood—H H Laughlin, Social 
Hygiene 6 530 (Oct) 1920 
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Anottvhous Comuunications apd queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request. 


TREATMENT OF SYPHILIS 

To the Edifoi-1 Are the accepted ideas on the treatment of s>phili 3 

so uncertain as to admit that (o) Salvarsan should not be given as a 
routine treatment of syphilis because it does not cure mercury does 
fDeCosta s Surgery! (6) Combined intravenous treatment with arsenic 
and mercury is to be at once commended Studies of a great number 
of cases have shown the advisability of combined treatment (Manual 
of Military Urology for the American Expeditionary Forces) (e) 'Mcr 
cury in any form administered in any manner whatsoever has no direct 
lethal effect on the spirochetes We prefer not to use arsenic 

until mercury has had sufficient time to be eliminated from the system. 
Mercury and arsenic are antagonistic in their action and should not be 
used together’ {North vejt Medtcttie March 1923) 2 Is there any 

ground for the belief that a four plus IVasscrmann reaction simply 
means a good resisting power and shows a better prognosis than a nega 
tile Wassermann reaction in a known syphilitic^ 

C E Eatok, M D Seattle 

Answer —^These questions raise some of the most pertinent 
points m antisyphilitic therapy, some are unsettled, and dif¬ 
ficult to settle 

1 (fl) The view that arsphenamm should not be given as 
a routine treatment for syphilis because it does not cure, 
while mercury does, is not the generally accepted opinion 
The general view is that neither certainly cures m cases in 
which the disease has existed long enough to become well 
established as a systemic disease, that is, after the first few 
weeks of the chancre But they both tend to cure, and both 
are valuable in treatment 

(6) That treatment with arsphenamm and mercury should 
he started as soon as the patient is seen is the view held by 
most syphilologists When chancres are seen that are unmis¬ 
takable as shown by the demonstration of Spirocbacta pal¬ 
lida It IS the general opinion that these cases should be 
vigorously treated and that there is a good chance of abort¬ 
ing the disease at this time If early cases are not seen 
until the Wassermann reaction has become positue, there is 
a difference of opinion as to how treatment should be car¬ 
ried out There are thoughtful syphilologists of large experi¬ 
ence who believe that these early cases arc better treated by 
mercury alone until the patient has had an opportunity to 
decelop all of the immunity that he is capable of Every¬ 
thing indicates that mercury does not interfere with his doing 
this, and that arsphenamm does After the patient has had 
time to establish whatever resistance he is capable of, say 
three months after the Wassermann reaction has become 
positue, the same syphilologists would then treat with mer¬ 
cury and arsphenamm 

(r) The new that mercury has no lethal effect on the 
spirochete represents the radical position and is probably 
not correct That mercury and arsenic are antagonistic m 
their effect on spirochetes, we know no reason for believing 
The only objection to administering arsphenamm and mer¬ 
cury together is the extra load that is throi.n on tlie kidneys 

2 There might possibly be some ground lor the belief that 
in early syphilis, when the patient is establishing his immu¬ 
nity, a four plus \Vassermann reaction would be an evidence 
that this was going on in a favorable way In later syphilis 
we can see no ground for this opinion The Wassermann 
reaction is not a specific antibody-antigen ri.action, and i' 
is not therefore, an index of the patient s production ot anti¬ 
bodies The commonly accepted view is that a definitely 
positive Wassermann reaction means the presence soraevvhert 
in the body of active syphilis 


It should be remembered that the advantages ot tne nev 
treatment of syphilis in which arsphenamm play, so large 
a part, are still being studied The trend ot the last ex 
years has been in the direction of placing more reliance on 
mercury and using arspheiianun secondarily in the treat-ert 
of syphilis It IS possible that in the next genera, on tre 
routine treatment of syphilis will be entirely revritten 


NEPHRITIN—NEW \,ND XONOFFICI \L REMEDIF^— 
THE PROPAGWDV FOR KtFOEM 

To the Editor —1 Can ihe Council on Phamiacj anj Chci ii try 
inform me whether there is any actual merit m the use oi Xcphtiun 
(Peed and Carnrick) for the treatment ot the nephrmJes’ It i m 
what does the merit lie’ 3 Docs the Council iiuIiIkIi luri tunc ii 
time an alphabetically arranged list ot these various IrvJc named teiuc 
dies setting forth the opinion of the Council as to ihn claims iiule’ 
There are so many of these remedies (a few ot which pro’uhly p,is cm 
merit and warrant our use) that it certainly would he a b'c in,, ti 
be able to refer to the Council s pronouncement uiion Ihcm The sit 
uation IS this some agent comes in today making hig claims for tins or 
that trade named article It may he tint The Jourvm. Ins di ,us cJ 
this particular article some months back I may not ln\c cen tins tr 
if I had bast forgotten it If wc could refer lo a cominlition put out 
by the Council arranged aipbabclically we could more intclbscnlly 
select the remedies wc wish to use and could make short won, of the 
bombastic claims of some of tlicsc agents 

Joiiv A Dvaaow MD Erie la 

Answer. —1 Ncplintm was reporlLil on by the Council on 
Pharmacy and Chemistry m 1907 ( Retd and Carnricks 
Methods ’The JouRXVL Oct S 1907 p 1198) The follow¬ 
ing IS a summary of this report Tin. advertising claims for 
Ncplvntm arc based on kbt tbeory that certain grauuks tu 
the renal cells called ‘grants of segregation and claimed 
to have been observLd microscopically carry on the stcrclioii 
of urinary constituents and that a dcliciincy of llicm is tin- 
cause of nephnlis While Reliant who formulated the theory 
recommended as a cure for nephritis the nncer ition of fresh 
kidneys in physiologic sodium chlorid solution Reed ind 
Carnrick urged objection to tlic maceration and explained 
that ncphrilin represents all the action of the m leeratioii but 
IS fifty times as potent Ncphritin is stated to be ‘ the grams 
of segregation from the cortex of the pig s kidney the renal 
connective tissue being eliminated ' It appeared impossible 
that the microscopic structures chimed to he present in 
ncplintm could be isolated as sucli from tlie comiective 
tissues, and on inquiry by the Council, no information on 
this point was to be had rurlbcr the firm presented no 
evidence for the claimed action of nepbnlm or for the claim 
that It was fifty limes stroiiccr than the maceration 

2 New and Nonofhcial Remedies, 1923, lists and describes 
the medicinal preparations which stand accepted by the 
Council on Pharmacy and Clicmislry of the American Med 
ical Association Jan I, 1923 fins book coni ims, as 
addenda references to proprietary and unollicial irticles not 
described in N N R in Uic addinda are j,iven rtfcreiite 
to all published reports of llie Council on products wliieli 
have been examined and found inadmissible lo New and 
Nonollicial Remedies fins book will be sent poslpiid lor 
?1 SO The Propaganda for Reform Vols I and 2 conlaint 
all the important reports of the Council on I’liarmaey and 
Qicmistry on proprietary remedies offered lo the medital 
profession of the United States In addition to the report i 
of the Council the Propaganda' contains tlie more imjior- 
tant reports of the American Medical Aaocnlton Oiliiiic il 
Laboratory on the analyses of proprietary medicines iiul 
articles published by 1 hf Jour sl on projirielary products 
and on proprietary medicines in general Volume 1 of the 
Propaganda contains the matter which w is laiblislied up 
to and includm„ 1916 Volume 2 contains the nnleri il wliieli 
was published covering the period irom Jinuiry, 1917, lo 
April 1933, inclusive Volume 1 v ill be sent po.lpaid for 
§1 and Volume 2 tor ?2 
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Jous A M A 
April 21, 192j 


Medical Education, Registration and 
Hospital Service 


College LICENSED BY RECIPROCITY 

College of Physicians and Surgeons, Los Angeles (1921) Wi'sconsin 
George Washington University (19011 Mnnian!. 

American (College of Medicine and Surgery (1904) Illinois 

Bennett Clollege of Eclectic Medicine and Surgery (1888) Illinois 

Bennett Medical College (1909) Illinois, (1913)^ ’ 

Washington (1914) West Virn nia 

Chicago College of Medicine and Surgery (1908), (1915) Illinois 

Chicago Homeopathic Medical College (1889) Iowa 

College of Physicians &. Surgeons Chicago (1901) 

Iowa (1902) Minnesota (1907) Illinois 
Loyola University (1917 21 Til,no,. 

Northwestern University (1909); (19101 I no! 

Northwestern Univ Woman’s Medical School (1893) Indiana 

Rush Medical College (1889) Arizona (1897) (1902) 

Illinois (1903) Indiana, (1911) Iowa, 

(1913) Illinois (1914) Arizona 

University of Illinois (1913) Texas, (1916) Illinois 

Central (Tollege of P &. S Indianapolis (1897) Indiana 

Indiana University fl909> S 'Daknt'i 

College of P 8c S Keokuk (1890) Oregon (1897) Oklahoma 

Keokuk Medical College (1898) Iowa 

Mate Univ of Iowa College of Medicine (1906) Montana 

Mate Univ of Iowa Coll of Homeo Medicine (1910) Oregon 

I^nsas Medical College Topeka 0902) (1912) Kansas 

University of Kansas (1920) Kansas 

itentucky School of Medicine (1907) Virginia 

Louisville Medical College 0896) Missouri 

University of Louisville Medical Department (1915) Arizona 

Bowdoin Medical School (1915) Maine 

Medical School of Maine (1899) Maine 

Baltimore Medical College 0903) Washington 

College of Physicians and Surgeons, Baltimore (1910) Montana 

Johns Hopkins University (1911) Maryland 

Maryland Medical College (1904) West Virginia (1909) Illinois 


COMING EXAMINATIONS 

Arkansas Little Rock, May 8 9 Sec, Dr T W Walker Fayette 
die 

Georgia Atlanta June 6 8 Sec, Dr C T Nolan Marietta 


Year Per 

College FASSED Qrad Cent 

College of Medical Evangelists (1922) 78 6 79 80 3 

80 3 81 6 84 5 84 7 85 1 85 5 85 9 85 9 86 4 86 8 

87 87, 87, 87 3 91 2 92 1 

College of Physicians and Surgeons Los Angeles 
(1922) 78 3 78 9 79 3 79 5, 79 8 80 5 80 8 81 1 82 4, 

83 4 83 8 89 1 

College of Physicians and Surgeons, San Francisco (1922) 77 1 

Stanford University (1922) 75 77 8 80 4 81 4 81 5 
82 4 84 84 4 84 8 85 1 85 4, 85 5 85 8, 86 9 87 3 
87 6 88 1 88 6, 89 6, 90 4 93 
University of California (1922) 75 75 8 76 1 78 9 79 
79 3 79 9 81 4 82 82 4 82 5 82 6 83 1 83 8 83 9, 

84 2 84 5 84 8, 85 3 85 4 85 8 85 8 85 8 85 8 86 1 

86 3 86 4 87 1, 87 2,87 2 87 4 87 5 87 6 88 88 8 

89 1 89 4 89 4, 89 6 89 9 

Yale University (1921) 83 9 

Rush Medical College (1917) 89 5 (1921) 83 1 88 9 91 

(1922) 81, 81 6 82 5 84 3 86 2 _ 

University of Illinois (1922) 81 3 84 6 84 8 87 2 

Johns Hopkins University (1921) 84 4 

St Louis University School of Medicine (1922) 80 3 

Washington University (1922) 85 5 87 9 

Eclectic Medical College (1922) ^ 

University of Cincinnati (1922) 85 6 

University of Oregon (1920) 83 

University of Pennsylvania (1921) 815 

Womans Medical College of Pennsylvania 0921) 78 9 

University of Texas So e 

Queens University Ontario (1920) 78 5 

University of Vienna Austria 

University of Tubingen Germany (1920) 81 5 

Osteopaths 75 75, 77 77 77 2, 77 9 79 S3 2 83 8 85 2 86 5 


FAILED 

College of Physicians and Surgeons Los Angeles (1918) 

72 2 (1920) 54 4 (1922) 71 2 
Stanford University 

Chicago College of Medicine and Surgery (19 

Hahnemann Medical College and Hospital Chicago (18 
Rush Medical College (J| 

Loyola University -rr t i Vi© 

College of Physicians and Surgeons Keokuk (18 

Grand Rapids Medical College (19 

Kansas City Homeopathic Medical College (19 

Marion Sims College of Medicine (18 

St Louis College of Physicians and Surgeons (18 

St Louis University School of Medicine (19 

Jefferson Medical College (18 

University of Pennsylvania (18 

Western Pennsylvania Medical College (18 

Undergraduate 

Osteopaths 55 2 57 7 61 2 68 3 68 5 68 5 68 5 70 2 
70 5, 71 1 71 3 71 3 71 5 72 5 72 5, 73 73 2, 73 3 73 5 


(5rad with 
(1921) Wisconsin 
(1905) Montana 


.. —..vw sj ✓ kjvA, , 4-/1 j TV TvuiKcr i:ayciie 

Georgia Atlanta June 6 8 Sec, Dr C T Nolan Marietta 

Iowa Iowa City May 31 June 2 Sec, Dr Rodney P Fagen, 

Capitol Bldg Des Moines 

Massachusetts Boston May 8 10 Sec, Dr Charles E Prior 

State House Boston 

Minnesota Minneapolis, June 5 7 Sec Dr Thomas McDavitt, 

Lowry Bldg St Paul 

National Board of Medical Examiners Written examinations m 
Class A medical schools Parts I and II. June 25 27 and June 28 29 
Parts I and II September 24 26 and September 27 28 Secretary Dr 
John S Rodman 1310 Medical Arts Bldg Philadelphia Application 
for these examinations must be made on or before May 15 

Nebraska Lincoln, June 6 8 Sec Mr H H Antics State House, 

Lincoln 

Nevada Carson City May 7 Sec, Dr S L Lee, Carson City 


California June and July Examination 

Dr Charles B Pinkham, secretary, California State Board 
of Medical Examiners, reports the oral and written exami¬ 
nation held at San Francisco, June 26, and at Los Angeles, 
July 11-13, 1922 The examination covered 9 subjects and 
included 90 questions An average of 75 per cent was 
required to pass Of the 168 candidates who took the physi¬ 
cians’ and surgeons’ examination, 131, including 11 osteopaths, 
passed, and 37, including 19 osteopaths, failed One hundred 
and six candidates were licensed by reciprocity, and 10 can¬ 
didates received osteopathic licenses by reciprocity Eight 
candidates were licensed on government credentials Of the 
29 candidates who took the drugless practitioners’ examina¬ 
tion, 14 passed and IS failed Of the 14 candidates who took 
the examination to practice midwifery, 10 passed and 4 faded 
Three candidates received drugless certificates by reciprocity 
One candidate received a license to practice chiropody by 
reciprocity The following colleges were represented 


(1902) (1912) 

(1920) 
(1907) 


Iowa 

Montana 

Oregon 

Kansas 

Kansas 

Virginia 

Missouri 

Arizona 

Maine 

Maine 


(1899) Maine 

(1903) Washington 

(1910) Montana 

(1911) Maryland 

(1909) Illinois 


Missouri 

Missouri 

Illinois 

Missouri 


(1912) Nebraska 
(1912) Mass 


(1909) New York 
(1887) Montana 


Bostoji University (1892)Dist Colum 

Detroit College of Medicine and Surgery (1920) Michigan 

University of Michigan Medical School (1900) Mon 
tana (1902) (1904), (1915) Michigan 

Univ of Mich Homeo Medical School (1913) Michigan 

University of Minnesota (1901) North Dakota (1907) Washington 
Barnes Medical College (1904 Missouri 

Ensworth Medical College (1903) Missouri 

Kansas City Medical College (1905) Kansas 

Missouri Medical College (1886) Minnesota (1896) 

Missouri (1898) Iowa 

National University of Arts and Sciences (1912) (1914) Missouri 
St Louis College of Physicians and Surgeons (1904) (1919) Missouri 

St Louis University School of Medicine (1904) Illinois 

University Medical College of Kansas City U906) Missouri 

Creighton University (1902) Iowa (1905), (1910), (1917) Nebraska 
University of Nebraska (1912) Nebraska 

Dartmouth Medical School (1912) Mass 

Albany Medical College (1909) New York 

Bellevue Hospital Medical Colleg** (1887) Montana 

Columbia University (1916) Kansas (1919) Alaska New York 

Cornell University (1900) New York 

Fordham University (1917) New York 

Long Island College Hospital (1905) (1907) New York 

Univ and Bellevue Hospital Medical College (1904 New York 

Woman s Medical College of the New York Infirmary 
for Women and Children (1897) New York 
Cleveland Pulte Medical College (1912) Ohio 

Medical College of (Dhio (1886) Ohio 

Jefferson Medical College (1888) Colorado (1897), 

(1911) Utah (1913) Pennsylvania 

Medico-Chirurgical College of Philadelphia (1905) Penna 

University of Pennsylvania (1891) Penna 

Womans Medical College of Pennsylvania (1908) New Jersey 

Medical College of the State of South Carolina (1904) S Carolina 

University of Tennessee (1914) Oklahoma 

Vanderbilt University (1916) New York (1917 Tennessee 

University of Vermont (1884) New York 

University of Virginia (1896) S Carolina 

Milwaukee Medical College (1900) Wisconsin 

University of Lille France (1887)* Michigan 

Aichi Prefecture Special Medical School Japan (1908)* Nevada 

Kyota Impenal University Japan (1910)* Colorado 

Osteopaths Colorado (1) Connecticut (1) Iowa (1) 

Kansas (1) Michigan (1) Minnesota (1) Missouri 
(2), Nebraska (1), Wisconsin (1) 

Year Endorsement 


Michigan 

Nevada 

Colorado 


College ENDORSEMENT OF CREDENTIALS Qrad 

Chicago College of Medicine and Surgery (1913] 

Tulanc University (1914, 

Harvard University (1902) U S Navy (1916, 

University of Michigan Medical School (1903' 

Kansas City Medical College (1898. 


Jefferson Medical College 
* Graduation not verified 
t No grade given 


Grad with 
(1913) U S Army 
(1914) U S Army 
(1916) U S Army 
(1903) U S Army 
(1898) U S Army 


(1901) U S Army (1908) US Navy 


Arkansas November Examination 
Dr r E Laws, secretary, Arkansas Eclectic Board of 
Medical Examiners, reports the written examination held at 
Litile Rock, Nov 14, 1922 The examination covered 12 
subjects and included 120 questions An average of 75 per 
cent was required to pass Of the 3 candidates examined, 
2 passed and 1 failed The following colleges were repre¬ 
sented V..- P.r 


College PASSED 

Georgia College of Eclectic Medicine and Surgery 
Kansas City College of Medicine and Surgery 


Year Pci- 

Grad Cent 

(1909) 86 5 

(1921) 92 3 


FAILED 

Kansas City College of Medicine and Surgery 
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keenest interest to every student of evolution Dr Gregory 
has generously arranged that the proceeds from the sale of 
the book shall go to the endowment fund of the Journal of 
Dental Research 

The Bacteriophage Its R6le in Immunity By F d Herelle, 
Pasteur Institute Authorized Translation by George H Smith Ph D 
Assistant Professor of Bacteriology and Pathology Yale University 
School of Medicine Cloth Price $4 Pp 287 with 14 illustrations 
Baltimore Williams & Wilhins Company, 1922 

One of the most interesting discoveries in bacteriology 
during recent years is the “bacteriophage phenomenon,”' or 
the bactena-dissolving power possessed by Berkefeld filtrates 
from the stools of dysentery and typhoid convalescents and 
from other sources Although antedated by Twort’s work, 
d’Herelle’s publications first drew general attention to the 
phenomenon, and the zeal with which the latter worker has 
pursued the subject has made it peculiarly his own His 
book on the bacteriophage, which appeared in October, 1921, 
has now been translated into English, and will undoubtedly 
stimulate American bacteriologists to further work in this 
field The author maintains his view, enunciated in his first 
publication in 1917, that the lytic element obtained by him 
from dysentery stools is an ultramicroscopic living organism 
parasitic on bacteria Since tins view has not been generally 
accepted, the prevailing opinion regarding the bacteriophage 
as a bacteriolytic enzyme, it is of value to have in a readily 
accessible form the imposing volume of careful and ingenious 
experimentation on which d’Herelle bases his belief The 
translation is clear and readable “Diastase” is used as 
synonymous with “enzyme,” and there are a few other Gal¬ 
licisms, but, on the whole, the work of the translator is 
exceptionally well done The book is well printed 

Syphilis of the Innocent A Study of the Social Effects of Syphilis 
on the Family and the Community with 1S2 Illustrative Cases By 
Harry C Solomon B S M D Chief of Therapeutic Research Boston 
Psychopathic Hospital and Maida Herman Solomon, A.B B S Research 
Social Worker Boston Psychopathic Hospital Cloth Pp 239 Wash¬ 
ington United States Interdepartmental Social Hygiene Board, 1922 

The term “innocent,” as here used, applies to infections of 
a mate or offspring and to accidental extragenital inocula¬ 
tions The work is based on the investigation of SSS families 
at the Boston Psychopathic Hospital, supplemented with an 
excellent selection of facts and figures from the literature. 
It IS evidently designed for the use of persons interested in 
public welfare, and is written in language that will be intel¬ 
ligible to the public at large The material is analyzed in a 
strikingly fair and impartial manner, with a welcome absence 
of exaggeration and sensationalism This calm array of the 
facts in coldly scientific tabulations, with the brief exposi¬ 
tion of illustrative cases, is far more impressive and educa¬ 
tional than a more dramatic presentation The issues are 
nowhere forced, and the authors cannot be accused of either 
undue pessimism or unfounded optimism The deadly menace 
to innocent bystanders stands out in glaring relief, and the 
book should do much to further the cause of prevention and 
adequate treatment for which it was written For the physi¬ 
cian and student, it is full of useful suggestions and statis¬ 
tics of eminently practical kind The material is well 
arranged, with copious and well chosen heads, and there is 
a good index 

Ectodermoses Neurotropes Poliouyelite Encephalite HERPfes 
fitude Clinique Epidemiologique Histo Pathologique et Experimentale 
Par C Levaditi Preface de E Roux. Paper Price 24 francs. Pp 
269 with illustrations Pans Masson et Cie 1922 

This is a monograph by one of the best known workers 
of the Pasteur Institute, whose name is familiar to labora¬ 
tory workers on account of his discovery of a staining method 
for Spirochacta pallida The book sets forth clearly the cpi- 
demiologic, immunologic, bactenologic, histologic and cun- 
ical differences and similarities between a group of diseases 
caused by a filtrable virus, namely, poliomjelitis, epidemic 
encephalitis, rabies and herpes The author relates the 
experiments and sets forth the arguments on w hich are based 
his theory that ordinary herpes febrile (not herpes zoster) 
and encephalitis are caused by the same virus the degree of 
Mrulence of which determines whether the victim is to suffer 
from the minor or the major ailment 


Medical Economics and Miscellany 


IDAHO OSTEOPATHS MAY WOT 
PRACTICE SURGERY 

The supreme court of Idaho, in the State of Idaho v 
Sawyer, March 31, affirms a judgment holding the defendant, 
a licensed osteopath, guilty of practicing medicine and sur¬ 
gery, in that he made an incision into the abdomen of a 
human being and removed the appendix 

The New Standard Dictionary, said the court, defines 
osteopathy as follows 

A system of treating disease without drugs propounded by Dr A T 
Still, 1874 It IS based on the belief that disease is caused by some 
part of the human mechanism being out of proper adjustment as in the 
case of misplaced bone cartilage or ligament adhesions or contractions 
of muscle etc resulting in unnatural pressure on or obstruction to 
nerve blood or lymph Osteopathy seeks to adjust correctly 

the misplaced parts by manipulation 

And Adjudged Words and Phrases defines osteopathy as 

A method of treating diseases of the human body without the use of 
drugs by means of manipulations applied to various nerve centers— 
chiefly those along the spine—with a view to inducing free circulation 
of the blood and lymph, and an equal distribution of the nerve forces 
Special attention is given to the readjustment of any bones, muscles 
and ligaments not in the normal position 

The court concludes, therefore, that osteopathy is a system 
of treating diseases of the human body without drugs and 
by means of manipulation, and that "manipulation” certainly 
does not cover and include the practice of surgery in any 
form The supreme court sustained a ruling of the trial 
court refusing to receive evidence on behalf of the osteopathic 
defendant to show that the standard and accredited colleges 
of osteopathy include medicme and surgery as part of their 
curriculums, that the science or practice of osteopathy con¬ 
templates and comprehends the practice of medicine and 
surgery, and that the colleges of osteopathy use the same 
textbooks on the practice of medicine and surgery that are 
used in the best recognized medical schools, and devote as 
much time to the subject as is consumed in the best “allo¬ 
pathic” colleges The purpose of the proposed testimony, 
said the supreme court, was to show that graduates of recog¬ 
nized and accredited colleges of osteopathy now possess the 
requisite knowledge and skill to engage in the practice of 
medicine and surgery, but the only question before the court 
was whether the defendant possessed the statutory qualifica¬ 
tions, and the evidence was therefore irrelevant 


CHIROPRACTOR LIABLE FOR CARE, SKILL 
AND KNOWLEDGE IN DIAGNOSIS 

Chiropractic quibbling may not avail a chiropractor in 
Wisconsin, who through negligence, ignorance or unskilful- 
ness fails to diagnose the disease from which his patient is 
suffering, according to a decision of the supreme court of 
Wisconsin, April 3, in the case of Kuschler v Volgmann, 
and in diagnosing a case, a chiropractor must exercise the 
care and skill that is usually exercised by a recognized school 
of the medical profession The fact that chiropractors 
abstain from the use of words like “diagnosis,” “treatment” 
or “disease” said the court, is immaterial What they hold 
themselves out to do and what they do is to treat disease, 
and the substitution of words like “analysis,” “palpation’ 
and “adjustment” does not change the nature of their act. 

The plaintiff, suffering from nausea, nervousness and head¬ 
ache following a head injury, applied to the defendant, a 
chiropractor, in September, 1918, for relief and cure The 
chiropractor, believing that the nervousness and headache 
were due to a derangement of the stomach, treated him 
accordingly Treatment proved unavailing, and the chiro¬ 
practor advised the plaintiff, in May, 1919, to go West, in 
the hope of relief The plaintiff did so, but the headaches 
and dizziness, from which he continually suffered, became 
more severe, and finally he became at times blind Sept 10, 
1919, the plaintiff presented himself for treatment at a hos- 
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skilfully and in a proper manner treat and attend the plain¬ 
tiff’s wife and deliver the child, that the defendants did not 
remove the placenta within a proper time and in a skilful and 
proper manner, and that the body of the plaintiff’s wife 
became infected thereby, her death following Clearly, the 
complaint did not aver negligence on the part of Dr Cregar 
alone and apart from Dr Pratt, nor did it aver the negli¬ 
gence on which the trial court allowed the jury to find 
against Dr Cregar for failure to perform his duty in advis¬ 
ing Dr Pratt of the condition that existed and the fact that 
the husband had gonorrhea For very obvious reasons, the 
husband was not likely to desire the case to be tried on the 
theory that he was responsible for his wife’s death, but Dr 
Cregar was entitled to be apprised of the ground on which 
he was to be held, and entitled to have the issue tried limited 
to the issue made by the pleadings—the issue he was alone 
bound to defend The jury, as the case was tried, held him 
liable on a ground outside the scope of the case 

Because, under the circumstances, it was erroneous to 
charge that the plaintiff might recover of Dr Cregar for his 
own negligence and acquit Dr Pratt, the judgment rendered 
against Dr Cregar is reversed 

Waiver of Privilege in Personal Injury Case 

(Kraus z Sobel (N Y 196 N Y Sttpp 345) 

The Supreme Court of New York, Appellate Division, First 
Department, says that, m this action to recover damages for 
personal injuries, the plaintiff furnished a detailed descrip¬ 
tion of his injuries m a bill of particulars, testified fully 
concerning his injuries and, so far as he was able, the treat¬ 
ment he had received, produced a roentgenogram taken at 
the hospital, and also called as an expert a physician who 
had made a physical examination of him and who testified 
very fully as to the condition in which he found the plaintiff 
Ihus, the plaintiff himself gave to the public the full details 
of his case Subsequently, the defendant called the physician 
attached to the hospital to which the plaintiff was taken, but 
when the physician was interrogated concerning the case, the 
trial court sustained an objection on the ground that the 
physician could not disclose any information which he 
acquired in a professional capacity Such a ruling was in 
line with earlier decisions, but the Court of Appeals in 
Capron v Douglass, 193 N Y 11, 17, 85 N E 827, altered the 
rule of the earlier cases, and held that, when the plaintiff 
testifies to his injuries and their results, and it appears that 
he has been treated by a physician m regard to them, the 
physician may then be called by the defendant and examined 
as to any information acquired by him in the course of such 
consultation or treatment When, therefore, “the patient 
tenders to the jury the issue as to his physical condiUon, it 
must in fairness and justice be held that he has himself 
waived the obligation of secrecy which would otherwise exist’’ 
(^Hcrthter v Johns, 233 N Y 370, 135 N E 603) It was 
therefore error to exclude the physician’s testimony, and the 
judgment recovered by the plaintiff is reversed and a new 
trial ordered 

Cancer m Throat Attributed to Injury to Hand 

(Vandersltce v Young et al (N Y ), 197 N Y Supp 9) 

The Supreme Court of New York, Appellate Division, 
Third Department, was divided, three members to two, in 
decidin'' this appeal from an award made under the work¬ 
men’s compensation law to Mrs Vanderslice for the death 
of her husband According to the dissenting opinion, the 
decedent had been employed opening oysters, and in the use 
of a k-nife therefor had developed a callous on the palm of 
one hand, on which there appeared a blister The blister 
was about a week m developing, and broke, November 9, 
when the hand started to swell He was attended by a 
physician who found an infection so deep that he went half¬ 
way through the hand in establishing drainage The physi¬ 
cian attended the man four times, as a result of which the 
drainage \\as lessened so much that he felt the patient could 
take care of himself The man went back to work Decem¬ 
ber 11, but his hand remamed very sore and weak. In 


March, he told a second physician that a red streak ran up 
his arm from his yvrist to his armpit His widow swore 
that she saw that streak In May, this second physician 
found a small lump at the side of the man’s neck, and the 
glands began to swell July 26, the physician operated on 
the man’s neck and evacuated 4 ounces of pus An exam¬ 
ination of the throat levealed a cancerous condition of the 
glands, a small cancer at the base of the tongue and another 
on the tonsil Thereafter, the condition of the patient became 
worse, he had a succession of hemorrhages, and died, August 
29 That physician and another one who treated the patient 
in his last illness connected the injury to the hand with the 
man’s death, and the industrial commission found as a fact 
that, as the result of the irritation and inflammation caused 
by the infection produced by the injury, a cancer developed 
in the glands and spread to the tongue and tonsil, that 
death was the result of a hemorrhage caused by the cancer, 
but the proximate cause of death was the injury received, 
November 10 The decision of the court is stated in these 
few words “Award affirmed on the ground that the proof 
made an issue of fact as to the cause of death, and the find¬ 
ings of the state industrial board on that issue in favor of 
claimant are conclusive, with costs in favor of the state 
industrial board ’’ 


Society Proceedings 


COMING MEETINGS 

American Association for Thoracic Surgery Chicago May 28 29 Dr 
Charles Gordon Heyd 46 W 52d Street New York City, Secretary 
American Association of Physicians Atlantic City, May 1 J Dr 
Thomas McCrae 1929 Spruce Street Philadelphia Secretary 
American Bronchoscopic Society, Atlantic City May 9 Dr William B 
Chamberlin Osborn Building Cleveland Secretary 
American Climatological and Clinical Association Niagara Falls, Ont 
May 23 25 Dr Arthur K. Stone Framingham Center Mass Secy 
American Gastro-Enterological Association Atlantic City April 30 
May 1 Dr Arthur F Chace 525 Park Ave New York Secretary 
American G>necological Society Hot Springs Va May 2123 Dr 

A H Curtis 104 South Michigan Avenue Chicago Secretary 
American Laryngological Association, Atlantic City May 1618 Dr 

George M Coates 1811 Spruce Street, Philadelphia, Secretary 
American Lar> ngologxcal Rhinological and Otological Society Atlantic 
City Maj 10 12 Dr W H Haskin 40 E 41st St New York Sec y 
American Orthopedic Assxxuation Rochester N Y June 7 9 Dr 

DeForrest P Willard 1630 Spruce Street, Philadelphia Secretary 
American Pediatric Society French Lick Ind May 31 June 2 Dr 
H C. Carpenter 1805 Spruce Street Philadelphia Secretary 
American Soaety for Clinical Investigation Atlantic City April 30 
Dr James H Means 15 Chestnut Street Boston, Secretary 
American Urological Association Rochester Minn May 21 23 Dr 
H G Hamer, 723 Hume-Mansur Bldg Indianapolis, Ind Secretary 
Connecticut State Medical Society New Haven May 23 24 Dr C W 
Comfort Jr 27 Elm Street New Ha\en Secretary 
Georgia Medical Associaton of Savannah May 2 4 Dr Allen H 
Bunce Healey Building Atlanta Secretary 
Hawaii Medical Society of, Honolulu, April 28 30 Dr W K. Chang 
Honolulu Secretary 

Illinois State Medical Society, Decatur May 15 17 Dr W D Chap¬ 
man Silvis Secretary 

Iowa State Medical Society Ottumwa May 9 11 Dr T B Throck 
mortoD Bankers Trust Building Dcs Moines, Secretary 
Kansas Medical Society Kansas Oty May 2 4 Dr J F Hassig 800 
Minnesota Avenue Kansas Oty Secretary 
Ixiuisiana State Medical Society New Orleans April 24 26 Dr P T 
Talbot 1551 Canal Street New Orleans Secretary 
Maine Medical Association Houlton June 5 7 Dr B L Bryant 265 
Hammond Street Bangor Secretary 
Mar>land Medical and Chirurgical Faculty of Baltimore April 24-26 
Dr J A Chatard 1211 Cathedral Street Baltimore Secretao 
Massachusetts Medical Society Pittsfield June 12 13 Dr W L. 

Barrage 182 Walnut Street Brookline 46 Boston Secretary 
Ml sissi^i State Medical Association Vicksburg May 8 9 Dr T M 
D>e CJarksdale Secretary 

Missouri State Medical Association Joplin May 8 10 Dr E J Good 
win 3529 Pine Street St Louis Secretary 
Nebraska State Medical Association Lincoln May 14 17 Dr R B 
Adams 1013 Terminal Building Lincoln Secretary 
New Hampshire Medical Society Concord May 23 24 Dr D E, 
Sullivan 7 North State Street Concord Secretary 
North Dakota Stale Medical Association Grand Forks May 31 June 1 
Dr H J Rowe Lisbon Secretary 

Ohio State Medical Association Dayton May 1 3 Mr U K, Martin, 
131 East State Street Columbus Secretarj 
Rhode Island Medical Society Providence June 7 Dr I W Leech 

369 Broad Street Providenccj Secretary 
Te’^as State Medical Association of Fort Worth Maj 8 10 Dr Holman 
Taj lor 207*4 W 11th Street Fort Worth Secretary 
We t Virgmia State Medical Association Beckley June 1214 Dr 
Xtobert A. Ashworth Moundsville Secretary 
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American Journal of Obstetrics and Gynecology, 
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•Tumors of Breast J h Erdmann New York—p 116 
•Cervix a Focal Point of Infection G K Dickinson Jersey City N J 
—p 124 

Radium in Treatment of Uterine Hemorrhage of Nonraahgnant Type 
E A Weiss Pittsburgh —p 128 

Present Status of Surgery in Treatment of Fibromyoma of Uterus 
S E Tracy Philadelphia—p 135 

Pathologic Reaction of Tissue Extract (Cytost) Liberated in Pregnancy 
F B Turck New York—p 139 

•Does Menstruation Influence Blood Concentration’ M Tjler and F 
P Underhill New Haven Conn—p 155 
•Spontaneous Rupture of Body of Uterus During Pregnancy H F 
Kane Washington D C—p 158 

Cause of Tubal Pregnancy and Tubal Twinning L B Arey Chicago 


—p 163 

Case of Labor Complicated by Ovarian Cyst and Smallpox -Operation 
Spontaneous Delivery Recovery R A Bartholomew Atlanta Ga 

—p 168 

Service of Obstetric Clinic to Community A H Morse New Ha\en 

Conn—p 170 ^ r, txr \ 

Management of Placenta in Abdominal Pregnancy Case Report W A 
Jewett Brooklyn—p 176 
An Anal Shield J P Grecnhill Chicago—p 182 

•Benzin and lodm vs Soap and Water Scrub in Preparation of Par 
turient Women for Delivery F C Irving Boston —p 184 


Tumors of Breast—Erdmann emphasizes his belief that a 
growth in the remaining breast is as likely to be of primary 
origin as that in the breast first removed At the present 
day It IS not possible to state what is the influence of the 
roentgen ray and of radium, either as a preoperative or 
postoperative aid, but in view of many apparent reductions 
in size, etc, previous to operation in cases considered non- 
operabie, the use of the roentgen ray and of radium should 
be encouraged Even in view of some of the glowing reports 
regarding nonrecurrence, postoperative treatment should be 
substituted for preoperative treatment, until some definite 
proof of Its help or inefficiency has been established, too few 
years have passed for positive results to be shown Further, 
in the presence of late metastases, the powerful currents of 
the present day should be given a thorough test to prove or 
disprove the efficiency of this method of treatment The most 
thorough and painstaking wide removal, with remote glan¬ 
dular and fascial dissections, will tend more and more to 
increase the percentage of cures and extension of life The 
radical operation is attended with so low a mortality as to 
promote a greater desire on the part of the consulting physi¬ 
cian to demand operation 

Cervix a Focal Point of Infection—Dickinson points out 
that those physicians who have made an intensive study of 
their patients for focal infection, who have removed teeth, 
tonsils, appendix, gallbladder and colon, have occasionally 
given relief by attention to the cervix He cites an instance 
of what was a very evident case of such focal infection Not 
realizing that there was any relation between the cervix and 
the patient’s miserable condition, no particular study was 
made of the endometrium The cervix was not hyperplastic, 
there was no laceration, the mucosa was not exuberant no- 
of abnormal appearance, m short, there was no endocervicit^ 
as ordinarily recognized The stirring up of a local condi„c.= 
by curettage led to an active absorption and exacerbat cn 3 
symptoms Eventually this curettage led to com^-- 
recovery 

Does Menstruation Influence Blood Concentration’— 
and Underhill assert that present methods of cemne— 
estimation fail to show a constant variation in “u: nm 
globin which is characteristic of any one phase i.f an: 
strual cycle During some periods the hem r—m 
slightly while during others it falls The ch . - . r e: mman v 
related to any symptom such as headache vmn -mm 
111 hemoglobin has been associated by -cmi r . — 
fact that there is no change in hcmoglobm 


for in blood concentration during menstruation is in accord 
with present knowledge of the physiology ot tins lunction 
Spontaneous Rupture of Body of Uterus During Pregnancy 
—In the case reported by Kane the probable explanation ot 
the rupture was that a mild infection followed a curettage 
done two years previously and resulted in chronic metritis 
When SIX months pregnant, the patient took a motor trip ot 
several hours Attervvard she experienced a sudden sharp 
pain in the right lower quadrant of the abdomen She tdt 
no fetal movements after this occurrence She went into a 
state of shock •Vn mtra-abdominal tumor reached to the 
umbilicus but could not be well mapped out on account of 
rigidity and tenderness No fetal heart sounds or fetal move¬ 
ments could be found On account of the site ot the initial 
pain and maximum tenderness, the vomiting and the historv 
of attacks of appendicitis, a diagnosis was made of appen¬ 
diceal abscess with a dead fetus V laparotomy was per¬ 
formed two and one-half hours after the patient was first 
seen The abdominal cavity was full of blood and elols The 
uterus was torn from the fundus to just above the internal 
os in the midime of the posterior wall About one half ot 
the placenta and 3 inches of cord extruded throiiKh the rent 
and the head of the fetus was just within tlu opening 
Benzm and lodm Versus Soap and Water -1 ifty patients 
were prepared by the benzm and lodin iiielliod of Kaiikford 
and another series of fifty, alternating with tiuiii were treated 
by the usual soap and water, bichlorid and ileoliol technic 
described by Irving Cultures were taken in ill cases botli 
before and after delivery and cxaiiinied b leteriologicallv 
Twenty-one of the patients prepared by the benzm and lodin 
method showed no growth before or after delivery as com¬ 
pared with twenty-two of those treated with the soap and 
water, bichlorid and alcohol tcchiiie Consequently, both 
methods were equally ineffective in proeiirint, an absolutel 
sterile field 
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obtained by Corper and Simon indicate that the reaction of 
tuberculous guinea-pigs (infected by subcutaneous injection) 
to a second (intrapentoneal) mjection of from 0001 to 1 0 gm 
living tubercle bacilli, given from tiventy-two to twenty-nine 
days after the primary (infecting) injection, did not produce 
symptoms which were not obtained by similar mtraperitoneal 
injection of tubercle bacilli in normal animals, or which 
were not obtained with large amounts (0 5 gm ) of living 
Staphylococcus aureus injected mtraperitoneally into (non- 
sensitized) normal guinea-pigs In no case was a typical 
acute anaphylactic reaction noted, such as is characteristic 
of the phenomenon when soluble proteins are used In the 
larger doses (10 gm), living tubercle bacilli given mtra- 
peritoneally were found to be profoundly toxic, producing 
an acute and early death of the animal A correlation was 
noted between tlie toxicity of living tubercle bacilli injected 
mtraperitoneally into tuberculous guinea-pigs at the time 
of injection There was noted no difterence in tins respect 
between guinea-pigs infected with one strain and given the 
subsequent intrapentoneal injection with the same strain of 
bacilli, human or bovine, or any other one of the five strains 
tested The virulence of the strain used for the second injec¬ 
tion also played no part in this Dead human (avirulent and 
virulent) and bovine (virulent) tubercle bacilli, injected into 
guinea-pigs subcutaneously, in amounts of from 1 to 100 mg, 
do not act as antigens for the anaphylactic reaction to a 
second injection of living or dead human (Gluckson) tubercle 
bacilli, injected mtraperitoneally m amounts of from 01 to 

1 gm tiventy-five days later, even though distinct local 
tubercles produced by the dead bacilli exist at the time of 
the second injection Likewise, a second intrapentoneal 
injection of full strength old tuberculin, in amounts of from 

2 to 5 c c, produces no appreciable general anaphylactic 
reaction in guinea-pigs given a primary subcutaneous injec¬ 
tion of dead human or bovine tubercle bacilli twenty-five days 
previously However, guinea-pigs given an intrapentoneal 
injection of old tuberculin, in amounts of from 1 to S cc 
twenty-five days prior to a second intrapentoneal injection 
of from 2 to S c c of tuberculin, died within one to two days 
after the second injection, although definite acute anaphy¬ 
lactic symptoms were not seen, the intrapentoneal injection 
of this amount of tuberculin acting in itself as a distinct 
peritoneal irritant 

Lack of Acid-Fastness of Tubercle Bacilli m Tissues Pre¬ 
served m Liquor Formaldehydi—Starry and Goldberg found 
that tuberculous tissues preserved in solution of formaldehyd 
are not suitable for staining the tubercle bacilli contained 
therein by means of carbolfuchsin, unless the formaldehyd 
has been completely removed, preferably by chemical means, 
and the penetration of reagents aided by complete removal 
of the paraffin from the section before staining Ammonia 
water has proved satisfactory for removing the formaldehyd 
from the fixed tissues A method, based on these studies, 
IS given in detail for staining tubercle bacilli in formaldehyd- 
fixed tissues which seems to reveal the bacilli more diffusely 
and more intensely stained than in tissues fixed in alcohol or 
mercuric chlorid Lysis of human or bovine tubercle bacilli 
in vitro, free or in tissues discernible by staining methods, 
still remains to be satisfactorily demonstrated 
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Symptoms and Treatment of Central Vascular Syphilis W P Ander 

ton New York—p 377 

•Myeloma of Vertebrae R B Osgood Boston—p 380 
•Myositis Ossiacans Traumatica D Carleton Springfield Mass—p 387 
Intestinal Obstruction by Gallstones, C. R Abbott Clinton Mass 

and E, L Hunt Worcester Mass.—p 390 « i u 

•Chronic Arterio-Mesentcric ObstrucUon of Duodenum H C. Tinkham, 

Burlington Vt —p 397 

Myeloma of Vertebrae—Osgood points out that multiple 
myeloma may so closely simulate tuberculous caries of the 
spine that even surgeons seemg many cases of the latter, 
more common, disease may fail to recognize the more malig¬ 
nant condition Neither the history nor physical examination 
in the early stages is characteristic of the process The 
absence of Bence-Jones protein in the urine does not exclude 
It In doubtful cases roentgenograms of the skidl, the pelvis. 


and the long bones may reveal the nature of the disease, 
even when those of the vertebrae are inconclusive No treat¬ 
ment has thus far surely influenced the course of this fatal 
multiple tumor growth Radium and high voltage roentgen 
rays are, therefore, worthy of trial The symptoms arising 
from myeloma of the spine are lessened and may be held in 
abeyance temporarily by recumbency and immobilization If 
the disease is not too extensive at the seat of spontaneous 
fractures, the fragments may unite if completely fixed 

Myosihs Ossificans Traumatica —Carleton favors the belief 
that the chief etiologic factor in the production of the disease 
IS a latent diathesis m the individual that is excited into 
action by violent traumatism 

Chronic Arteriomesenteric Obstruction—Fourteen cases of 
this condition have come to Tinkham’s notice during the past 
three years, eleven were recognized only when operating for 
other chronic diseases of the abdominal or pelvic viscera, two 
were suspected before operation, and one was demonstrated 
by the roentgen ray This case complicated a cancer of the 
stomach, the stomach being held high up by adhesions Pos¬ 
terior gastro-enterostomy was done in three cases, and duo¬ 
denojejunostomy in two cases The other patients, except one, 
have improved following operations for appendicitis, chole¬ 
cystitis or disease of the female pelvic viscera, supplemented 
by medical treatment and special exercises There has been 
no mortality following operations Tinkham concludes that 
chronic arteriomesenteric obstruction of the duodenum is not 
a rare condition It is more than probable that it is present 
in every ease of enteroptosis It is a frequent complication of 
chronic disease of the abdominal viscera It may be an 
important factor in acute dilatation of the stomach It prob¬ 
ably IS a factor in cases of chronic dilatation of the stomach 
where disease of the pylorus is absent In analyzing symp¬ 
toms of disease of the abdominal viscera which are referred 
to the epigastrium, chronic obstruction of the third portion 
of the duodenum should be considered This is especially 
important if enteroptosis is present Medical treatment to 
improve the general health, together with special exercises to 
improve the tone of the abdominal muscles, will improve this 
condition in the majority of cases Operation is indicated 
only when the condition does not improve with medical treat¬ 
ment Duodenojejunostomy seems to be the logical operation 
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Conpbaseolin A New Globulin from Navy Bean Phaseolus Vulgaris 
H C Waterman C O Johns and D B Jones Washington D C 
—p 93 

Rate of Urea Excretion V The Effect of Changes m Blood Urea 
Concentration on Rate of Urea Excretion T Addis and p R- 
Drury San Francisco—p 105 

Id VI Effect of Very High Blood Urea Concentrations on Rate of 
Urea Excretion D R Drury San rrancisco—p 113 
•Supplementary Protein Value of Peanut Flour W H Eddy and R S 
Eckman New York—p 119 

Accurate Method of Determinmg Small Amounts of Ethyl Ether m 
Air Blood and Other Fluids Together with a Determination of 
Coefficient of Distribution of Ether Between Air and Blood at Van 
ous Temperatures. H W Haggard New Haven Conn—p 131 
Protein Efficiency of Combinations of Commeal and Certain Other 
Feedingstuffs Notably Rice Bran L A Maynard F M Fronda 
and T C Chen Ithaca N Y —p 145 
Inorganic Phosphorus of Serum and Plasma of Ninety One Normal 
Adults as Determined by Bell and Doisy Method E Tolstoi Clifton 
Springs New York—p 157 

Effect of EelPs Fistula on Pancreatic Diabetes in Dogs B M Hendrix 
and J E Sweet Philadelphia —p 161 
•Selective Action of Kidney as Regards the Excretion of Inorganic Salts. 

W Denis New Orleans-—p 171 

•Inorganic Constituents of Blood Serum m Nephritis W Denis and 
S Hobson New Orleans —p 183 

Hjdrolysis of Amides m Animal Body Comparative Stability of Sur 
face Active Homologs in Relation to Mechanism of Enzyme Action 
C H Fiske Boston—p 191 

Epiglucosaroine P A Levenc and G M Meyer New York—p 221 
•Hydrogen Ion Concentration of Blood in Carcinoma I From Ccl<^* 
meter Determination of Blood Dialysate W H Chambers St- 
Louis —p 229 

•Id II From Carbon Dioxid Bicarbonate Ratio W H Chambers 
and R E. Kleinschmidt St Louis —p 257 
Carbohydrate Metabolism I Some Comparisons of Blood Sugar wn 
ccntrations in Venous Blood and in Finger Blood G L^ Foster 
Berkelej Calif—p 291 t » 

‘Id. ir Interpretation of Blood Sugar Phenomena Following Ingestion 
of Glucose. G L Foster Berkeley Calif —p 303 
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•Immediate Effect of Heavy Exercise (Stair Running) on Same Phases 

of Cireulation and Respiration in N'ormal Individuals I Oxygen 

and Carbon Dioxid Content of Blood Drawn from Cubital Vein 

Before and After Exercise C Lundsgaard and E Holler Copen 

hagen, Denmark—p 315 

Supplementary Protein Value of Peanut Flour—When the 
protein supplementing power of peanut flour is compared 
with that of muscle protein by feeding rations so constituted 
as to contain only about 10 per cent of protein, from 6 to 7 
per cent of this protein being contributed by wheat flour and 
the rest by peanut flour or meat residue, respectiveh, and 
when these rations are further supplemented with 3 per cent 
of butter fat, 4 per cent salts, and brought to nearly equal 
caloric value per gram, Eddy and Eckraan assert that the 
peanut flour proves slighti) superior to the meat as a growth 
producer and markedly superior for promoting reproduction 

Selective Action of Kidney as Regards Excretion of Inor¬ 
ganic Salts —Experiments made by Denis on dogs and 
rabbits to which magnesium sulphate sodium sulphate, mag¬ 
nesium chlorid sodium chlorid, and sodium phosphate were 
administered by the intestine and by intravenous injection 
and the subsequent excretion of these salts followed bj means 
of blood analysis, indicate a selective retention on the part 
of the kidney for the sulphate ion which m one case was 
found to accumulate in the serum to a value of 3,200 per cent 
of its initial concentration 

Inorganic Constituents of Blood Serum in Nephritis—A 
study made by Denis and Hobson of the inorganic constit¬ 
uents of the blood serum m twenty-two cases of nephritis 
and cardiorenal disease showed a marked increase over 
normal of the sodium and chlorin in onh four cases, the 
inorganic phosphate fraction was increased in ten cases, 
while the inorganic sulphates were determined in only seven¬ 
teen cases, eleven of which showed increased values Mag¬ 
nesium and potassium remained more or less constant while 
calcium was found to be decreased in five cases 

Hydrogen Ion Concentration of Blood in Carcinoma —^The 
hydrogen ion concentration of the dialysate from the venous 
blood of forty-five cases of carcinoma studied by Chambers 
averaged pa 7 45 at 20 C This is distinctly more alkaline 
than that of the normal subjects which averaged pn 7 31 
The pathologic cases other than carcinoma gave slightly 
more alkaline results than the normals, averaging pa 7 36 at 
20 C No association of anemia with this increase m alkalin¬ 
ity in the venous blood dialysate in cancer was established 
In general, the degree of alkalinity corresponded to the size 
and extent of the tumor growth Small tumors without 
metastases showed little or no increase above the normal 
zone 

Hydrogen Ion Concentration of Blood in Carcinoma from 
Carbon Dioxid-Bicarbonate Ratio—^The carbon dioxid con¬ 
tent and the carbon dioxid tension were determined in the 
venous blood from normal individuals from patients with 
carcinoma, and from miscellaneous pathologic cases other 
than carcinoma The venous carbon dioxid tensions were 
read from the carbon dioxid absorption curves which were 
plotted at the venous oxygen tension, or from those plotted 
from fully oxygenated blood with a correction for tenons 
oxygen unsaturation The hydrogen ion concentration of the 
blood was calculated from the carbon dioxid bicarbonate 
ratio The average reaction of twelve determinations on 
normal bloods was pa 7 29 of eight determinations on dis¬ 
eases other than carcinoma it was pa 7 33, and of twenty- 
three determinations on carcinoma patients it was pa 7 34 It 
IS concluded that these results furnish no eiidcnce of an 
actual decrease in hydrogen ion concentration of the blood 
in carcinoma which can be related primarily to the cancer 
The alkalosis of the dialysate m carcinoma cases compared 
to normal blood is explained by Donnan s theory as being 
due to an increase in nondiffusible anions in the plasma 

Blood Sugar After Ingestion of Glucose—Curies of blood 
sugar concentration after the ingestion of glucose and of 
galactose are contrasted by Eostcr After the ingestion of 
galactose the curve rises continuously for nearly three hours 
and reaches much higher levels than the glucose curie which, 
as IS well known, rises sharply for only a short time (usually 


less than one-halt hour) and then rapidly falls to normal or 
below It IS concluded that the duel lacior m preieming 
excessive hyperglycemia after the ingestion ot glucose is 
glycogen formation and that the mechanism concerned in 
glycogen synthesis is stimulated to greater activity by the 
hyperglycemia which ensues alter the ingestion ot glucose 
Such a conclusion is essentially the same as the one pre¬ 
viously expressed by McLean and de Wesselow It appears 
to be further strengthened by experiments with repeated 
doses of glucose wherein it was found that a second dose 
ot glucose taken soon after the hiperglyceinia had subsided 
had little or no effect on the concentration of sugar in the 
blood This fact Foster interprets as meaning that the nrst 
dose of glucose stimulates the glycogenic mcehanisni to sueh 
activity that the organism is then able to deal with am 
amount of glucose without becoming hyperglyeeimc. Evi¬ 
dence is adduced to support the theory that the frequeiitlv 
observed periods of hypoglycemia following the ingestion of 
glucose are due to an overactiv ity ’ of the glycogen lorniin-, 
mechanism 

Immediate Effect of Stair Running on Circulation and 
Respiration in Normal Persons—The oxygen and carbon 
dioxid contents of blood from a cubital vein were determined 
by Lundsgaard and Moller in a series of normal persons at 
rest and within one minute after heavy exercise The exer¬ 
cise consisted of running up and down a flight of stairs five 
times The muscles of the arms were not used In sixteen 
subjects the oxvgen of the venous blood showed a deerease 
far outside the variations found during rest In one subject 
the figures for the oxygen content during rest and after exer¬ 
cise showed no difference The carbon dioxid content showed 
only small variations In some instances a decrease m 
others a small increase was found DifTcrent possible 
explanations of these observations are discussed briefly as 
an introduction to additional investigations 
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Expenment Testing •\bilit> of Cat to Mike Dela)ed Ke»ponse and t) 
Maintain Given Response Toward a \ar>ing Sjtimulut L. A Cov^an 
Wichita Kan —p I 

Weight Discnminatjon as Measure of Technical Skill in Piano ria)iti^ 
O Ortmann —p 11 

Audition m Reptiles R Kuroda Niigata Japan —p 27 

Effects of Cigar and Cigaret Smoking on Certain 1 s> choleric and Ph> i 
ologic Functions R L Bates Baltimore —V' 3" 

Reactions of Alligator Mississippicnsis A M Kec c Morgantona 
W Va.—p 51 

Reactions of Animals to Changes m Physical Envircnmcnt I Animil 
and Earthquake H ton Hentig Munu-h —p 61 


Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 
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•Pharmacology of Cudnnum and Zinc with I articuhr Reference to 
Emesis E, W Schwartze and C L. VUberg \Sa hingtoii 0 C 
—p I 

•Carbon Monoxid Content of Tobacco Smoke and Its \b!.crpiion on 
Inhalation J P Baumberger San Francisco—p 
•Nicotin Content of Tobacco Smoke J P Uautnlyer^cr *^30 Trancj co. 


—p 35 

Amount of Smoke Produced from Tobacco and Its \b trpu a in 
Smoking as Determined by Electrical Prccq itatun J I Uau n 
berger San Franci'^co —p 47 

Chronic Intoxication b> Small Quantities of Ca Inuuni Chlcnd ni Diet 
C O John's A J Finks and C L. Alhberg \\a4hinj»ttn D C — 
p 59 

Action of Furfural H McGuigan CiiicaKO—p 65 


Pharmacology of Cadmium and Zinc—Scliwart-i. and \1 
berg state that m the case ol aiiiiinK that voiiiii i ib i, 
cats the chief effect ot the oral admiiiielr-ilioii ot ci<lnmiiii 
and zinc salts is emesis wliieb is dei'eiidcnt e^n the ci ii 
centration m vvbicli these substances ire present iii tin 
gastric contents This local effect varies with the ebari, 
of the food being more powcrltil when the iiielils ire 
istered m diets of liquids than when idiiimisteriiJ i 
of raw bashed lean meat The coiisuiiiptioii of an 
sized meal of raw hashed meat coiitiiniiig frt m ' 
parts per million of cadmium or 3 (XX) pirts 
zinc is almost always followed by eiiiesi 
culateil as the metal is ei,bt to nine tir-c 
an emetic than zinc 
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Carbon Monoxid Content of Tobacco Smoke and Its 
Absorption on Inhalation—Ihe method used by Baumberger 
was the oxidation of carbon monoxid to carbon dioxid by 
lodin pentoxid as described by Weisman, the liberated lodin 
being determined His studies showed that the amount of 
carbon monoxid produced m smoking is increased by strong 
suction Cigarets yield an average of 83 c c carbon mon- 
oxid per gram tobacco smoked, i e, 0 97 per cent, carbon 
monoxid by weight In inhaling tobacco smoke about 61 per 
cent of the carbon monoxid is absorbed Theoretically, a 
maximum saturation with carbon monoxid of 22 per cent of 
the hemoglobin of a smoker may occur This degree of 
saturation cannot be withstood over an hour without dis¬ 
agreeable s>mptoms Baumberger thinks that it is extremely 
unlikel} that the carbon monoxid of tobacco smoke is 
injurious to any but the most inveterate inhalers 
Nicotin Content of Tobacco Smoke—The nicotin content 
of tobacco smoke was determined by Baumberger by Chap n’s 
method, with the modifications of Rasmussen without pyridin 
interference The average nicotin content of the smoke in 
per cent weight of tobacco was found to be 0 573 per cent 
for cigarets Of the nicotin in the tobacco from 14 to 33 per 
cent appears in the smoke puffed The maximum amount of 
nicotin retained in the body is calculated as 36 mg per hour 
in inhaling and 27 5 mg per hour in puffing This dose of 
nicotin Baumberger thinks would require a high tolerance 
on the part of the subject in order to escape disagreeable 
symptoms, and would account for the illness of the novice as 
a result of smoking In most cases, however, a large per 
cent of this nicotin is expectorated before being absorbed, 
therefore, the usual dose of nicotin may be very much less 
than the amount calculated above 

Journal of Radiology, Omaha 

February 1923, 4 No 2 

Sinus Disease and Lung Infections K. Dunham and J H Skavlem 
Cincinnati —p 37 

Can Medical and Dental Professions Agree on Any Standardized 
Treatment of Focus of Infection’ B C Darling New York—p 39 
Radium in Sarcoma W H B Aikins Toronto —p 44 
Bone lumors Sarcoma Periosteal Group Sclerosing T>pe Osteogenic 
Methods of Diagnosis and Treatment J C Bloodgood Baltimore 
—p 46 

Roentgen Rajs and Roentgen Ray Apparatus An Elementary Course 
J K Robertson Kingston Canada—p 51 

Journal of Urology, Baltimore 
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•Acquired Stricture of Male Ureter R H Herbst and A Thompson 
Chicago—p 91 

•Conservative Renal Surgery Associated with Ureteral Stricture Work. 

G L Hunner Baltimore —p 97 

* Vccidental Bilateral Occlusion of Ureters L Herman Philadelphia 
—p 151 

Two Cases of Kinks of Ureter J D Barney Boston—p 181 

Acquired Stricture of Male Ureter—Herbst and Thompson 
emphasize that earlj relief of obstruction caused by stricture 
of the ureter is essential to preserve the function of the 
kidney In the early inflammatory type in which the con¬ 
dition in the ureter is merelj a reflection of the infection in 
the seminal vesicle, treatment directed to the infected vesicle 
and prostate will sometimes be followed by subsidence of the 
occlusion in the ureter The renal symptoms may entirely 
disappear following" routine massage, "vasotomy or vesicu- 
lotomy In the indurated type gradual dilatation with 
ureteral bougies is indicated The hard fibrous type vvhich 
fails to respond to dilatation and vvhich is limited to the 
mural portion of the ureter may be cut by introducing a 
hook-shaped knife into the lumen and incising the involved 
area by the withdrawal of the knife Strictures extending 
beyond the mural part of the ureter and which do not respond 
to dilatation should be excised and the end of the ureter 
reimplanted into the bladder In strictures of long standing 
complicated by far advanced hydronephrosis or pyonephrosis, 
nephrectomy may be mdicated 

Conservative Renal Surgery Associated with Ureteral 
Stricture —Hunner is of the opinion that the recognition of 
ureteral stricture as one of the most common of all intra- 
abdommal or intrapelvic lesions will probably bear its chief 


fruit m the field of conservation by doing away with a vast 
number of abdominal and pelvic operations now being per¬ 
formed annually in the effort to relieve the symptoms, often 
vague and indefinite, associated with some form of this con¬ 
dition Such recognition will also save much misguided med¬ 
ical effort Examples are those patients, who, after years of 
general and special medical treatment for apparent migraine 
or other forms of sick headaches, have been relieved promptly 
by the restoration of free kidney drainage through the dila¬ 
tation of ureteral strictures Other patients suffering from 
cnronic gastro-intestinal symptoms, such as nausea, vomiting, 
gas formation, diarrheal attacks, pressure on the rectum, and 
mucous colitis, who have failed to respond to medical and 
surgical treatment, have responded, some promptly, some after 
months of patient effort, but only after ureteral stricture 
has been found to be the basis of their symptoms and proper 
treatment was instituted The orthopedist sees certain cases 
of apparent lumbosacral or sacro-iliac disease, of apparent 
hip joint dysfunction, or of apparent sciatica, in vvhich all 
his efforts at relief are fruitless In some of these cases the 
symptoms are due to ureteral stricture and relief is obtained 
after suitable treatment The gynecologist is daily dealing 
with vague indefinite backaches, bearing down sensations in 
the pelvis, ovarian neuralgia, and pains through the hips 
He should be particularly alert for stricture if these symp¬ 
toms are accompanied by bladder disturbances, especially if 
they are of the intermittent focal infection type The records 
of many of Hunner’s ureteral stricture cases, involving a 
history of from one to nine abdominal operations in the effort 
to relieve the patient, but with the original symptoms still 
standing out prominently, and then relieved after dilatation of 
the strictures, he thinks is sufficient evidence that the general 
surgeon can well afford to keep ureteral stricture m mind 
in his daily diagnostic routine 

Accidental Bilateral Occlusion of Ureters—Herman cites 
a case in vvhich both ureters were ligated accidentally during 
the performance of a hysterectom) This was a difficult 
operation on account of extremely dense and widespread 
adhesions, so that the uterus was amputated higher than 
usual (subtotal hysterectomy) The immediate postoperative 
course was uneventful, except for the fact that no urine was 
voided, and after ten hours it was determined by catheter 
that the bladder vvas empty Further catheterizations were 
equally nonproductive, and forty-eight hours after operation, 
a second operation vvas performed on the findings of a 
cjstoscopy and a ureteroscopy vvhich disclosed that each 
ureter vvas obstructed to catheters at a point 2 inches from the 
bladder The ureters had been ligated, apparently, m attempts 
either to control bleeding from the ovarian artery, to control 
bleeding from an ascending branch of the uterine artery, or 
from accidental ligation of the latter m the effort to close the 
opening in the broad ligament One ligature vvas removed 
from the left ureter and two from the right The patient 
made a complete recovery The literature is reviewed 

Missoun State Medical Association Journal, St Louis 

March 1923 SO, No 3 

*Use of Chicken Blood in Treatment of Pneumonias in Children H C 
Berger and J G Montgomery Kansas City—p 81 
Factors of Safety m Operation for Cataract J Green Jr St Louis 
—p 83 

•Metastatic Infarcts of Liver E C Robichaux Excelsior Springs — 

p 88 

Surgical Treatment of Carcinoma of Lower Lip W E Leighton, 

St Louis —p 90 

Control of Diphtheria in Missouri P G Hurford St. Louis —p 95 
Abscess of Brain W Nelson, St Louis —p 97 

Possible Risk m Manipulation of Diseased Stomach G B Lemmon 
Springfield —p 100 

•Intussusception with Left Sided Mass. E D Twyman Kansas City 

—p 100 

Transfusion of Chicken Blood in Treatment of Pneumonias 
in Children,—Having learned that chickens have a high 
immunity to the pneumococcus, and finding on experimenta¬ 
tion that chicken blood could be given to laboratory animals 
in large amounts, intramuscularly or intradermally, with very 
little, if any, reaction and no apparently objectionable results, 
Berger and Montgomery transfused whole chicken's blood 
into children, ill with pneumonia As much blood as possible 
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IS withdrawn from the jugular vein and it is then injected into 
the patient as rapidiv as possible intramuscularlj or intra- 
dennally with constant massage Absorption is rapid and 
there is no reaction This process is repeated, using new 
chickens, until the desired amount of blood is injected from 
300 to SOO cc The cases in which the chicken blood was 
given showed a variation from those in which no injection 
was made in temperature, pulse, respiration general condi¬ 
tion, roentgen-ray and phjsical findings The general con¬ 
dition of these patients reflected the greatest improvement 
The extremelj ill, highly toxic cjanotic child was in a few 
hours transformed into a child that did not seem to be 
severel> ill The temperature and pulse might remain high, 
but the child was unembarrassed and free from djspnea 
Metastatic Infarcts of Liver—Robichaux records the case 
of a man aged 40 who for two months had suffered from 
lumbago and sciatica Two jears before he had been operated 
on radicallj for carcinoma of the right testicle Under treat¬ 
ment the patient improved for iiearlj two weeks Suddenly 
his abdomen became bloated and there was unlocalized pain 
in the lower abdomen His condition rapidly became worse 
and suggested a ruptured appendix or an infected gallbladder 
Fever pain and leukocytosis were accompanied by a sudden 
increase m the size of the liver, and nodules were palpable 
on Its anterior surface Within a week all these symptoms 
abated and then within twenty-four hours grew worse again 
Involuntarj evacuation occurred, slightly tinged with blood, 
the only stool of this character Decided pains in the limbs 
particularly the left with edema of that leg preceded death 
by a few hours The necropsy disclosed a metastatic car¬ 
cinoma of the liver Special mention is made of the accuracy 
with which the daily white blood counts corresponded with 
the physical condition of the patient 
Extreme Case of Intussusception—^Twyman cites an 
extreme case of intussusception of the ileum into the cecum 
cecum into the ascending colon ascending colon into the 
transverse colon transverse colon into the descending colon 
The mass occupied the left hypochondriac region, extended 
downward, and was easily palpable before the operation 
The patient was only 1 year old Recovery followed opera¬ 
tive reduction There was a complete cecum mobile condition, 
even the ascending colon having a mesentery 

New York State Journal of Medicine 

March 1923 33, No 3 

Recent Progress in Communicable Diseases of Childhood C Herrman 
New York—p 93 

•Clinical Studies in Functional Disturbance^ II Recognition and 
Treatment of H>pothyroidism JAP Millet and B D Bouen 
Buffalo —p 94 

*VaJue of Cjstoscopic Examination in Hematuria A M Crance 
Geneva—p 104 

Life History of Double Uterus J O Polak Brookljn—p 107 
Treatment of Certain Conditions of Cervix Uteri G Gibson Brooklyn 
—p 109 

Nitrous OxidOx>gen Its Value as General Anesthetic iii Cemto- 
Urinar> Surgery J J Buettner S>racuse—p 112 
Treatment of Cutaneous Anthrax Prophjlaxis J C Regan Brooklyn 
—p 113 

Is the Present Trend in Nursing Education Giving Us Satisfactory 
Nurses^ T Wright Buffalo—p 118 

Recognition and Treatment of Hypothyroidism.—A study 
IS presented by Millet and Bowen of eighteen cases showing 
either (a) myxedema, (6) clinical hypothyroidism or (c) 
certain symptoms suggestive of hypothyroidism together with 
a decreased basal metabolic rate and clinical improvement 
under thyroid therapy The thesis is put forward tliat it is 
very difficult to classify cases falling in this third group and 
to distinguish the true hypothyroid case from the case with a 
decreased basal metabolic rate for which hypothyroidism is 
not primarily responsible Some observations are recorded 
as to the behavior ot patients in these three groups under the 
different forms of thyroid therapy It is the authors’ belief 
that the most satisfactory type of thyroid therapy is the 
intravenous administration of thyroxin controlled, where 
possible, by repeated estimations of the basal metabolic srate 
that further, both thyroxin and desiccated thyroid are uncer¬ 
tainly absorbed when taken by mouth although cither will 
III most instances, bring about the desired therapeutic effect 


and, finally, that for general oral administration a good 
preparation ot desiccated thvroid is as good as or better than 
thv roxm 

Value of Cystoscopic Examination in Hematuna—Hema¬ 
turia is a warning signal ot pathology m the gemto urinary 
traet Inasmuch as the mildest case ot bleeding mav prove 
to be one with a most serious lesion Crance says it i^ e -eii- 
tial that practically all ot the these patients be examined by 
the methods which modem urology offers 

Ohio State Medical Journal, Columbus 

March 192j lo Xo j 

Brain Injuries \\ ithout Stull Fracture. D H Mort,an Vkron —p 1^7 
Abdominal Drainage E J McComiict Toledo —p lo3 
Blood Chemistry in the Diagnosis Prognosis and Treatment ot Xepit 
nils C S Mund> Toledo.—p 167 
•Secondarj (Acquired) Megacolon Report ci Ca e R P R ^ r 
Warren—p 172 

Early ■Vctnation of Muscles in Infantile Paraljsi H O Icise 
Cleveland—p 177 

Pellagra L de M Blocter Cincinnati — p ISO 

Relation of Laboratory to Health Department and to Cemnumty R C 
Pertins Cleveland —p I S3 

Arc State Hospitals Preferable lo State Vsylmns^ H S VfacVvetl 
■Vkron —p 187 

Use of Morphm m Obstetrics F Hendrickson and V R V onderabe 
CmcinnatL—p 189 

Secondary Megacolon—Rogers pttieiit was a full tirm 
infant weighing 9 pounds and apparently normal m every 
way except for the condition of the amis When he was 
about twenty-four hours old the mother noted that liis bowels 
did not move and on investigation she found that the baby s 
anus seemed to be closed The family phvsician discovered 
an anal optnmg which was just large enough to admit a 
small steel probe He dilated this opening with the tip of an 
intant syringe This operation produced some bleeding hut 
was followed bv the passage of considerable niecoiiium 
After this the baby began having small flat stools The 
movements were accompanied h\ a great deal of grunting 
and straining and frequently yhdommal massage was neees 
sary to accomplish them The child was breast fed and 

gamed weight regularly but for the first iiioiitli Us 

bowels were moved only with considerable dilncnltv The 
movements were soft scmiforincd and small hut even tins 
tvpc of fecal matter caused a great deal of straining and 
pam and the use of suppositories and ciiennta was painful 
and caused hemorrhage At 9 mouths cereal feedings wen 
begun and shortly thereafter small amounts of bread and 
butter liakcd potato carrots and prunes were added lo llu 
diet Immediately the trouble with the how els became greatly 
aggravated The stools occurred less iiid less frequently 
were formed when they did occur and were accoiiiphsheil 
only bv great straining and by screams of pain By the use 
of abdominal massage and castor oil a stool was ol)t lined 
about every third dav until the child was a year old hut 
had frequent vomiting attacks and at times the voiiiitus had 
a fecal odor W ith less Irequciit stools the hahy s ihiloiiieii 
became more distended The anal region was bisected by i 
thick fibrous raphe which was continuous with the raphe of 
the scrotum It was impossible to slreteh this raphe enough 
to insert even the little finger into the rectum The raphe 
was divided and removed and as good a sphincter as pos 
sihle was constructed The patient made a good recovery 
but the intestinal condition heeame worse. Koeiiljciiray 
examination showed a dilated sigmoid Operation disclosed 
an early Hirschsprung s disease or megacolon The enlarge 
ineiit started immediately above the internal sphincter and 
the diameter of the intestine was that of a small orjiij e 
This tapered up throughout the length of the colon to the 
hepatic flexure 

Philippine Journal of Science, Manila 

tebrua y I92J o 2 

♦Natural Immun»t> to Infectioa and He j>tancc Diicajc ax h x-L if I 
by tbc OnentaJ with Si>ccial Jicfrrriice '’'uc rw Me J 1 

son Uaiitskjk Siaxa.—p 115 

Mctabclixai in China. B L. Read acl S A \N a v. i S C-u*,— 

P 

New Genus and Specie* of Py Reared fr ci II f of C-r L.* J A 
Mdrich \ aakin4 1*1 
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Foot Maggot Booponus Intonsus Aldrich, New Myiasis Producing Fly 
H E Woodworth and J B Ashcraft Manila—p 143 
New Philippine Stenocranus (Delphacide, Homoptera) F Muir, Hono¬ 
lulu—p 157 

Genus Myndus in Malay Islands (Homoptera) F Muir, Honolulu — 
p 161 

Two Collections of Fulgoroidea from Sumatra F Muir Honolulu — 
p 171 

Lycopodiaceae Borneenses W Herter, Berlin, Germany —p 179 
Merrillosphaera Afncana at Manila W R Shaw Manila.—p 185 

Resistance of Siamese to Disease—Mendelson states that 
specific immunity to typhoid infection can be demonstrated 
in 15 S per cent of the Siamese people This is in the nature 
of a racial immunity, acquired as the result of using, for 
many generations, an infected water and food supply 
Although resistance to certain diseases, such as cholera and 
plague, cannot be demonstrated by specific blood reactions, 
it is present in the form of a marked resistance to germ 
infections as a whole, that is, “general infection immunity" 
The nervous system of orientals is much more resistant to 
the effects of germ infection than is the nervous system of 
occidentals The natural immunity to infection and resis¬ 
tance to disease, as exhibited by the oriental, is of real value 
to the health officer working in the East under present 
conditions 

Metabolism of Chinese—Analysis of the chemical consti¬ 
tuents of urines excreted by various classes of Chinese people 
taking different diets has yielded results which Read and 
Wang believe makes it necessary for clinicians working in 
the Orient to adjust their analytic standards accordingly 

Tennessee State Medical Association Journal, 
Nashville 

February 1923 15, No 10 

Council of State Medical Associations O West Chicago—p 433 
Treatment of Glaucoma E C Ellett Memphis—p 437 
Head Injuries T G Pollard Nashville —p 442 
Economic Aspect of Salpingitis Based on Two Hundred and Fifty Seven 
Cases J M Maury Memphis —p 443 
Endoscopy H Wood Nashville —p 446 
Incidence of Tabes Dorsalis C C Turner Memphis —p 453 
Dendritic Keratitis J B Stanford Memphis —p 455 
Treatment of Auricular Fibrillation N S Stern, Memphisv^p 457 


Virginia Medical Monthly, Richmond 

March 1923 49, No 12 

Importance of Early Diagnosis of Acute Abdominal Pain J D Rogers, 
Washington D C —p 693 

Pediatric Practicalities S Wilson Lynchburg—p 696 
Use of Dry Milk in Infant Feeding W B Mcllwaine Petersburg — 
p 700 

^Exanthem Occurring in Infants with Unusual Symptomatology C E 
Conrad Harrisonburg—p 70S 

Balancing the Ration in Severe Diabetes A G Brown Jr Richmond 
'—p 706 

Value of Basal Metabolism Studies in Thyroid Disease J H Smith 
Richmond —p 708 

Delayed Union in Noninfected Wounds Above Umbilicus A S 
Brinkley Richmond—p 711 

Kidney Abscess and Pyonephrosis Review of Cases J H Nefr 
University—p 715 

Prostatectomy with Special Reference to Perineal Route J S Horsley, 
Richmond—p 718 

Prostatectomy R C Bryan Richmond—p 721 
•Multiple Myeloma Report of Case J L Rawls Norfolk—p 723 
Unusual Case of Mastoiditis Operation and Recovery T E Hughes 

Richmond —p 726 t? r* r» i 

Electrocardiography in Diagnosis of Cardiac Conditions F C Rinker 


Norfolk—p 727 

Papillary Cystadenoma of Ovary 


J W Gibbon Charlotte N C — 


p 729 

Time and Mortality m Appendicitis 


J E Rawls Suffolk—p 734 


Exanthem Occurring in Infants, with Unusual Symptoma¬ 
tology—Conrad has seen two cases of a disease in infants 
with high fever (104 F ), loss of appetite and fretfulness, 
but without physical signs From twelve to twenty-four 
hours after the fever subsides there appears a macular and 
maculopapular eruption After the febrile stage, the infant 
is comfortable and happy, and does not appear to be sick 
during the period of the rash With this there is a leuko¬ 
penia, with Ijmphocytosis This condition has been termed 
bj Zahorsky “roseola infantum" Veeder and Hempleman 
suggested the term “exanthem subitum ” 

Multiple Myeloma Report of Case —^In Rawl’s case only 
one bone, the femur, showed evidence of myeloma at the 
t me of death 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

February, 1923 2 7, No 9 

Radiation of True Pelvis with Help of Drainage Tubes F Dads — 
p 237 

Pulmonary Vessels and Lymphatics W Overend—p 268 
Radiography in Its Relation to Miners’ Phthisis on Witwatersrand W 
Steuart—p 277 

China Medical Journal, Shanghai 

February, 1923, 37, No 2 
Dysentery in Shanghai C N Davis —p 107 

Mechanism of Regulation of H Ion Concentration of Blood E W H 
Cruickshank—p 116 

•Spindle Cell Sarcoma of Neck, Congenital Papilloma of Buttock 
A I Ludlow —p 145 

Bronchial Spirochetosis L S Huizenga—p 153 
•Tartar Emetic m Schistosomiasis Japonica W E Libby—p 158 

Congenital Papilloma of Buttock—The papilloma of the 
buttock m Ludlow’s case measured 40 cm. in length, 35 cm 
in breadth, and was elevated from 4 to 12 cm above the sur¬ 
rounding surface It weighed 3,(XX) gm 

Tartar Emetic in Schistosomiasis Japonica—Eight cases 
of Schxstosomiasis japonica infestation are reported by Libby 
in which tartar emetic was used One patient died on the 
fourteenth day after having received a total of 12% grains 
(0 85 gm ) of the drug Libby regards it as a case of poison¬ 
ing from the cumulative effects of the tartar emetic Clin¬ 
ically, the picture was one of uremic toxemia on which was 
superimposed jaundice 

Glasgow Medical Journal 

February 1923 90, No 2 

Present Day Treatment of Fractures J W Dowden and others —p 81 

Indian Journal of Medical Research, Calcutta 

January 1923 10, No 3 

Ligaturing of One Renal Portal Vein in Living Frog (Gurwitsch) 

W N F Woodland—p 595 

Bactenologic and Laboratory Technic W F Harvey—p 613 
•Diagnosis of Hookworm Infection K S Mhasker—p 665 
Salivary Glands and Sucking Apparatus of Cimex Rotundatus J W 
Cornwall —p 687 

•Tubercle Bacilli in Culture Properties of an Endolipase R Row — 
p 692 

Structure and Development of Female Genital Organs and Hypopygium 
of Mosquito S R Christophers —p 698 
Herpetomonas Ctenocephali Fantham Life History and Reactions to 
Different Environments H E Shortt—p 721 
Increase of Dose as Method of Making Use of Old Vaccine W F 
Harvey and K R K Iyengar —p 739 
Some Indian Species of Genus Phlebotomus Part I Phlebotomus 
Annandalei J A Sinton —p 742 

•Smallpox Vaccination in Java W F Harvey and S R Christophers 
—p 754 

Malaria Research and Preventive Measures Against Malaria in Feder 
ated Malay States and in. Dutch East Indies S R Christophers 
and W F Harvey—p 759 

Revision of Cuhcine Mosquitoes of India Part I P J Barraud — 
p 772 

Transmission of Plague by Fleas of Genus Xenopsylla L F Hirst 
—p 789 

Correlation Between Humidity and Intensity of Hookworm Infection 
in Southern India K S Mhaskar—p 821 
Pseudotracbeal Teeth in ‘ Eye Fly ’ (Siphuncuhna Funicola De Mei 
jere) R S White —p 825 

Descriptive Terminology of Male Genitalic Character of Mosquitoes 
S R Christophers and P J Barraud —p 827 
Iron Hematoxylin Staining H E Shortt—p 836 
Reduction of Ammo Acids Into Simpler Natural Bases (Amines) by 
Bacillus Dysentenae (Shiga) H W Acton, R N Chopra and 
T C Boyd—p 837 

Fallacy in Use of Benian s Relief * Stain Associated with Growth of 
Micro>Organisms in Two Per Cent Aqueous Solution of Congo Red 
R H Malone—p 847 

•Results of Some Experiments in Treatment of Malaria with Alkalis 
Combined with Quinin J A Sinton —p 850 
Lathyrism. A Howard J L. Sunonsen and LAP Anderson — 
p 857 

Diagnosis of Hookworm Infection—Mhaskar asserts that 
diagnosis based on the presence of hookworm ova in the 
stools is definite The method is simple, rapid and prac¬ 
ticable, and the results obtained are highly accurate 
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Tubercle BacUlua Endolipaae—The object of Row’s studj 
was to ascertain if, in a mass of tubercle bacilli grown on 
Solid mediums rich m fatty material any fat splitting ferment 
could be demonstrated what changes would be produced 
in the tubercle bacillus itself, which, as is well known, is not 
appreciabb altered by contact with all sorts of reagents fat 
solvents and even age It appears that this resistant prop¬ 
erty, which IS also demonstrable by the character of acid 
fastness, is the more marked in oldish cultures w hen the fatty 
or waxy material of the tubercle bacilli becomes more differ¬ 
entiated and complex This, Row believes, is the reason why 
It has been possible to demonstrate tubercle bacilli in the 
lesions found and described in some of the Egyptian mummies 
Smallpox Vaccmation in Java—Harvey and Christophers 
are convinced that Nijland of Java, operating in a tropical 
climate, has been able to surmount the difficulties attendant 
on vaccine lymph production under high temperature condi¬ 
tions The yields which he has been able to obtain from 
buffaloes render the production of lymph in sufficient quan¬ 
tity and at low cost an easy matter The principle underly mg 
Nijlands method is that no laccmifer shall be inoculated 
with lymph derived from the same species of animal Under 
these conditions degeneration does not take place. Three 
species of vaccinifers are used the rabbit, to provide lymph 
for inoculation of the cow-calf, and the cow-calf, to provide 
stock lymph for inoculation of buffaloes The buffaloes thus 
provide the lymph which is used by the vaccinators in the 
field This lymph can be issued by ordinary post, can be 
sent far afield, and without loss of potency It is diluted 
at the time of use by the vaccinator and this diluted lymph 
presenes its potency for two or three days 
Treatment of Malaria with Alkali Combmed with Qumm 
—A few years ago Cowie and Calhoun and later Abrami 
and Seneiet advanced the theory that the malarial paroxysm 
was of the nature of an “anaphylactoid” phenomenon, from 
the similarity of the paroxysm to that seen m “protein shock" 
On this hypothesis and because of many other factors of 
similarity between these two phenomena, it seemed to Sinton 
that if the symptoms of the latter are influenced by the 
intravenous injection of alkali that those of the former might 
also be so influenced Two patients with benign tertian 
malaria were treated in this way with beneficial effects on 
the symptoms and in one case morphologic changes m the 
parasites occurred rather resembling those produced by qumm 
treatment The mixtures used were as follows A sodium 
bicarbonate, 60 grains sodium citrate, 40 grams, water, 1 
ounce Q qumm sulphate 10 grains, dilute sulphuric acid 
10 minims, magnesium sulphate 60 grams, water, 1 ounce 
In future it is proposed to use citric instead of sulphuric 
acid, as the former is a much weaker acid and the citrates 
formed become carbonates on absorption into the blood All 
patients were gi\en 1 ounce of magnesium sulphate before 
the commencement of treatment In the morning they were 
given 1 ounce of A at 7 30 a m repeated at 9 30 and 11 
a m About fifteen minutes after this last dose 1 ounce of 
Q was given At 6 p m 1 ounce of A was given, followed 
by 1 ounce of Q For the next three days 1 ounce of A was 
given thrice daily (7 30 a m 11 30 a m and 6pm) fol¬ 
lowed m each case by 1 ounce of Q This completed the 
treatment 

Irish Journal of Medical Science, Dublin 

February 1923 5, No 12 
Some Renal Efficiency Tests G E Nesbitt,—p 533 
•Case of Large Cervical Myoma B Solomons —p 543 
Congenital Cardiac Anomal> Abnormal Opening Between Aorta and 
Pulmonarj Artery T G Jiloorhcad and E. C Smith —p 545 
Case of Precocious Sexual Development W G Harvey —p 550 

Large Cervical Myoma.—Solomons removed a fibromyonia 
springing from the anterior cervical wall which weighed 15 
ounces Microscopically it was a simple fibromyoma with 
hyaline degeneration The cervix revealed an unhealed dis¬ 
charging wound 

Congemtal Cardiac Anomaly — In the case reported by 
Moorhead and Smith an abnormal opening existed just above 
the sigmoid valves establishing a communication between the 
anterior wall of the aorta and the pulmonary artery at this 
point The patient, a man, aged 48 was suffering from 


svmptoma of advanced cardiac failure He beeanie easily 
tired and short ot breath The heart wa* considerably 
enlarged the impulse extending mto the sixth space about 
an inch outside the nipple The impulse was tairly torcibU 
and there was no thrill On auscultation a double murmur 
exactly resembling that of aortic regurgitation was audible 
the only special pomt noted being that it could only be heard 
to the lett of the sternum The systolic portion ot this 
murmur was conducted upward to the root ot the neck and 
the diastolic portion down to the cardiac apex. In addition, 
a mitral systolic murmur, conducted into the axilla was 
clearly audible The pulse 7o per minute was ot a tvpical 
collapsing cliaracter The blood pressure was 1 o0/t0 No 
Duroziez sign was detected nor was capillao pulsation noted 
The Wassermann test was negative The patient died live 
weeks after admission to hospital The necropsy report is 
given 

Precocious Sexual Development.—Harvey reports the case 
of a girl aged ZVs years who had a history ot regular men¬ 
strual periods for nine months She was a small tliin child 
of apparently normal mental development for her a^e, but 
having well developed breasts a tense and swollen abdomen 
a coarse growth of dark hair on the pubes and external 
genitalia of a markedly adult type The abdoinm il swelling 
was due to a large tumor in the left side involving the 
kidney and suprarenal and e.xteiiding across the abdomen 
The child died five weeks after Harvey first saw her She 
did not seem to have pain and her onlv svmiptom was a 
persistent craving for fluid The thymus was practically 
nonexistent and the left ovary was cystie while the right 
kidney showed hypertrophy Other organs appeared to lie 
normal The tumor was a very cellular and vascular sarconi i 

Indian Medical Gazette, Calcutta 

February 1921 58 No 3 

•Two Family Outbreaks of Epidemic Dropsy Type of Beriberi J W D 

Megavv and R M Banerji —p 49 
Season of Onset of Kala Arar T C McCombic \ oung —p 52 
Filanasis S K Roy^p 56 

First Six blonths Work of Radium Institute at Ranch T C Vaughan 

—p 53 

Scheme of Medical Inspection of Scholars in Secondary Schools V 

Hamid —p 62 

Merits 01 Ayurvedic System of Medicine A Roy—p 66 
Expulsive Hemorrhage Viler Cataract Extraction S K. Gansuly— 

p 70 

Rate of Growth of V’esical Calculi R F A Maegregor—p 71 
Treatment of Chronic Gonorrhea. A P Pillay —p 71 

Two Family Outbreaks of Epidemic Dropsy Type of Ben- 
ben—The twelve cases reported by ilcgaw and Baiierji 
occurred m a highly cultured and well to do Bengali nmily 
consisting of thirteen members belonging to three geiiert- 
tioiis the ages varied from 8 to SO The first erses be) an 
to occur early m November, 1919 and by the begiiimin, of 
January 1920 twelve members of the family had hecii ilTccled 
to a greater or less extent the victims being atlaeked one 
by one at varying intervals The most striking iiiaiiilesti 
tioiis of the disease were gastro intestinal symptoms whieli 
occurred m ten out of twelve There was diarrhea m eie,ht 
and dysentery in one There was tenderness m the epi^astiie 
region 111 three cases followed by considerable vomitm„ 
There was slight nausea or vomiting in seven others There 
was swelling of the feet and le„s of varym„ seventy ami 
duration m all the cases Fever of an irregular tyjie oceurred 
111 eight cases The temperature was seldom lii„hcr than 
101 F and in the milder cases the fever was shrill ard of 
brief duration A systolic bruit best beard o er the Ji il- 
monary area was detected in ten ot the cases and in four 
of these there were definite signs of dilatatiuii ol the Inart 
accompanied by dyspnea There was redaplic aion of tie 
pulmonary second sound in tvo cases The knee jerxv vere 
exaggerated in ten cases and were entirely lost in two cave 
There was tenderness of the call musclcs in three ci vs in 
one of these it was very pronounced and tins c ivc ci ded 
fatally In one case the gait was hi e that of In'- n j < r ilaxj 
A striking teature of the disea.se was a Iciit’e icy to liiiiur 
rliages ot whicli the lolloviiig wire need (a) IV vc'iul 
skin hemorrhages in three (b) b'cedii ,, piles 1 t o ^ ‘ 
epistaxis in four (d) henateuics s in three fe) 1 t 
in th-e" (/) 1 cmorrhagic r. four 
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Annales de Medecine, Pans 

January, 1923, 13, No 1 

‘Bulbar Hemisyndrome Marmesco and Draganesco—p 1 
‘Ammo-Acids in Blood J Desqueyroux —p 20 
‘Infection of Adults with Tuberculosis Cam and Hillemand —p 39 
Cerebrospinal Regions for Injections H C Salomon —p 57 
‘Psychic Factor in Motor Function of Stomach Danielopolu and 
Carniol —p 63 

‘Acidity of Urine and Albuminuria A Hanns—p 71 

Bulbar Hemisyndrome—Marmesco and Draganesco report 
the clinical and anatomic findings in a case of thrombosis of 
the right vertebral artery, which had caused softening of the 
middle layer of the medulla oblongata They discuss the 
literature on Avellis’ syndrome (paralysis of one vocal cord 
and half of the soft palate with hemiplegia of the other side) 
and especially on the question of the cardiac nucleus of the 
pneumogastric nerve 

Amino-Acids in Blood —Desqueyroux determined the 
amount of ammo-acids and other nitrogen compounds in the 
blood of forty patients and three healthy subjects In the 
latter he found between 49 and 61 mg m 100 c c of blood 
three hours after a light breakfast This level is rarely lower 
m disease, but is elevated more frequently (up to 937 mg) 
The higher amounts were found m diabetes, azotemic nephri¬ 
tis, insufficiency of the heart and pneumonia The figures 
were irregular with pathologic conditions m the liver 
Primary Infection of Adult with Tuberculosis —Cam and 
Hillemand report a case of tuberculosis which can be con¬ 
sidered as an infection acquired m adult age They give the 
pathologic characteristics of these cases, and a short review 
especially on the fulminating tuberculosis of natives in the 
colonies, not protected by previous infections 
Psychic Factor in Motility of Stomach—Danielopolu and 
Carniol demonstrated in 1922 that the psychic influence is 
distinct not only m the secreting function of the stomach but 
"Iso m Its motor functioning The stomach started to con- 
act about five minutes after another person ate a small meal 
in the presence of the subject tested The contractions were 
less in a patient with atony of the stomach, they started 
later, and stopped earlier after the end of the visual meal 
Intravenous injections of physostigmm sulphate (05 mg) 
caused at first an inhibition, later an exaggeration of the 
contractions Intravenous injection of 005 to 01 mg of 
atropm sulphate increased the contractions which stopped 
after another injection of 0 25 to 0 5 mg After an injection 
of 0 5 mg of atropm sulphate the stomach did not react even 
to a strong insufflation 

Acidity of Urine and Albuminuria—Hanns reports two 
cases of nephritis with a distinct parallelism between the 
concentration of albumin and the acidity of the urine This 
relation is merely accidental and due to the fact, that both 
the concentration of albumin and the acidity of the urine 
depend on the amount of urine excreted 

Archives Franco-Beiges de Chirurgie, Brussels 

January 1923 26, No 1 

*Transfusion of Blood A Hustin -—p 1 
’Grafts of Bones Kept in Alcohol L Chnstophe—p 13 
•Osteosynthesis for Recent Fracture A Lambotte—p 57 
•Injections of Hemolyzed Own Blood M Descarpentries —p 63 
Experimental Richets R Simon and E Allenbacli p 70 
Malformation of Acetabulum Van Neck —p 80 
Immediate Paraplegia After Albee Inlay Graft J Moreau p 85 
Osteitis of Spine Probably of Typhoid Origin G Lemoine—p 88 

Transfusion of Blood —Hustin uses a glass cannula shaped 
like an ampule, 3 cm long, with two arms for the rubber 
tubes The citrate solution thus blends with the blood as it 
emerges from the vein, and the mixture passes on through 
the other tube to the receptacle below He warns that what¬ 
ever the strength of the citrate solution it must be isotonic, 
and the most harmless method of insuring this is to add 
glucose solution to bring it to the required isotonic figure 
The transfused blood is liable to induce anaphylaxis as a 
foreign protein This cannot be foreseen by tests for hemoly¬ 
sis and agglutination, but it can be warded off by a pre¬ 
liminary injection according to Besredka’s method 

Bone Grafting and Bone Regeneration —Chnstophe restored 
climcally normal function to the knee of a soldier after the 


patella had been shattered by a war wound Four months 
later a patella from another soldier was implanted, and the 
functional results were perfect The foreign patella had been 
kept in alcohol for three days Experimental research with 
grafts kept in alcohol are described, and further clinical 
experiences All justify the assumption that a bone placed 
at once in alcohol, and used soon, offers ideal material for 
grafts It can be fitted exactly to the defect, and allows 
exercise of the parts at once, thus averting atrophy of 
muscles The dead bone is not resorbed so rapidly as living 
bone, but otherwise the chemical process is identical Either 
the graft is tolerated and heals in place, or it is resorbed and 
new bone formed from its elements and the precipitated 
preosseous gel 

Interval Before Osteosynthesis for Recent Fractures — 
Lambotte advises waiting for one or two weeks or longer 
after fracture of a long bone Healing is retarded a little 
but the ultimate outcome is far better In his hundreds of 
cases of fracture of both bones in the leg, healing was com¬ 
plete within a month in cases thus treated By waiting a 
week or two the periosteum becomes thick and congested, 
and bears handling as the plate or metal band is applied Of 
course if a sharp fragment of bone threatens gangrene or a 
nerve is injured, the intervention must be hastened 

Injections of Laked Own Blood —Descarpentries has a 
very favorable impression of the effect of reinjecting sub¬ 
cutaneously the patient’s own blood in surgical cases, phleg¬ 
mons, etc He draws 10 c c of blood for the purpose It 
seemed to bring a turn for the better in torpid cases, prevent 
postoperative complications, localize suppuration, and pro¬ 
mote healing 

Arcluves des Maladies de PApp Digestif, Pans 

1923, 13, No 1 

‘Diffuse Angiomas of Rectum R Bensaudc and E Antoine—p 1 
‘Pyloric Cancer in a Syphilitic F Curtis and H Surmont —p 24 
•Reactions in Echinococcus Disease Cottin and M Saioz —p 44 
‘Blood m Stomach and Feces L Meunier —p 60 

Diffuse Cavernous Angiomas of Rectum.—Bensaude and 
Antoine report two cases of this rare disease One of them 
was very favorably influenced by an artificial anus m the 
transverse colon, the other died without operation 
Pyloric Cancer in a Syphilitic—Curtis and Surmont 
describe a case of adenocarcinoma of the pylorus in a syphi¬ 
litic Antisyphilitic treatment improved the condition of the 
patient for a short time and the operation came too late 
No syphilitic changes in the stomach were found at the 
necropsy 

Biologic Reactions m Echinococcus Disease—Cottin and 
Saioz publish one case of carcinoma of the liver in an indi¬ 
vidual in good general condition The precipitin reaction and 
Weinberg’s reaction for echinococcus were positive On the 
other hand, these reactions were negative in a case of echino¬ 
coccus cyst of the liver There was no eosinophilia in the 
latter case 

Distinction Between Fresh and Digested Blood in Stomach 
and Feces —Meunier uses extraction by water for hemoglobin, 
and extraction by a weak solution of ammonia for hematin, 
and makes the phenolphthalem test for peroxydases with the 
extracts Fresh blood is soluble in water, while the heraatin 
from digested blood needs ammonia to dissolve it 

Archives des Maladies du Coeur, Pans 

January 1923 16, No 1 

•Antagonism between Epinephrin and Cinchona A Clerc and C Pezzi 
—P 1 

‘Situs Inversus with Congenital Heart Block P Meyer—p 16 
Pathologic Significance of Abnormally Shaped Leukocytes J Sabraz3s 
—p 41 

Antagonism Between Epmephrin and the Alkaloids of 
Cinchona—Clerc and Pezzi extended their former studies on 
the antagonism between epmephrin and qumin on quinidm, 
cinchonin and cinchonidin in which they found a similar 
action to quinin They all paralyze the bulbar center of the 
pneumogastric nerve, while epmephrin excites it The 
acceleration of the heart action caused by small amounts of 
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these drugs is due to excitation of the accelerators, not to 
paralysis of the pneumogastric, which requires larger doses 
Situs Inversus vnth Malformation of the Heart and Con¬ 
genital Heart Block—^Meyer publishes a case of complete 
situs inversus iMth stenosis of the pulmonary \al\e and an 
opening in the interventricular septum (clinical diagnosis) 
Electrocardiographic tracings of the complete block, nhicli 
was present, are reproduced 


Arcluves de Medecme des Eafants, Pans 

January 1923 30* No 1 

♦Vaccination Against Diphtheria P Rohmer—p 1 
Training of Speech in Children with Cleft Palate L and C Ruppe 
—p 19 

♦Infantile Paralysis from Pam J Coraby—p 36 
Present Status of Banti s Disease m Children J Comby—p 39 

Antidiphtheria Vaccination—Rohmer reports the history 
and technic of Behring’s method, and speaks favorably about 
Schick's test except for the difficulties m distinguishing 
between true and pseudoreactions, and its lack of differentia¬ 
tion of individual sensibility, especially m small children 
The future task is to determine the necessary minimum 
dosage, as well as the number of injections, which would give 
the desired results 

Paralysis in Infants Due to Pam—The paralysis of one 
upper extremity of Comby's 12 month old patient, was due 
to a subluxation of the head of the radius 


Bulletia Medical, Pans 

Feb 24 1923 37, No 9 

•Diagnosis of Potts Disease C Roedcrer—p 229 
•Orlbopedic Treatment of Potts Disease. Nove Josserand —p 236 
Surgical TreaUnent of Potts Disease Delchef ~P 241 

Pott's Disease—These two numbers of the BuUetm are 
devoted to tuberculosis of the spine Roedcrer says that 
what we call the beginning is m reality not the actual onset, 
when symptoms attract attention to the lesion it is already 
well established The clinical picture and the course differ 
materially in children and adults, and m individuals in each 
group It may simulate any and every spinal cord affection 
and lesion of the spine and the majority of chronic affections 
of the viscera “With a large abscess almost anywhere m an 
adult, the origin of which is not clear, examine the 
He had two patients in his charge recently whose Potts 
disease had been mistaken by others for a perirenal abscess 
and an operation had been performed. The pam is persistent 
or returns always at the same spot, it is relieved by rram- 
mg and aggravated by walking, by jarrmg, and by the effort 
of sitting up It IS generally bilateral, and spreads down¬ 
ward as a rule In a child, scoliosis should not be con¬ 
sidered until after vertebral canes has been dcnnitcly 
excluded In dubious cases, by having the child he flat on 
its stomach for seicral hours the contracture with Potts 
disease usually subsides, and with it the tendency to scoliosis 
Children with incipient scoliosis, taking gymnastic treatment 
should be reexamined every month as if they were being 
seen for the first time He has seen several children with 
iionngid tuberculous canes who were being given gyimastic 
treatment from a blunder in diagnosis, in one such case 
the course of the Pott s disease proved exccptionallj severe 
Every child that limps, that tires from standing should be 
suspected of tuberculous canes, even when the disquieting 
phenomena have apparently subsided The general health 
recent tuberculosis-breeding diseases the family antecedents 
and the glands in axillae, neck and grom should be taken 
into account 

Orthopedic Treatment of Pott’s Disease-Novc-Josscrand 
insists on the wisdom of beginning treatment m every case o 
tuberculous osteitis of tlie spine as it it were of the graved 
type enforcing bed rest By the end of two or tlirec months 
vve can assume a mild form of the disease if the general 
condition keeps good, if the pam has yielded to the r<.st th>. 
spine keeps flexible the reclining patient can sit up without 
help and radioscopy shows no serious lesions In these con 
ditions we can allov. the adolescent or adult patient to be up 
and about with a plaster jacket under attentisc surveillance 
Witli growing children, bed rest is indispensable The 


vounger tlie child the greater the need for relieving the spine 
trom weight bearing and the longer the bed rest must be 
enforced After recovery, strict supcryiston is necessary 
\t least a year of bed rest is required Then very gradually 
certain moyements are alloyycd while still reclining, then 
creeping exercises, watching to see that tliey do no harm. 

March 3 1923 37, No 10 

•Diagnosis of Pott s Disease in Adults. J \ Baric —p 2s5 
•Congenital Scoliosis Versus Pott s Disease A. Mouchcl —p 2s6 
Pott s Disease in the Army Duguct —p 256 

Radiologic Diagnosis of Incipient Pott s Disease. Mahar —p 25S 
Idem Colancri —p 260 

•Lesions Simulating Potts Disease IL Bufnoir—p 202 

Early Diagnosis of Pott’s Disease in Adults —Barre calls 
attention to the pyramidal symptoms (Babinski sign exag¬ 
gerated tendon reflexes) vyhich he has found accompanying 
pains ascribed at first to sciatica or intercostal or other neu¬ 
ralgia but which proved to be the earliest nniiifestatious of 
insidious tuberculous osteitis of the spme The roentgen ny 
findings and the dissociation of albumin and cells m the 
spinal fluid offer confirmatory cyidencc of Potts disease e\cu 
m a comparatively early stage Also tenderness over the 
spinal nerve roots corresponding to neuralgia in remote 
regions 

Congenital Scoliosis Versus Pott’s Disease—Mouchet 
relates that a missing half of one vertebra is liable to induce 
a small hump in the spme but it is not tender not reducible 
and not strictly median and there is rotation of the adjoining 
vertebrae When the hump is larger, median tender and 
there is no rotation and the spine is rigid tuberculous osteitis 
should be suspected even in young infants 

Lesions Simulating Pott’s Disease—Bufuoir reports five 
cases of infectious processes m the intervertebral disks and 
prcvertebral ligament which improved under heliothcrajiy 
There were kyphosis and pains in a certain segment of the 
spme the intensity of the paroxysmal pams and the irregu¬ 
larity of the course the intermissions and exacerbation' 
differentiated the affection from Pott s disease A plaster 
jacket IS scarcely needed for this chronic vertebral arthritis 
bed rest does not reduce the pam In Ins cases, heliotherajiy 
and spa treatment proved effectual 

Journal de Chirurgie, Pans 

January 1923 21* No 1 

♦PolycysUc Disease of Li%er Costantitu and Dubouchcr—p t 
♦Removal of Submaxtllary Glands 1* Truffert —p 2o 

Polycystic Disease of the Liver—Costantmi and Dubouchcr 
devote six pages to the tabulated details of •17 cases of cysts 
111 the liver 5 were treated by puncture alone, with only one 
recovery 13 were treated by incision and drainage or the 
lips of the cyst were sutured to the skin There were only 
three deaths m this group In II cases the unilocular cyst 
was treated by complete resection of the cyst with recovery 
of all but one much debilitated patient In 6 cases a poly¬ 
cystic mass 111 the liver was removed by a wedge resection 
with recovery of S patients In 5 other cases of polycystic 
disease of the liver all the patients rccoycrcd but 2 who bad 
111 addition polycystic disease of the 1 idneys Iwo other 
patients were treated by exploratory laparotomy alone md 
both died a third recovered after the cyst had been sulurtd 
to the duodenum In the total -17 cases the kuinejs were 
diseased in 5 The fluctuation m a bile cyst dilTernilulev it 
from a hydatid c\sL Pimclure is dangerous Kemov il of 
the entire pocket is the only treatment to avoid rtciirrtncc 
and insure rapid licalmg Wlun ihe walls of the C/^t cannot 
be detached ihi idoes must be sutured to the '1 m after 
resecting as much as possible. Diffuse polycyStic dt ea.c of 
the liver seems beyond the resources of sur„erv, bat it nny 
be possible to open some of the latcer cysts that caaic th 
most discomfort. 

Removal of Submaxillary Glands —I ivc hrj e illuslritnn. 
thovv the various steps ol an operation vhich alio the c< i 
picte removal of tile submaxillary and lymphatic ( lam's i lu 
clearing out the entire sabmaxillary space Ih s ..icran n 
IS required even when the tumor in the ton, uc er I'u. at m 
been treated with radium or reent^en rays, is t! e c 1 a 
aelioii cm lie ai'enop thy 
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Journal d’TTrologie, Pans 

January 1923 14, No 1 

•Postoperative Pelvic Cellulitis Legueu and Rochet —p 1 
•Anorectal Gonorrhea L6vy Weissmann—p 13 
•Cystic Lymphosarcoma of the Scrotum Oudard —p 33 

Local Suppuration After Operations on the Bladder — 
Legueu and Rochet comment on the defective mechanical 
conditions for drainage after suprapubic incision There is 
liable to be infiltration of urine back of the pubis and 
insidious abscess formation They have had three instances 
of this in more than a thousand suprapubic prostatectomies 
Treatment consists in introducing a drainage tube through 
the perineum, as they describe in detail This usually saves 
the situation even when the perivesical or pelvic cellulitis is 
far advanced The suppuration may make itself manifest far 
from the bladder, but no treatment is effectual that does not 
provide ample gravity drainage for the original focus in the 
bladder or bed of the prostate 

Gonococcus Infection of Anus and Rectum—Weissmann 
remarks that rectal gonorrhea often runs an insidious course 
and escapes detection, but it usually entails the same kind 
of lesions as in gonorrheal urethritis, and is equally liable 
to become chronic Aside from microscopic discovery of the 
gonococcus, there are no pathognomonic signs, but rectoscopy 
aids in the diagnosis by exclusion The patient should not 
be allowed to become constipated, it is better to keep the 
stools soft and frequent, with castor oil or petrolatum He 
warns against cleansing enemas, as they are liable to spread 
infection upward For the same reason, the two-way nozzle 
should not be introduced deep into the rectum A weak solu¬ 
tion of potassium permanganate, as hot as can be borne, 
should be used for the irrigation once or twice a day Delbet 
supplements this by injecting 200 gm of bismuth suspension, 
to be retained, as a dressing for the walls A speculum with 
large openings allows examination, and cauterization with 
10 per cent nitrate of all ulcerations, the speculum grillage 
IS better for this purpose than the rectoscope In absolutely 
rebellious cases it may be necessary to divert the feces by 
an artificial anus or to resect a segment of the rectum In 
conclusion he mentions Carnot’s recent case in which rebel¬ 
lious bleeding polypous vegetations subsided after daily irri¬ 
gation of the rectum with boiled water followed by injection 
above the vegetations of a gelose mucilage with 20 per cent 
magnesium chlorid 

Lymphosarcoma of the Scrotum—Oudard’s patient was a 
young man who had had for two years a tumor of the 
scrotum It proved to be a lymphosarcoma, and rapidly 
recurred after resection Under four exposures to roentgen 
rays the recurrence subsided completely within three months 
The malignant tumor had developed in the tissues of ectoder¬ 
mal origin, apart from the vaginalis and cord 

Lyon Chirurgical 

September October 1922 19, No S 
*Ileu 3 from Congenital Malformations E Dabl Iversen —p 497 Cone n 

No 6 p 685 

*Ruptllre of Bladder L Plisson p 535 

•Nerve Grafting A Policard and R Leriche —p 544 

•Neuromas in Pathology of Limbs and Viscera R Leriche—p 550 

Ileus as Consequence of Congenital Malformation of the 
Intestines —Dahl-Iversen reviews the experiences m Den¬ 
mark with ileus from congenital stenosis or atresia of the 
bowel, a total of thirty-six cases, including 12 never before 
published Children are usually 4 or 7 months old before 
invagination is liable to occur With congenital stenosis of 
the pylorus there is no bile in the vomit, and it is never 
fecaloid The disturbances occur later, not until the second 
or fourth week of life while congenital ileus becomes mani¬ 
fest the second or third day as a rule He knows of only 
three cases on record in which the infants developed normally 
after an operation to correct the abnormal conditions in the 
bowel His personal experience comprises one instance of 
recovery after operative treatment of congenital ileus from 
this cause in the new-born In a certain proportion of the 
cases the congenital malformation does not cause disturbance 
until late in life There may be vague symptoms of dyspepsia, 
with occasional acute exacerbations evidently due to a ten¬ 


dency to volvulus This may correct itself spontaneously 
again and again, until finally it becomes irremediable with¬ 
out an operation The mechanism is the same as in the 
new-born Radioscopy may prove misleading unless the con¬ 
ditions are studied from various angles, allowing intervals 
between the examinations In one case the eighth plate, of 
the ten made, was the only one that revealed the true con¬ 
dition In conclusion the long clinical history is related of 
a man aged 58 who had had a habit of vomiting bile every 
morning since childhood, with occasional acute attacks of 
pains and jaundice which were interpreted as gallstone colic 
with chronic enteritis, but necropsy explained the symptoms 
by transient obstruction of the bowel from kinking of the 
movable duodenum, or recurring partial volvulus, a con¬ 
sequence of the common mesentery 

Traumatic Rupture of Both Bladder and Urethra—Plisson 
relates that the contusion had dislocated the pubes and torn 
the neck of the bladder and the lining of the urethra The 
rupture of the urethra was overlooked at the first operation, 
this should have been sutured first, and the bladder merely 
drained If neither laceration can be sutured, then diversion 
of the urine through the perineum, supplemented by supra¬ 
pubic drainage, is the proper procedure He reconstructed 
the urethra over a long drainage tube, about the caliber of 
a No 18 catheter, the upper end extending from the opening 
into the bladder The tube was pulled back and forth every 
day, and the gap left by resection of the cicatricial fibrous 
block soon healed and clinically normal conditions were 
restored 

Fate of Transplanted Nerves—Policard and Leriche 
describe the findings in a leg amputated more than two years 
after a grafting operation on the sciatic nerve with a nerve 
from a calf The nerve elements had grown into the implant 
from below, but the upper end was blocked with fibrous tissue 
Cicatricial Neuromas—Leriche suggests the possibility that 
cicatricial neuromas of the minute branches of nerves may 
have some share in the pathology of the limbs and viscera 
Just as such neuromas may be responsible for serious dis¬ 
turbance in amputation stumps, so they may entail internal 
disturbances He urges research in this line 

November December 1922 19, No 6 
•Cancer of the Breast L Tixier —p 673 

•phlebitis of Longitudinal Sinus A Riviere and R Bertoin —p 679 

Cancer of the Breast—Tixier reports 38 per cent appar¬ 
ently cured of 211 patients with cancer of the breast given 
operative treatment between 1902 and 1914, fifty-seven are 
still living after more than six years Fully 45 per cent 
succumbed to recurrence during the first two years after the 
operation He makes the extirpation as early and as exten¬ 
sive as possible 

Thrombophlebitis of the Head—The protracted fatal 
obliterating process in the woman aged 32 was remarkable 
for the involvement of nearly all the venous sinuses of the 
head and the internal jugular veins The woman died nearly 
six months after the first symptoms A mastoid operation 
had been done on each side in turn 

Medecine, Pans 

January 1923 4, No 4 
Ophthalmology in 1922 A Cantonnet —p 243 
•Senile Cataract Lagrange —p 247 
progressive Decrease of Trachoma in Montpellier H True—p 253 
•Writing for the Blind Which Can be Read by the Seeing—p 254 
•Furuncle of the Face and Orbital Thrombophlebitis Gallemaerts — 
p 255 

•Enucleation m Panophthalmia Rollet and Buss> —p 259 
•Surgical Treatment of Entropion A Cange—p 261 
Ophthalmic Migraine F Terrien —p 265 
•palpation in Ophthalmology H Frenkel —p 267 
•Ocular Accidents in Spinal Anesthesia A Monthus—p 273 
•Ocular Syndrome of Botulism De Saint Martin —p 274 
•Ocular Autoserotherapy P Jeandehze and P Bretagne —p 278 
Otorhinolaryngology m 1922 L Baldenweck—p 282 
•Cure of Pseudo-Adenoids Tretrop—p 289 
•Labyrinth Deafness Due to Arteriosclerosis E Escat—p 290 
•Latent Mastoiditis L, Reverclion —p 296 
•Solitary Polyps of Nasal Fossa H Caboche—p 301 
•Abscess of Nasal Septum G Canuyt —p 307 
•Modern Treatment of Ha> Fever M Jacod —p 308 
•Migraine Pollowmg Sinus Disease G Dutheillet de Lamothe—p 314 
•Cough of Rhmopharyngeal Origin A Bloch—p 318 
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Method of Choice in Treatment of Senile Cataract — 
Lagrange has had excellent results with waiting till the 
cataract is really mature—althougli,^not overripe He makes 
an intracapsular extraction, tearsoff part of the capsule 
performs an iridectomy, and uses a conjunctival flap, with 
prophylactic vaccines and antipneumococcus serum as adjU' 
vants He does not believe that his results would be better if 
he used the method advocated by Barraquer (aspiration of 
the lens) The greater acuity of vision claimed by the 
followers of this method is hardly appreciated by the patients 
who are quite satisfied with S/10 vision The dangers and 
possible accidents of the metliod of vacuum extraction in 
the capsule must not be underestimated 

Writing for the Blind with Usual Characters—Dr Can- 
tonnet and Canon Nouet propose a new method of printing 
for the blind Points in relief are kept, but instead of 
Braille’s figures, the points are arranged in the shape of 
ordinary letters The system has been accepted by the 
French authorities interested m ameliorating the condition 
of the blind, as was chronicled in the News department 
recently 

Furuncle of the Face and Orhital Thromhophlehitis ^ 
Gallemaerts describes the dangers of thrombophlebitis pro¬ 
gressing from the branches of the facial vein through the 
superior ophthalmic to the sinus cavernosus Therefore 
every furuncle of the face should be treated early and 
radically by the galvanocautery 

Enucleation in Panophthalmia —Rollet and Bussy consider 
enucleation by far the best method in panophthalmia It is 
surpnsinglj benign All the accidents are just as possible 
with excochleation 

Surgical Treatment of Entropion—Cange considers Panas’ 
operation as the only one which should be used by prac¬ 
titioners 

Palpation m Ophthalmology—Frenkel finds that the prac- 
tioner does not use palpation sufficiently and systematically 
in diseases of the eye If the patient gives the impression 
of being sleepy (false ptosis), think of trachoma, which is 
found by turning back the upper lid The subtarsal groove 
IS a favored seat for small foreign bodies Larger bodies 
can be found after rolling the lid around an object (after 
local anesthesia) Palpation of the lacrimal sac should 
become a reflex action of the physician Every unilateral 
conjunctivitis, which lasts for more than fourteen days, is a 
dacryocystitis, as well as every conjunctivitis of the new-born 
which lasts a month without attacking the cornea Dacryo¬ 
cystitis IS the fourth causal agent of blindness especially in 
working people in whom it leads to ulcers with hjpopyon 
One finds in every ophthalmologic clinic glaucomatous 
patients who lost their sight because the physician had 
omitted to test the tension of the eye 

Ocular Accidents m Spinal Anesthesia.—klonthus deals 
with paresis of the abducens (rarely trochlearis) which 
occurs sometimes after spinal anesthesia made correctly The 
paralysis usually disappears quickly, but it may sometimes 
persisf 

Ocular Syndrome of Botulism—De Saiiit-Martm mentions 
the usual ocular signs of botulism (more or less complete 
external and internal ophthalmoplegia), vvliicli should at once 
lead to the diagnosis, especiallj when connected with other 
ocular signs He found in eight cases retinal congestion 
amblyopia, and a very narrow field of vision 

Ocular Autoserotherapy—Bretagne recommends Rohmers 
method which consists in several injections of 1 c c. of the 
exudate obtained from a blister The injections may be 
repeated after fortj eight hours and they are given alter¬ 
nately under the upper and lower conjunctiva of the bulbus 
The indications for it are ulcers of the cornea especially with 
hjpopvon postoperative infections, contraction of ins in 
rheumatic and gonorrheal iritis and gonorrheal conjunctivi¬ 
tis Other methods of treatment should also be used 

Cure of Pseudo-Adenoids—^Tretrop deals with “pseudo- 
adenoids ’’ These unfortunate patients are curetted and 
resected repeatedly for a supposed hjpertrophy of adenoids 
which does not exist The insufficient permeability is due in 


these cases to a maliormation ot the maxillao bones The 
incisor teeth are driven forward or backward The treatment 
consists in an apparatus which spreads the two sides apart 
In children under 10 years, good results are obtained in about 
SIX months The most favorable age is S years 
Labyrinth Deafness Due to Arteriosclerosis—Escat has 
pointed out that the labyrinth has its ‘intermittent claudica¬ 
tion Most cases of Meniere s syndrome and of chronic 
labyrinth deafness appearing after the age ot dO are due to 
local arteriosclerotic disturbances The only treatment is 
that of arteriosclerosis 

Latent Mastoiditis—Reverchon finds it parodoxic to deal 
with symptoms of a latent affection Yet we should think of 
latent mastoiditis if healing does not make rapid progress 
after paracentesis of the tympanic membrane, and especially 
when the pus comes at intervals Sebileau pointed out also 
a particular psychic condition of tliese patients they do not 
feel well, have a vague feeling of heaviness in the head 
slight insomnia no appetite, and incapacity for work The 
disease is dangerous if not treated, and therefore a suspicion 
warrants surgical exploration 

Solitary Polyps of Nasal Fossa and Latent Sinusitis — 
Caboche states that a solitary polyp of the middle fossa is a 
probable sign of an affection of the sinus, even if the meatus 
appears clean It recurs if the sinusitis remains untreated 
Yet the patients are usually satisfied with the immediate 
effect of the removal of the polyp 

Abscess of Nasal Septum.—Canuyt emphasizes that the 
diagnosis and incision should be made early because the 
affection destroys the cartilage and causes severe deformity 
Modem Treatment of Hay-Fever—^Jacod reviews the 
pollen theory and the results of specific treatment 
Migraine Following Nonsuppurative Affections of the 
Sinus —Dutheillct de Lamothe traces a number of supposed 
migraines to affections of the sinuses Sphenoidal affections 
cause an occipital headache, while the posterior ethmoidal 
produce a diffuse pain 

Cough of Rhmopharyngeal Origin—Bloch emphasizes the 
rhmopharyngeal causes of coughing Ibis ‘pseudotuber¬ 
culosis’’ IS due to adenoids, rhinitis or nasal malfomiations 

Nournsson, Pans 

January 1923 11, No I 

*Breast Milk as Factor m Lezema m Infants A D Marfan and 
Turqurly —p 1 

"Lab Ferment in the Fetus. G do Tom and M bfontavane—p 10 
"Diphtheria in Infants. M Chcvallcy—-p 33 
American Methods of Milk Modification It. Caruettc —p A6 

Eczema in Infants —Marfan and Turquety observed a wet- 
nurse whose milk caused eczema m Uircc nurslings Ihe 
milk contained from 41 to 7 8 per cent, of fat When the 
fat content returned to the normal proportion, the child she 
was suckling at the time remained healthy 
Lab-Ferment m the Fetus—De Toni and Moiitav im found 
lab-ferment in the stomach of human fetuses is e irly is 
between the third and fourth month of developuiint In lei- 
tain fetuses the lab ferment was lacking or its letion w vs 
minimal even in farther advanced developuiint In nii'sl ol 
the cases its action seemed to be comp ir itiveK spniUi 
against human milk 

Diphtheria in Newly Born and Other Inf nils—ClivV vlKv 
calls attention to the possibility of diiihlheiii whin in vwtvht 
has rhinitis or ulcerating cnlaneous livu'iis U ihv llVVvl \'l 
behind the ear Such affections ite eoinp llivtiw L hlViuK" 
The rhinitis of inherited syphilis sums Iw hv I IVVAliW 
point of attack for the diphthirii builhi' Ivu'vulltvs'h v't 
animals seems to be the onlv luevvi' tw sXslhsW Ivss'WsW 
diphtheria bacilli 

Prcbbd IHi'vhv ilv.\ Vdvis 

Jsu 1'. I k U» hvX ' 

Pasicur and General 1114 I '' ks j ",s VX I' , , , . 

Diathcruiy in AtlcxluMU vf V,vsV NvvxwX'v sWvl \ Vvv'W 

—p 47 

•In^uihcicuc’jr kl ibv Uip ^ ‘N <'> 

Taucrcatic Uoiu h a au I I' ''' 
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Diathermy m Affections of the Gallbladder—Rouzaud and 
Aimard had further good results in the majority of 200 more 
cases treated by diathermy It is the method of choice in 
subacute cholecystitis without or with formation of gall¬ 
stones 

InsufScient Hip Joints —Gourdon points out that congenital 
deformities of hip joints are comparatively frequent In 
children and even old persons, they are the cause of dis¬ 
turbances, which resemble coxitis Early fatigue in walking 
and attacks of pain, especially if the weight of the body 
increases (pregnancy) or if the profession requires much 
walking, are the usual signs Rest and daily exercises with 
forced abduction of the thighs lead to formation of a better 
acetabulum, and give excellent results in children in a few 
months 


Juvenile Arthritis Deformans —De Raffele gives nine photo¬ 
micrographs from two typicaf cases in girls, aged 11 and 14 
Tubercuhn tests were negative In one case improvement 
was realized under general and physical measures, and for 
three years the clinical cure seemed complete Then the 
symptoms returned and the lesion was resected, with an 
apparently complete and permanent cure 

Cineplastic Amputation —^The forearm of the young woman 
had been amputated on account of a tuberculous process The 
stump was slit up to utilize the muscular energy as the arm 
is twisted back and forth The results have exceeded antici¬ 
pations Putti calls this the “forceps method” as the forked 
end of the stump grasps articles like the jaws of forceps The 
muscular force is sufficient to move the fingers of an artificial 
hand in many such cases The article is illustrated 


Schweizensche medizimsclie Wodienschrift, Basel 

Jan 25 1923 53, No 4 
•Migraine A Schlesmger —p 77 
Climate of Switzerland H Hunziker —p 81 
•Urohemolytic Coefficient m Malignant Tumors C Bortolotti —p 83 
Treatment of Deformities of Lips P Cattani —p 85 
Macroscopic Anatomy of Heart P Schweizer and M Ujiie —p 89 
Cent d 

Morbid Conditions in the Feet F Brandenburg—p 91 

Migrame—Schlesmger uses pills of iron and calcium 
glycerophosphate and a laxative tea in the treatment He 
calls the attack a “depurative crisis ” 

Urme-Hemolyais Coefficient in Malignant Tumors—Borto¬ 
lotti found that Amati’s urohemolytic coefficient is of no 
value for the diagnosis of malignant tumors 


Pediatna, Naples 

Jan IS 1923 31, No 2 

•Antimony Intolerance in Leishmaniasis I Nasso and M MallarUi — 
p 57 

•Histology of the Liver in Infancy A F Canelli—p 68 
Universal Hydrops of Fetus R Pollitzer —p 80 
Turricephalia Giuseppe Foresti —p 90 

Antimony Resistance of Parasites and Intolerance of 
Patients in Treatment of Leishmaniasis —Nasso and Mal- 
lardi found sometimes a primary or secondary resistance of 
the parasites against the antimony tartrate used in treatment 
The secondary resistance may be due to too small doses or 
to irregular intervals in treatment Some patients cannot 
stand larger doses In all of these cases the treatment has 
to be adapted to the conditions For resistant parasites, the 
doses have to be large (5 to 7 eg ) and the pauses longer in 
order to insure the elimination of the drug With secondary 
resistance combined with intolerance of the patient, the treat¬ 
ment must be arrested for several weeks and started again 
with smaller doses In primary intolerance, small doses have 
to be used every two or three days With these methods no 
child needs to die from leishmaniasis 

Histology of the Liver m Infancy—Canelli has found in 
the liver and other organs a fibrillar system around the 
vessels which has an elective affinity for ammomacal silver 
salts It develops in the second half of the first year of 
extra-uterine life This system shows a different reaction m 
disease 


Chimrgia degli Orgam di Movimento, Bologna 

January, 1923 7, No 1 

•Anomalies in Shape of Fifth Lumbar Vertehra G Bena3si--p 1 
•Diagnosis of Pott s Disease m the Elderly M Saiaghi —p 57 
•Juvenile Arthritis Deformans De Raffele—p 65 
•Voluntary Control with Amputation Stump G D Agata —p 104 


Malformation of Fifth Lumbar Vertebra—In concluding 
a long study of the true and false sacralization of this 
vertebra, Benassi remarks that the more numerous our 
methods of investigation the greater the probable error from 
inaccurate or misconstrued findings 
Tuberculosis of the Spine in the Elderly Salaghi s expe¬ 
rience testifies that Pottos disease is very liable to escape 
discovery when it develops at an advanced age The persis¬ 
tent pains in the lumbar region or above are usually ascribed 
to rheumatism or gout He describes a case in a woman, 
aged 70, who was relieved of pain by a plaster casL As a 
rule there is no deformity of the spine in these elderly cases 


Archivos Latmo-Amer de Pediatria, Buenos Aires 

January, 1923. 17, No 1 

•Anemia in Infants M Acuna and A Casaubin —p 1 
•Orbital Abscess J de Salterain and J C Munyo—p 22 
Tuberculosis of the Conjunctiva J de Salterain —p 26 
Pneumonia in Two Infants W Piaggio Garzdn —p 32 
•Hydatid Cysts in the Lungs E Portu Pereyra —p 38 
•Jaundice from Fright J Rosenburg—p 48 

Pyelitis in Infant Recovery after Autogenous Vaccine Treatment 

V Zerbino—p 53 

Chronic Eczema Recovery After Vaccine Treatment Piriz 4rechaga 

—p 59 

Anemia in Infants —^Acufia and Casaubon describe the clin¬ 
ical aspect of anemias of the chlorotic type, of the grave type 
with splenomegaly, and the pernicious hypoplastic or aplastic 
type, reporting examples of each Inherited syphilis and an 
over-long exclusively or predominantly milk diet—even of 
breast milk—are the most frequent causes of anemia in 
infants The region should always be considered and an 
inquiry made in regard to endemic malaria, hookworm and 
leishmaniasis Whatever the measures addressed to the 
causal agent, the food should be varied and rich in iron, 
with organotherapy, arsenic, iron, hygiene, and transfusion 
of blood m the grave cases Transitional forms are frequent 
Roentgen-ray exposures of the enlarged spleen in a personal 
case failed to modify the size of the spleen The leukocytes 
dropped to 4,500, but the normoblasts declined likewise, hence 
they consider roentgenotherapy a two-edged weapon to be 
wielded cautiously They give a list of foods, rich in iron 
peas with 6 6 mg , apples, 13 2 mg , beef, 16 6 mg , egg yolk, 
17 1 mg, and spinach, 35 9 mg m 100 gm of dried substance 
Maxillary Sinusitis and Abscess m the Orbit—^The girl 
aged 8 had complained for a week of swelling of the cheek 
and eyelids, and two carious teeth were extracted on the 
assumption of sinusitis in the antrum of Highmore A 
phlegmon in the orbit was recognized five days later, was 
evacuated at once by an incision in the mucosa of the gum 
and lip at the canine fossa, and the periosteum was scraped 
up to the phlegmon The Caldwell Luc technic was then 
applied and a drainage tube left in the site of the phlegmon 
Recovery was uneventful and vision was not impaired The 
prompt and radical intervention had warded off danger This 
should be the rule at the slightest suspicion of extension to 
the orbit of a process m the maxillary sinus The pneu¬ 
mococcus was fbund in the pus in this case, a vaccine was 
used, and the mouth was disinfected with 1 per cent phenol 
solution 

Hydatid Cyst of the Lung—In only one of the seven cases 
described in children between 11 and 14 was it necessary to 
call m the surgeon In six cases the cyst evacuated its con¬ 
tents through a bronchus, and the symptoms subsided The 
interval between the vomica and complete recovery ranged 
from twenty days to two months One of the children had 
been sent to a sanatorium for the tuberculous, the hydatid 
cyst was not recognized until the vomica, and the child con¬ 
tracted tuberculosis from the environment In the operative 
case there was a second hydatid cyst m the liver 
Jaundice from Emotional Stress —The girl aged 9 had 
barely escaped being run over, but was apparently uninjured 
The next day there was intense jaundice, and slight fever, 
with clay-colored stools, while the urine was dark The 
liver and spleen were enlarged, but conditions gradually 
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returned to clinicallj normal m eleten dajs except that the 
jaundice wab still perceptible to a slight extent Rosenburg 
states that he knows of only twehe caseb on record ot jaun¬ 
dice from a fright and believes that thib is the first instance 
to be published in Latin America 

Revista Medica del Uruguay, Montevideo 

January 1923 2 6, No 1 

Bullet in Pericardium P Barcia and J Montes Parcja—p 1 
Postdipfatheric Paralysis of Deltoids S Garcia Pinto—p 4 
Multiple Tardy Bone Lesions from Inherited Syphilis Alice Armand 
Ugon —p 9 

Thrombophlebitis of Lateral Sinus T C Munjo—p 14 
S>philitic Necrosis of Skull Aquiles di Lorenzo—p 19 
Primary S\philiJ> Refractor> to \rseuicals J Ma> —p 26 

Bullet in Pericardium —The man now aged 42 has had no 
appreciable disturbances from the pistol bullet in his heart 
lor twenty two lears It seems to be lodged in the anterior 
wall of the left auricle 

Thrombophlebitis of Lateral Sinus — Munios success in 
the three cases reported should encourage operatiie treat¬ 
ment of all cases of the kind diagnosed before irreparable 
lesions ha\e occurred One of the cases is described in 
detail The girl aged 14 had had a low-grade recurring 
otitis from infancy The jugular \ein was ligated low down 
before the lough thrombus was extracted trom the lateral 
sinus The wall of the sinus was rinsed with surgical solu¬ 
tion of chlorinated sodium and the incision was tamponed 
Syphilitic Necrosis of the Skull—The woman died at the 
age of 40 from the effects of cranial osteitis of ten years 
standing The syphilitic nature of the lesions had not been 
suspected until too late 

Syphilis Refractory to Arsenicals —May describes sec¬ 
ondary lesions in a man notwithstanding vigorous neo- 
arspheiianini treatment soon after infection, the \Vassermann 
test was negative He cites a number ot other cases in 
which treatment with arsenicals failed to prevent return of 
secondary lesions 

Beitrage zur klimschen Chirurgie, Tubingen 

1923 138 \o 1 

Pathology of Secretion of Bile Gundermanii —p 1 
Salt Content of Bile L Krock p 18 

•Endocrine Factor in Electric Excitability O Specht —p 25 
Regional ■Vnestliesia for Abdominal Operations F v d Hutten —p a-l 
Comparison of Salt and Sugar Solutions b Duttmanii —p 68 
Perineal Ectopia of Testes Gundermanii —p 7s 
•The Kidneys with Hypertrophied Prostate G Duttmann —p 79 
•Vlcscnteric Arterioduodenal Occlusion A Braun —p 10s 
Primary Phlegi ions of the Intestine A Braun —p 142 
Operatise Treatment of Gumma in the Liser E ifonse—p 143 
Amputation Stumps in the \ oung VV Vermeil p 159 
•Traumatic Injury of Semilunar Bone E Saupe—p 187 
Protection of the T aratlijroids F dc Quersain p 197 
Bile Pcritoiiiti-, isithout Perforation H Burckhardt —p 200 

Pathology of Secretion of Bile—For two years Gunder- 
maim has made a practice of collecting the bile after opera¬ 
tions on the common duct The patients were kept in bed 
and the changes in the bile secretion were studied for eight 
days In nine of the thirteen cases the bile thus collected 
averaged about 250 c c a day, in two others the average was 
500 c c, and one patient e^ creted more bile than urine The 
amount'was more than the intake of fluid The salt content 
of the bile was remarkably constant Bile secretion does not 
seem to be influenced by intake of fluid In his total thirty- 
one cases requiring an operation on the common bile duct 
there was only one instance of abnormally profuse secretion 
of bile, a true polvcholia 

Salt Content of Bile —Krock in tw enty cases found that the 
salt content was remarkably constant regardless ot the intake 
ot salt in the tood 

Influence of Endocrine Glands on Spastic Conditions and 
Electric Excitability—Specht gives fourteen pages of tabu 
lated data of extensive experiments on guinea-pigs to deter¬ 
mine whether removal of one or several endocrine glands 
would modify spastic conditions The experiments were 
numerous and diverse but the findings were constantly nega¬ 
tive They do not sustain in anv way Bruning s recent sug¬ 
gestion that removal of the suprareiials might laiorabh affect 
epilepsy 


Regional Anesthesia for Abdominal Operations Hull n 
reports seventy-three operations under parave-tebra! or 
parasacral anesthesia The nerves and rami eommuiiieaiu 
are blocked as tliev emerge trom the intervertebral loramen' 
For the kidnevs this seems the prelerable meiliod ol viu - 
thesia, but for other abdominal operations it has -.everal 
drawbacks He saw nothing to confirm the alle;,i d dangers 
of the technic and Siegel came to the same coiielusiou iro n 
his experience m 2000 cases Hutten savs tint Brauns para 
sacral anesthesia is harmless simple and Cermii and i 
superior to all other methods ot anesthesia lor organs iniu r 
vated by nerves that can be blocked b\ mjeetion through thi. 
sacral foramens This includes the pro tate bladder ami 
rectum Hutten gives a table to show the sp,.enl nerves 
blocked for the various operations In the seven kidnev 
cases the fortv five minute operation was done with only 1 S 
gm of procani and the anesthesia was perleet Tin nerve 
blocked were the sLxth to the tvvellth dor al ami Urst ami 
second lumbar The anesthesia was pert et al o m the eieht 
cases 01 rectal cancer The operation lasted up to 150 nnmite 
but only 25 gm ot procani was used The nerves blocked wi re 
the tenth to twelfth dorsal the first to the third lumbar and 
the first to the filth sacral The after effeets ot the anes¬ 
thesia are extraordinarily mild 

Superiority of Sugar Over Salt Solutions for Intusion — 
Duttmann reports tests with isotonic salt and sUoar solutions 
given by subcutaneous infusion in twenty ca es and eniiparcs 
the results The water was not eliminated so rapidly with 
sugar solution as with salt but it stimulated nictvbolis n 
more effectually This was manifest in the iilereased tlimiiu- 
lion of urates and phosphates in the urine and exeelhnt 
elimination ot sodium chlorid Sugar is also u elul lor 
nourishment and tends to ward off aeidosis 

Testa of Kidney Function with Hypertrophied Prostate — 
In four of eleven patients with hypertrophied prostati, ih 
tests revealed pronounced insiilticieiicv ol the kidmv- ami 
one succumbed to uremia after the prostatcct jmv Duttmann 
ascribes the kidnev changes mainly to meeiiaiiieal nijurv 
from retention ot urine m the bladder Ihe resulting dis 
turbance may he m the nature of stasis polvuria the kidiievs 
being unable to secrete concentrated urine The blood 
becomes thicker and symptoms of dehydratation appear The 
derangement is functional as all the symptoms soon subside 
after suprapubic incision of the bladder In this class ot cases 
with polvuria and not much noiiprotcin nitrogen the operation 
should always be done at two sittings Winn the itoiiprotun 
nitrogen in the blood is much above normal whether or not 
there is stasis polyuria the kidnevs are organically diseased 
and the blood pressure is generally high \nv atte npt to 
remove the prostate is dangerous under these comlitinis \ 
simple fistula into the bladder if the outflow ot urine is 
much impeded is preferable to other intervention 

Acute Dilatation of the Stomach—Braun explains that 
acute dilatation of the stomach can occur as i primary aiTee 
tioii, and arteriomesenteric occlusion ot the diiodemim mav 
likewise occur as a primary independent elmical pietur 
Either may occur and be followed by the other Prognosis 
IS favorable if the condition is recogniied promptly an 1 the 
cause treated (position emptying the stomach remov il il 
hampering factors) \ rapidly progressive cour e rei ders the 
prognosis extremely grave if the true condition is not reel „ 
iiized If improvement does not lollow it on i operative 
treatment should not be deferred too lon„ The „ri it d iii^cr 
Is that no one thinks ot acute dilatation ol the tom le'i ii d 
hunts lor other causes Perloration peritonitis is the n oil 
diagnostic blunder The stomach tube elcvrs iqi the dia,, o i 
and IS important m trevlmcnt It tliere i a In torv ot ac l< 
dilatation ot the stomach m the pa t extreme eai t ii t 
indispensable m ^ivuig an anesthetic I he rapid di Ic i i 

ot the abdomen dulness splashing o mil and tjjucal v im 
mg render the diagnosis easy it the [ is ilnht i l-ir i i 
iiimd There is no voiiiiti ig at tir t as the t i aeh i , in 
Ivzcd but It mnllv lieconus o di tended that lire ' r r 

the contents upward aid nail airo iits arc re 1 M 
vomited 

Traumatic Nutritional Disturbance in the Semilunar Bone 
—Saupe reports a ca c iii a vo n,, wc sii ui ■' i ,-rrs i 
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With seventy-six on record The prognosis is favorable when 
treatment is applied early, but not otherwise 

Protection of the Parathyroids—De Quervain emphasizes 
the necessity for special care in regions where tetany is 
common, also m operations for recurrence of goiter He has 
never had an instance of pronounced tetany after any of his 
2,203 operations for goiter in the last twelve jears In only 
three cases were there slight functional disturbances sug¬ 
gesting possible parathyroid injury He gives a few rules 
which he always observes and to which he ascribes his 
success 

Bile Peritonitis —Burckhardt declares that no authentic 
cases of “bile peritonitis without perforation’ are on record 
The perforation mav have been overlooked or may have 
healed An effusion from the biliary apparatus maj be some¬ 
what tinted, but this is not bile 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

December 1922 176 No 5 6 
*\neurjsm of Renal Artery K Vogeler—p 297 
*Goiter Statistics M Stoss —p 325 
■•So-Called Aseptic Renal Pyunas W Peters—p 342 
Lymph Glands in the Cheek at the Commissure Seifert —p 354 
■•Pathology of the Th>mus II E Birchcr—p 362 
* “Appendix in Hernia on Left Side K H Erb—p 379 
■•Operative Treatment of Excessively Large Hernia Dcnk —p 399 
Sarcoma of Spermatic Cord M Mcttenleiter —p 402 
Unusual Chronic Invaginations O Hagedorn—p 407 

Aneurysm of the Renal Artery—Vogeler gives details of 
a case personall} observed and of twentj-eight otheis he 
has compiled from the literature of 200 years The correct 
diagnosis was made during life m onlj five of the cases The 
tumor developing slowly after a slight trauma and the blood 
in the urine are the main elements for diagnosis In the 
seven operative cases, the kidney usually had to be removed 
with the aneurysm, and the patients were all saved but one 
In this case, in isolating the tumor the artery ruptured and 
fatal hemorrhage ensued Orth succeeded in suturing the 
tear in the renal arterv and thus saved the kidiiej 

Statistics of Goiter—Stoss analvzes 606 operative cases of 
goiter at Munich In men the goiter seems to be more of 
an ordinary tumor tjpe and the disturbances are mainly 
mechanical while m women the goiter seems to be more 
closely connected with the endocrine sjstem, and thjrotoxic 
disturbances predominate 

Aseptic Renal Pyuria—Peters relates that in fifteen cases 
no bacteria could be found to explain the renal pjuna and 
conservative treatment was applied in ten In the others 
the kidney was removed and in every instance recent or old 
inflammatory lesions were found, amply explaining the p>uria 
and justifying the nephrectonii even m the absence of tuber¬ 
culosis 

The Thymus m Surgical Infections—Bircher’s experience 
111 Switzerland has confirmed the importance of operative 
reduction of the th>mus to break up the vicious circle of the 
thvmic-ljmphatic status The hospital records showed this 
thvmic-lvmphatic status in 75 to 80 per cent of the thirty- 
bve deaths m 276 cases of tetanus, diphtheria appendicitis, 
and acute infectious cholecv stitis He contends that with 
the mechanical factors, endocrine factors are involved in 
cases of thjmus death He has operated on the thjmus 
111 ten cases The portions resected measured up to 10 fcm 
and weighed up to 45 gm The benefit on the general con¬ 
dition thereafter was bevond question The medulla alwajs 
showed marked hvperplasia He does not approve of roent¬ 
gen treatment of persistent thjmus or of the thjroid, regard¬ 
ing It as treatment in the dark without possibilitj of correct 
dosage while the treatment affects the whole of the thymus 
and thymiprival idiocv is liable to follow He has seen a 
case in which the growth was completel> and permanent!v 
arrested three jears atter roentgen exposures of the thjniux 
In another case the exposures aggravated the sjmptoms so 
that the thjmus had to be resected after all At the operation 
It IS easv to resect the abnormal and leave the normal 
portions 

Appendix in Hernia on Left Side —Erb states that situs 
mversus was not discovered in any of the SO cases he has 
compiled in which the vermiform appendix was included in 


the left hernia He adds a case personally observed to the 
list The hernia was of the femoral tvpe in onli S of the 
cases In 5 the hernia was congenital, m 14 it was of long 
standing In one case the hernia had existed from birth to 
the age of 41 

Large Irreducible Hernia—Denk commends resection of 
the irreducible portion of the intestine, and reports a case 
that illustrates the advantages The portion of the bowel 
resected measured 265 cm Numerous lipomas in the omen¬ 
tum and mesenterj had impeded reduction The patient was 
a man aged 57, and recovery was smooth 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Feb 10 1923 1, No 6 

•Therapeutic Abortions J A van Dongen —p 538 
•Pseudoliemophilia T van der Zande —p 544 
•Epilepsy with Dementia Praecox A Endtz—p 554 
Accessory Coronary Artery H Feriz —p 567 
•Rupture of Varicose Vein in Vagina H Veen—p 571 
Prolapse of Umbilical Cord J Krull —p 572 

Therapeutic Abortion—Van Dongen relates that m six of 
his 2,000 curettements the procedure was undertaken as an 
emergency measure to save the woman’s life, although the 
pregnant uterus itself was intact There was alwajs a con¬ 
sultation between the family physician, an experienced 
obstetrician and the specialist in the affection responsible for 
the grave condition He never emptied the uterus on account 
of uncontrollable vomiting alone, or chronic kidney disease 
but pregnanej pyelitis compelled this in one case not seen 
until too late for ordinary measures Irrigation of the kid¬ 
ney pelvis IS difficult in advanced pregnancj, and is less 
certain in its effects than abortion In one case of rapidlj 
progressing pulmonary tuberculosis with anemia, in a primi- 
para in the third month of pregnancy, arrest of the preg¬ 
nancy brought a turn for the better, and the disease has 
been stationary since In another case a specialist advised 
interruption of the pregnanc> on account of the severitj of 
an affection of the maxillary sinus which had returned at 
each of the woman’s five pregnancies with other sinus and 
brain complications in the last The interval since the last 
menstruation was only six weeks and the sinusitis healed 
after the abortion Progressive pulmonary tuberculosis, or 
threatening heart disease were the indications in the other 
cases, the grave condition continuing after the abortion, but 
the patients survived for nearly a jear or to date 
Inherited Hemorrhagic Blood Platelet Insufficiency—Glaisz- 
maiin noted a family tendency to repeated epistaxis and 
other hemorrhages in his 8 cases of hemorrhagic purpura 
There was a history of 4 instances of Werlhof’s disease iii 
one family 2 in the second and 2 in the third generation 
Six of the 12 members of the second generation presented 
a hemorrhagic diathesis and 2 females and one male in the 
third generation This thrombasthenia explains the hemor¬ 
rhagic diathesis in women which has raised the question 
whether hemophilia can occur in women The two condi¬ 
tions differ decidedly In hemophilia there is bradj thrombia, 
in contrast to the tachythrombia of Glanzmann’s throm¬ 
basthenia Van der Zande describes a family which seems 
to belong to this type although no instances of actual hemor¬ 
rhagic purpura are known in the five generations, with 8 
bleeders, men and women The number of blood platelets is 
normal or above normal, but they are abnormal in shape, 
and coagulation does not occur normally Zande suggests 
the term pseudohemophilia for this tjpe of bleeders, as lie 
does not think it has been proved that the blood platelets 
alone are to be incriminated, and this term suggests the 
familial and hereditarj tendency 
Epilepsy Associated with Schizophrenia —In one of the 
two cases reported the epilepsy was accompanied b> cata¬ 
tonia and schizophrenia In the second case paranoid demen 
tia praecox was prominent Both women had been mentallj 
backward He assumes a congenital tendenc> to schizophrL- 
ma with an acquired genuine epilepsy 
Hemorrhage trom Vances in the Vagina—The danger 
from this cause is mainly that no one thinks of the possi¬ 
bility of a ruptured varicose vein as responsible for sudden 
profuse genital hemorrhage during pregnane} 
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more than 400 beds Tins is a teaching hospital in 
which a fair amount of research is being done, but in 
which the primary object (with which nothing is 
allowed to interfere) is to give to the patient the best 
taie and the benefits of modern science In analyzing 
the work done in this hospital, I asked myself the ques¬ 
tion, “What portions of these daughter sciences of med¬ 
icine do I employ in my own work?’’ and I answered it 
by studying some of the cases which were under my 
care 

Cask 1 —In m old depressed fracture of the skull with 
epilepsy and paralysis of some of the muscles of the right 
forearm and hand, with resulting deformity and complete 
loss of function of the hand m which we did an arthrodesis 
of the wrist joint and transplanted the flexor carpi ulnaris 
into the extensor tendons, the special studies involved were 
anatomy and physiology the anatomy and function of the 
motor area of the brain, especially the arm center and the 
anatomy of the wrist joint and the muscles and nerves of 
the forcaim 

Case 2—In a case of resection of the stomach for car¬ 
cinoma by the Billroth 11 method, the sciences employed 
were (a) physiologj, in the chemical analysis of the gastric 
contents and the examination of blood, blood pressure and 
urine, (b) physics, in the use of the roentgen ray, demon¬ 
strating the filling defect in the stomach, (c) pharmacology, 
in the use of morphin for paiii, nitrous oxid and ether for 
^sthesia, and alcohol and mercuric chlorid to prepare field 
operation, (d) anatomy, in making the abdominal incision 
d in tile technic of the stomach resection, (e) pathology, 
the recognition of the mass as a carcinoma from the gross 
ppcaraiicc of tiie primary lesion, character of the involvc- 
ent of the lymphatic glands, and the microscopic study of 
the specimen 

Casf 3 —A joung man had a carbuncle on the back of 
his neck, and secondary hematogenous infection of the soft 
tissues of his foot and thigh Here were involved (a) 
patliology and bacteriology the organisms in the carbuncle 
and in the foot were Staphylococcus aureus, and examination 
of the blood for bacteria was negative, (b) physiology, lie 
did not have diabetes, but increased sugar content in the 
blood—170, (c) anatomy, in the technic of the operation 


performed by the cystoscopist m the surgical department 
Ihcre was a mass in the right lower quadrant of the abdo¬ 
men extending into the flank and kidney region A peri- 
ncphritic abscess was opened and drained under ether, a 
large amount of pus and degenerated granulation tissue was 
removed The clinical diagnosis at the time of operation 
was actinomycosis,” on account of the clinical picture and 
especially the wooden infiltration of the abdominal wall The 
laboratory report on the tissue was probable hypernephroma 
Roentgen-ray treatment was given some weeks later The 
surgeon again reviewed the case and again made a clinical 
diagnosis of actinomycosis, curetted the sinus, examined the 
granulation tissue removed, and found Actinomyces The 
patient was put on mixed treatment of copper and potassium 
lodid, with copper sulphate irrigation and roentgen ray, with 
marked improvement This illustrates applied anatomy in 
the tcchnic of the operation, applied pathology in examining 
the tissue, applied bacteriology m finding Actinomyces, 
applied pharmacology m using copper and potassium lodid, 
applied physics in the roentgen-ray treatment 
Case 10—A man, aged 60, with cirrhosis of the liver and 
an enlarged spleen, had had syphilis and was addicted to the 
use of alcohol, since prohibition he had been drinking extract 
of ginger with 82 per cent alcoholic content This illustrates 
applied bacteriology in the Wassermann reaction, applied 
anatomy in the physical examination of the patient, applied 
jihysiology in examination of the blood, blood pressure, urine, 
etc and applied pharmacology in treatment with mercury 
and lodid 

Case 11—There were three cases of ascites in my service 
at the time I made these studies 
A girl, aged 14, underwent exploratory laparotomy under 
local anesthesia, which showed malignant papilloma of the 
ovary, with extensive peritoneal implantations 
A woman, aged 40 presented a mass in the region of the 
gallbladder The leukocyte count was 25,000, hemoglobin, 
50 per cent There was great loss of strength and weight, 
there were great pam in the back, and fluid in the abdomen 
My clinical diagnosis was carcinoma The attending physi¬ 
cian and the husband were very urgent for an operation 
Operation under gas-oxygen disdosed the peritoneum filled 
with milky peritoneal fluid chylous ascites, and an inoperable 
carcinoma of the liver, bile tracts and probably the pancreas 
and thoracic duct 


Case 4—In a case in which there was a tumor of the 
spinal cord with pressure on the cord and resulting paralysis, 
the tumor was removed, followed by relief and recurrence 
The tumor was malignant Here the sciences of anatomy, 
physiology and pathology were especially employed 


A woman, aged 50, ill many months, seen by many physi¬ 
cians. had suffered great loss of weight and strength, she 
was in pain, the temperature ranged from 100 to 102 5 F , 
the leukocyte count from 55 000 to 60,000, the hemoglobin 
was 42 per cent , there was fluid in the abdominal cavity 


Case S—A boy, aged 4, had exstrophy of the bladder 
Sonenburg’s operation of removing the bladder mucosa, and 
transplanting the ureters to the dorsum of the penis was 
performed, and the raw surface was closed with skin and 
superficial fascia flaps Here a knowledge of embryology was 
important and interesting 

Case 7—a girl of 18, with marked exophthalmic goiter, 
presented a typical picture The basal metabolism was -f 75 
She had unfortunately been given for a short time lodin 
treatment Ligation of both superior thyroid arteries, and 
six weeks later removal of four-fifths of the thyroid gland 
were performed Here, were involved physiology in the basal 
metabolism test, pharmacology m regard to the lodm treat¬ 
ment pathology of the specimen removed, and anatomy in 
the technic of ligating the superior thyroid arteries and 


removal of the thyroid 

Case 8—In a case in which the patient had a huge carbuncle 
of the back of the neck and diabetes, urine examina¬ 
tion stowed a large amount of sugar, etc., blood examma- 
Lon was negative for bacteria, pus showed S>aphy‘ococcus 
aureus The patient was given insulin, improved, and became 
sS free, but died m a few days Postmortem examination 
slmwed multiple abscesses m the lungs ‘^^‘dneys et^ 
case illustrated the importance of applied physiology, bac 
tenology, pathology and pharmacology j i j 

Case 9—A man, aged 40, admitted on the medical side, 
had abdominal actinomycosis, which was mistaken first fo 
tidnej lesTon and infected hypernephroma Examination was 


Clinical methods were exhausted without arriving at a diag¬ 
nosis Exploratory laparatomy revealed several pints of 
clear, yellowish peritoneal fluid The abdominal viscera were 
carefully examined with the entire hand within the cavity 
At first nothing was found, after long search a carcinoma 
of the left lobe of the liver was found 

All these cases of ascites illustrate the application of 
laboratory branches to clinical work. 

Case 12— A man, aged 25, presented a clinical picture of 
renal colic on the right side The urine showed red blood 
cells and pus Roentgen-ray examination showed multiple 
kidney stone A pyelogram showed dilated pelvis and calices 
Catheterization of the ureters showed two functioning kid¬ 
neys The right kidney showed blood and pus in the urine, 
the urine from the left kidney was normal There were no 
tubercle bacilli m either kidney The phenolsuJpboiiepbtbaJ- 
ein test disclosed the right kidney one-third normal, the left 
kidney normal Blood chemistry was normal The diagnosis 
was stones m a greatly damaged right kidney, normal left 
kidney Surgical therapy consisted of removing the right 
kidney under ether The proper handling of this case shows 
the application of anatomy, physiology, pathology, pharmacol¬ 
ogy and physics 

Case 25— A man. aged 68, was ill six or eight montlis, 
there was blood from the rectum, and blood from the bladder 
Later there was great bladder irritation There was a sharp 
rise of temperature and evidences appeared of ascending 
pyelitis, and then fecal matter from the bladder and urine 
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from the rectum Proctoscopic and cystoscopic examination 
disclosed a mass between the bladder and the rectum ;ust 
above the prostate Fecal matter was seen pouring into the 
bladder There was no opening from the bladder into the 
rectum on proctoscopic examination The bladder was filled 
with sodium bromid and a roentgenogram was taken to 
determine what part of the intestinal tract communicated 
with the bladder A colostomy was done under local anes¬ 
thesia to exclude feces from the urinary tract and save the 
patient from immediate danger of death from hydronephrosis 
The distal end of the bowel was completely separated from 
the proximal by dissecting off and invaginating the mucosa 
into the distal loop 

There were two cases that were interesting from the 
standpoint that an immediate diagnosis was made from 
the clinical picture and the physical examination with¬ 
out any laboratory findings, and immediate operation 
done 

One of my medical students was taken with a sudden pam 
while in the classroom The instructor giving the course 
brought him at once into the Presbyterian Hospital, which 
building is connected with the college building The student, 
aged about 25, was evidently suffering intense pain m the 
abdomen, especially in the upper portion, and the abdominal 
muscles were intensely rigid what might be described as 
a boardlike rigidity He had been treated for duodenal ulcer 
several years ago, before he entered the army, these svnip- 
toms had disappeared during his army life We made the 
clinical diagnosis of perforating duodenal ulcer sent him at 
once to the operating room, and found a very small perfora¬ 
tion in the anterior wall of the duodenum, which was closed 
with two purse-string sutures 

A. man, aged 60, was taken with a violent pam in the right 
lower quadrant of the abdomen I saw him at his own 
home The attending physician had made the diagnosis of 
an acute appendicitis with probable gangrene and perfora¬ 
tion The man was very ill with a very rigid abdomen, 
especially in the right lower quadrant, and definite tender¬ 
ness over the ordinary position of the appendix Nothing 
11 as do le in the way of laboratory tests except examination 
or the urine which was negative and a leukocjte count, 
which was 19,000, the temperature was 101 and the pulse 
rate 108 He was sent at once to the hospital by ambulance 
Operation showed a ruptured gangrenous appendix and the 
appendix was surrounded with two or three drams of very 
foul-smclling pus 

I cite these two cases particularly to show the great 
importance of the gross clinical picture and the necessity 
often of such immediate action based on these clinical 
findings as to exclude an exhaustive study of labor i- 
tory means of diagnosis 

These cases were in the service of a hospital surgeon 
We want to remember, however, that without exception 
they were first m the hands of general practitioners, 
and they represent, therefore, some of the problems 
which confront the practitioner of medicine 

If we analyze in this hospital the general clinic il 
work, the history taking, the phvsical examinations the 
clinic il laboratory work, the roentgen-ra\ laboratorv 
work md the special work m has il metahohsm m blood 
chemistry, in special bactenologic examinations, Was- 
sermann examinations, etc , in infant feeding, etc and 
the technic employed in the sciences of diagnosis and 
therapeutics, and if we anaKze each department as I 
hue analyzed nn own depirtmcnt we can form an 
accurate estimate of wdiat portions of the \arious sci¬ 
ences that go to make up the science and art of med¬ 
icine are used m actual practice 

OPINIONS OF MLN IN CENhRVL PRACTICE 

In order to obtain a conception of the work which the 
general practitioner does m pruatc practice, I obtained 


the ewdence from several well-trained men practicing 
in communities of from three to five thousand inhab¬ 
itants, and also from men doing general practice m Chi¬ 
cago I asked them vvliat classes of cases thev were 
taking care of without the assistance ot consultants and 
specialists, what proportion ot their cases were sent to a 
specialist, what laboratorv' work the> were doing them¬ 
selves, and w hat arrangements they made for laboratorv 
work m general These general practitioners are doing 
all sorts of medical work obstetrics intaiiiile disease, 
general medicine, such as pneumonia, tvphoid lever 
(fortunately now rare), kidiiev and gallstone colic 
nephritis and various lesions ot the gastro intestinal 
tract injuries in general fractures dislocations her¬ 
nias, the ordinarv ear nose and throat work, including 
by some of them the removal of tonsils, the ordiinrv 
skin diseases, neurologic cases that develop m tbcir 
work, insurance examinations, tcstitving in medical 
legal cases, such as personal damage cases testifying 
in regard to the iiisamtj of individu ils, general pre¬ 
ventive medicine involved m handling infectious diseases 
m a comiiiunity, such as diphthern, measles and scarlet 
fever, venereal diseases, heart lesions, and the oidmirv 
minor eye conditions, such as foreign bodies, conjunc¬ 
tivitis and iritis In their practice they themselves luc 
the simple laboratorv methods such as urine ex imin i- 
tions, blood examinations especially hemoglobin, the 
leukocyte count and the dittereiitial white cell count and 
examinations of sputum, feces and stomach coniciils 
They make the blood pressure examiii itioiis \ consid¬ 
erable proportion of them do their own rociiigcii ray 
work There are certain laboritorv tests which as i 
rule, they do not do Thev send their \V isscniLinii 
examinations, Widal tests and p itliologic specimens 
from operitive work to sonic commcrcnl lihoi itorv 
They send their specimens from the infected thro its 
in suspected diphtheria cases to tlic state laboratory foi 
examination and report Most of them do minor sur¬ 
gery and main of them do emergenev surgery such as 
operations for icutc appendicitis md strangiil itcd 
hernia 

1 he consensus among these men scciiicd to be th it 
they took care of about 97 per cent of the inticnls who 
came to them, in the sense that they took coniplcic 
charge of tlie cise, and tlicy referred ibout i jici cent 
of their cases to specialists Mv coiuc])tion before 1 
investigated this m ittcr thoroughlv v\ is tli it the gciicr il 
practitioner probablv reterred from 10 to Is per iciit 
of his cases to sjiccnhsts \itcr di'ciissing the nutter 
with well informed gciicrd jir iclitiniicrs is 1 hive 
done I am convinced tint m a 1 ir,,c general jirieiiie 
the jiractitioiier secs so m my slight ulmcnts th it the 
percentage ot cases which rc(|uircs the services oi i 
specialist IS probably well under 5 ilic well <jii iliticd 
general practitioner can take „ood c irc of 9a ])cr cent 
of the patients m his comiiiiiiiitv 

I hive gamed from this nivcsti^ ition i wlmli . nic 
respect for the jiractitioiicr in gciicrd iirieluc who jire 
jnres himself so tint he cm take e iic oi ill ili t 
of medical e iscs Ills ink is i iiuieh more dilbiult 
one than the task ot misitnn„ i n irrow jciiili md 
he Ills a milch broidcr conecptioii ot di e i c i toiKcji 
tioii which cinblcs hmi to be oitcn ot nme cr ■.c 
than a spcci dist 

1 lie ixaticiu as a rule, dies i ot know iii t I it i, 
the matter with him llcdoesin' " m whit jstidi t 
to consult, and the ’ ' ])1 'dim,, ll i 

people in a coininiii tli m 

jictcilt general jir 
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investigation in from 95 to 97 per cent of the cases, 
the well trained general practitioner is the best man to 
handle his case, and in the other 3 or 5 per cent the 
general practitioner is better qualified than any one else 
to determine in a general way what the condition is 
and to select the specialist lequired for the particular 
lesion fiom which the patient suffers The specific pur¬ 
pose of the undei graduate medical couise is to tiain 
these general practitioners pioperly The general prac¬ 
titioner must have on his desk, and within ready reach at 
all times, and must use then: in his everyday work, his 
textbooks on anatomy, physiologj', pharmacology and 
pathology, his textbooks on medicine, obstetrics and 
surgery, and some small textbooks especially written 
for the general practitioners on specialties of the eye, 
ear, nose and throat, and dermatology, also a good book 
on hygiene and public health The general practitioner 
who will study his cases with the aid of such textbooks 
will be doing the best possible kind of postgraduate 
work Nothing that the American Medical Associa¬ 
tion could do in the way of postgraduate medical edu¬ 
cation would be so important as a propaganda urging 
all members of the Association to do just that sort of 
postgraduate work m their own practice, the work that 
can be done by their own brains, with their own books 
and on their own patients 

OPINIONS or STUDENTS 

After obtaining this evidence from the medical teach¬ 
ers, I sought the opinions of the medical students, and 
was foitunate m obtaining the opinion of 600 medical 
students who weie completing their clinical work I pre¬ 
sent a composite of their views 

1 The work of the first two years is too theoretical, much 
of It IS intended primarily for research There is too much 
note-book work and too little reference to clinical application 

2 Anatomy receues much criticism There is too little 
lecture work and demonstration, too little individual teach¬ 
ing, too much instruction by student assistants and very 
little clinical application 

3 The work m biochemistry is considered too theoretical 
It requires time far out of proportion to its importance It 
could be made to include subjects given in laboratory diag¬ 
nosis There is much criticism of this department 

4 Pharmacology is unsatisfactory in that its practical 
application is not made clear to the student 

5 Physiology does not have enough practical application 
pointed out and emphasized There is too much frog work, 
too little human physiology 

6 Pathology, on the whole, receives more favorable crit¬ 
icism than any other department in the first two years 
Pathology and bacteriology are taught from the point of 
Mew of their application to medicine, and the students rec¬ 
ognize this fact 

The work of the third and fourth years received the 
following criticisms 

1 In therapeutics, better courses in prescription writing 
should be given More discussion on therapeutics should 
be m\en in the clinics The definite line of treatment should 
be given as each case is presented, and more definite instruc¬ 
tion on such therapeutic agents as the roentgen ray and 
radium. The clinical value of such tests as basal metabolism 
and electrocardiograph should be made clearer 

2 In medicine, better courses m laboratory diagnosis are 
urged The value of the small teaching clinic is recognized 
Better instruction in physical diagnosis is needed More 
systematic instruction should be given in the large teaching 

3 In surgery, the courses on surgical pathology and the 
principles of surgery are favorably criticized, on the whole 
It IS urged that these subjects be taught with ample patho- 
lo^nc material, both gross and microscopic, and that the 
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clinical application be shown by the introduction of patients 
I lustrating the various conditions discussed The' value of 
the large teaching clinic is recognized, and tlie criticism 
rnade of operating m these large teaching clinics They feel 
that little operating should be done in these clinics The 
great value of dispensary work and of the small section 
hospital clinic and the ward walks is recognized The 
courses on dog surgery and of surgical anatomy and opera¬ 
tive surgery on the cadaver are favorably criticized 

4 In obstetrics, the chief criticism is that the student secs 
too little pathologic obstetrics The outside obstetric cases 
attended by the student under intern and obstetric assistant 
mstruction are appreciated by the student and criticized 
favorably 

5 The instruction m the specialties, eye, ear, nose and 
throat, and dermatology, pediatrics and neurology, receiWj 
fairly general favorable cliticism 

I have also obtained from a numbei of interns and 
senior students their opinions of the fifth hospital or 
intern year They all regard it as absolutely essential, 
and more than 90 per cent prefer a mixed to a single 
service 

As I have carried on this investigation, I have been 
much impressed by the excellent work tliat is being 
done in our American medical school There is, how¬ 
ever, a general feeling that the medical curriculum 
should be revised in order to secure better cooperation, 
better team work, and there is a very general willing¬ 
ness to bring this about 

A SPECinC PLAN 

What we lack is a specific plan On the basis of this 
study I venture to submit the following specific plan 

1 There are certain portions of the subjects of anatomy, 
physiology, pathology and pharmacology which are essential 
in actual practice and which are used every day in clinical 
work and which must be mastered 

2 The sum total of tins knowledge now actually required 
IS enormous, and is sufficient to crowd the time that can be 
allotted to the medical curriculum, 

3 The essential portions of the daughter sciences should 
be taught so as to make clear their application to clinical 
work This necessitates a radical change in the curriculum, 
the introduction of the patient and the clinic at the very 
beginning of the medical course 

It IS the function of the departments of anatomy, 
physiology, surgery, medicine, etc, to make physicians 
not to make anatomists and physiologists, orthopedic 
surgeons and neurologists The making of anatomists, 
physiologists, orthopedic surgeons and neurologists is, 
to be sure, a part of the work of a medical school, but 
it belongs to gi aduate work Such preparation is indi¬ 
vidual and special, and the undergraduate medical 
curiiculum must not be burdened with it or handi¬ 
capped by It This means that the time has come when 
we must make a sharp line of division between under¬ 
graduate and graduate medicine In revising the 
undergraduate curriculum, we must drop those portion' 
of the sciences that have no clinical application in the 
hands of the general practitioner As an illustration, 
a large part of the formidable subjects of biochemistry 
and intricate neurology should be eliminated These 
subjects should be taught, but in a simpler, clearer way 
There should be introduced into the first year a joint 
laboratory and clinical conference Tins conference 
should be given once or twice a week, and at this con¬ 
ference should be demonstrated clinical cases and path¬ 
ologic material representing big general problems such 
as diabetes, toxic goiter, jaundice, ascites, syphilis, 
tuberculosis and leukemia, and such subjects as wound 
lepair, wound infect ons, aseptic technic, burns, frac- 
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ture, hemorrhage, shock, osteomyelitis, anesthesia, 
tumors and congenital malformations, and the use the 
clinician makes of anatomy, physiology, pathology and 
pharmacology in handling these problems should be 
demonstrated At the same time, the laboratory teach¬ 
ers should have access to this clinical material so that 
they can demonstrate examinations of blood, urine, 
blood pressure, basal metabolism, etc, and the labora¬ 
tory side of the same clinical problems In this way, 
the student would learn how these sciences are applied 
m clinical work, and the laboratory men and clinicians 
could work together on the same problems 

In the work of the clinical years, provision for con¬ 
tinuing the work of the laboratory years should be 
made Each clinical department should see that thib 
is done as thoroughly as possible The department of 
medicine might make special effort to continue the 
work of physiology, pharmacology and pathology, and 
the department of surgery especially the work of anat¬ 
omy and pathology Each clinical department should 
have Its own clinical laboratory and have full control 
of its clinical laboratory work For purposes of con¬ 
venience, It may he better organiaation to have a single 
roentgen-ray laboratory, a single laboratory for such 
work as blood chemistry and the Wassermann test, and 
a single laboratory for basal metabolism 

Pathology should be continued into the clinical years 
as a well organized department in charge of the post¬ 
mortem work and general pathologic laboratories and 
museum, and the professor of pathology should act 
as a consultant to the clinical departments in important 
problems in pathology There should be the best pos¬ 
sible cooperation between the department of pathology 
and the clinical departments, and this depends largely 
on the personal equation of the men involved If the 
department of pathology should seek to appropriate 
to Itself all pathologic laboratory work, it would be 
fatal to the full development of the clinical departments, 
and It would be better to drop the department entirely 
out of the clinical years and appoint a hospital pathol¬ 
ogist who would work under the joint direction of the 
clinical departments This is true because the patient, 
his tissue and secretions and everything that goes with 
him must remain in the control of the clinician 

Whatever revision of the medical curriculum is m ide, 
there must be no conflict of authority and there must 
be good team work The laboratory departments must 
remain supreme in their work, and the clinical depart¬ 
ments must remain m absolute control of the hospit d 
and the clinic There is plenty of held for research for 
both groups and for all departments Each depart¬ 
ment, both laboratory and clinical, must be actively 
engaged m research The creation of a special research 
department in a medical school is a serious error which 
would sterilize the school and should not be considered 
In regard to the organization ot the clinical work, 
the best plan for the undergraduate school is that of 
three departments 

Mcdicmc, including subdepartnicnts of pediatrics, neurol¬ 
ogy, dermatology and hygiene and public health 

Surgery, including subdepartnicnts of orthopedics, urology, 
oral surgery, eye, and car, nose and throat 

Obstetrics, including gynecology 

Such a plan of org intz ition is especially valuable m 
securing the well rounded curricultiui tliat is so needed 
by the medical practitioner The specialists and spe- 
ci iltics hud tlicir special independent held and an ample 
ficUl m the graduate school What must the medical 
student know in order to qualify as a practitioarr of 


medicine^ That is our problem If a miinlKr of our 
better schools made this the subject oi a special inves¬ 
tigation, we could then trom such a joint study revise 
the curriculum on better and sounder hues 


MEDICAL EDLCVTIOM, P VST \ND 

PRCSEXT 

J A WITHERSPOOV M D 

NVSHVICLE, TENS 

There has been a rapid transition m medical cduc i- 
tion during the last twenty years During this period 
the number ot medical schools has been reduced one 
half In 1904 there were enrolled in our medic il 
schools 28,142 students, while m 1922 there were 
16,140 The increased cost of medical education and 
the years, unproductive financially, to be spent m 
internships and assistants’ positions will tend to restrict 
Students to the wealthier classes 1 he coiistaiuiv 
increasing number of specialists has caused a dimimi 
tion III the ranks of those who practice among the gre it 
and vitally important group of citizens living in ruril 
districts Inevitably, these citizens will succeed in 
demanding, through the legislatures, that they have 
physicians that come from medical schools and that arc 
vvell trained, or failing m this, they must accept tlio^c 
that come from some source with inferior c<|uii)mcni 
While it would not be fair to say that the advance 
in medical education is alone rcspon-iblc for the 
inadequate number of physicians m rural districts, flic 
fact remains that demands for plivsicians arc so insis¬ 
tent that already, m some states legislators are -cri- 
ously threatening a revision of our stale laws ind 
unless something is done, our present siind ird will 
be seriously disturbed if not abrogated illogcllicr 
Although the demand for physicians is constantly more 
insistent, high standards and increased costs arc not 
entirely responsible for tins condition Riclilj endowed 
schools arc limiting the number of students md turn 
ing away many thoroughly prepared men who b uc iiu t 
every entrance requirement 

The medical profession has never faded to mut 
emergencies when they arise Todiy, as has bciii 
shown, two glaring crises confront it One is tint we 
arc not furiiisbiiig physicims wlio arc willing to jir k 
ticc in the places where tiiey irc mo-t needed, llic 
otiier IS that our system of cduc ilion is training men in 
such a way that they could not priciivc cIlKicntlv in 
these places if they desired to do bO I Ins n not onl\ i 
menace to the jicoplc, it also thrcitcns the system on 
vv Inch the blame tails 

HisTOKicvr Ri-virw 

It IS not pertinent to discu-s medic i! cdik ition prior 
to the Cud \\ ar In that jicriod, medic d -ihools wi n 
rare and the study ot medicine under i)rcvc].tor, w i 
the custom Ill such a system, numerous (Iclccls ire 
easily recognized 

bubsequciit to tlic Cud W'lr medic d sdinds lt„iii 
to nudtiidy, aiul m less than il ill a cciuiiry dare \ i n 
more sclioois in the Lniuil '-lilcs linn in die ri t ot 
the world Tins nuilliplic ilion re idled irom thru 
factors 1 Ihe proicssion is i v luilc i |/<jotl 
organized and had no dati rc^irding du iiiiinl i r ind 
fjuality of Its nieiiibers md no 'iij/crvi loii o cr, or 
interest in the innneroUs -eliool- 2 1 he -.IiUs hid 

not intercsteil dicm-cKes m die eiueina'ii oi h 
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regulating the practice of medicine or of the schools 
that taught medicine 3 The business of conducting a 
medical school proved so successful financially that the 
chairs had become valuable, reputations of professors 
were heralded abroad among the people by the students, 
and referred work came almost exclusively to those 
who taught There were no preliminary requirements 
worthy of the name One of the most emphatic lessons 
taught was that all surgical cases, and many of the 
others, should be referred to the professor Conse¬ 
quently, there grew up, even in the smaller cities, two 
groups of physicians definitely separated and thor¬ 
oughly despising each other those that taught and 
those that did not teach The teachers were successful, 
possibly some times boastful and supercilious Those 
who did not teach could only look with jealous eyes on 
the “school men ” There was no chance to get into 
the faculty of the school of that day The only hope 
for ambitious outs was to organize a new school This 
was promptly done Tennessee had ten schools The 
curnculums of the schools were poorly arranged, m 
most instances In many, the subjects were poorly 
taught The specialties were for the most part touched 
on very superficially 

Some schools, however, maintained standards in 
keeping with the demands of the times Among those 
honestly trying to give the students a square deal were 
numerous schools in which the specialists laid the 
burden of stress on such phases of their work as the 
students who entered general practice would be called 
on to do What was taught was intended to prepaie 
the students to become general practitioners 

In spite of the flagrant faults and glaring inefficiencies 
of these schools of a former day, many of the leading 
men in tlie profession today graduated from them 
Although their inadequaaes must be decried, it would 
be well to look back and inquire whether or not they 
had aught of good 

stvndardization or medical schools 

It was the consensus of opinion of the leaders in the 
piofession, and the unanimous verdict of the legisla¬ 
tures of the states of this Union, that these old schools 
were not as good as they should be Asepsis, bacteriol¬ 
ogy, abdominal surgery and the specialties were coming 
into prominence, and the profession and the public were 
being impressed with the idea that the future physician 
must be trained moi e widely and more thoroughl}, 
and that expensive equipment and better trained teach¬ 
ers must be had This impression gained its chief, if 
not its first, impetus toward realization in the work 
undertaken by the American Medical Association, in 
the investigation of conditions existing in medical 
schools, and, subsequently, in the standardization of 
these schools 

When the wisdom of the recommendations made by 
the American Medical Association was recognized, 

V arious state legislatures began to enact laws governing 
the practice of medicine Those schools that realized 
the ^ravaty of the situation began to consider how^ the} 
could meet the new' requirements Numerous schools 
w'ere discontinued, either by voluntary closure or 
because they could not enroll students to enable them 
to meet expenses, for students were not walling to 
receive degrees from a school whose graduates were 
b<trred from practice in a number of states Other 
Schools combined their resources to gam in strength of 
iaculties and in numbers of students Many prospec¬ 
tive students were not eligible because of insufficient 
preliminary training, meager as the requirements were 
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111 the early days of this period This tendency to 
increase the preliminary i equirements has continued 
until now the Class A schools demand at least two jears 
of college work, and a demand for a preliminaiy degree 
in academic work is probably not far m the future 
The course of instruction vv'as systematized, the term 
increased, the number of years of training leading 
to the degree of Doctor of Medicine was raised from 
tw'o to four An enormous amount of equipment had 
to be jjurchased, new buddings became necessary, 
all-time teachers were demanded for all laboratories, 
clinical facilities had to be obtained, either through 
securing control of hospitals already in existence, or 
through building, owning and operating hospitals In 
other words, medical schools were rapidly converted 
from an asset to a liability, and the financial value of 
chairs dwindled to nothing—to less than nothing The 
expense of operation of schools soon came to be far in 
excess of any revenue that might be gained from fees 
paid by students The old dispensation had fulfilled its 
mission and passed aw’ay The only hope for continua¬ 
tion of medical schools lay in endowment This is one 
of the reasons why only those associated with, or vvhiqh 
were an integral part of, great universities have been 
able to weather the storm and to maintain rank as 
first-class schools It has been necessary to increase 
tuition charges, and still the call for more money rises 
as a perpetual cry from the boards of trust who must 
provide for meeting the ever-increasing expense 
All of this was brought about with splendid purposes 
m mind, but, m some w’ay, the education of today seems 
to unfit men for the real practice of medicine at the 
bedside 

DEFECTS IN THE NEW SVSTEM OF TEACHING 
MEDICINE 

That this revised, improved method of teaching 
medicine is not devoid of defects is apparent to all 
who have devoted much time to study of the problems 
involved One objection is that if overworks the 
student and gives him an enormous amount of instiuc- 
tion w'hich he cannot learn to use to adv'antage in so 
short a time—this in spite of, possibly also because of, 
greater clinical facilities Another defect is that each 
teacher has felt and has tried to impress on his pupils 
the great importance of his owm parPcular subject 
Specialties, therefore, hav'e been emphasized out of all 
proportion to their merit, and the student has been 
robbed of time and mental effort that could have been 
employed more profitably It may be worth while at 
this juncture to call attention to the fact that the trans¬ 
actions of the last meeting of the Association of Ameri^ 
can Medical Colleges suggest reducing the amount of 
time dev'oted to the specialties to a minimum 

There has sometimes arisen a feeling among labora¬ 
tory men that the clinical men were inferior m their 
training, and that teaching would be more competent 
if climcal professors would come into closer contact 
with laboratories Recently, clinicians have reversed 
this sentiment, and they feel that laboratories would 
serve students and the public better if laboratory teach¬ 
ers knew something of patients and of disease as it 
actually exists in the living subject 

A FURTHER REV'ISION OF THE TEACHING 
SYSTEM 

A plan of further revision of our teaching system has j 
been recommended, whereby the teaching faculty shall 
be constituted of men who are to devote their whole 
time to medical teaching and to research work Thij 
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plan, its authors believe, will prove ideal It proposes 
virtually to establish a profession of medical pedagogy 
This idea did not originate in the medical profession, 
but m the mind of a layman The profession has not 
taken kindly to the idea Yet, m all fairness, they 
should either accept it or show cause why it should be 
rejected A layman might actually know more about 
this matter than a physician On the face of it, that 
sounds unreasonable Physicians have taught all the 
physicians the world has produced, practicing physi¬ 
cians have taught physicians to practice If, as physi¬ 
cians, we do not believe that men who have never 
practiced medicine and who never intend to practice can 
teach the medical student as well as men who have 
practiced and are practicing can teach him, we should 
be able candidly to present good reasons for such belief 

THE PURPOSE AND FUNCTION OF A MEDICAL 
SCHOOL 

Before presenting reasons for the conviction that is 
firmly entertained that the scheme providing for full¬ 
time teachers of medicine is impracticable, it is required 
that the purpose and function of the medical school 
be defined 

1 The only excuse for the existence of medical 
schools, hospitals or physicians is that there are the 
sick who wish to become well, and the well who wish to 
be protected against disease The physician is the man 
who IS employed and paid to accomplish the cure The 
hospital offers him opportunity to perform his work 
skilfully and promptly 

2 The function of the medical school is to prepare 
physicians to cure the sick 

3 The volume of medical literature is so enormous 
that the student would be lost unless he liad some one 
competent to guide him in its use It has been the 
opimon, right or wrong, of the able and wise men in 
medicine that they could guide best who have been 
long, laboriously, earnestly and successfully engaged m 
the work of healing the sick Thousands of theories, 
some of them wilder than the ravings of maniacs, have 
been fabricated Who has proved them useless or 
wrong ^ The physician at the bedside 

4 The faculties of medical schools of the past have 
felt that there is an art in the practice of medicine, 
that circumstances arise in which tact and discretion 
different from and higher than that demanded in the 
ordinary walks of life—peculiar discretion and tret— 
are necessary, and that the student could acquire these 
best from men who had developed them to the highest 
degree, that successful clinicians could probably better 
transmit a modicum of their necessity and their signih- 
cance than could some one groping from a musty library 
or a laboratory 

Thus, men go to medical schools to stud>, to learn 
lessons, clinical and didactic, to acquaint themselves 
as far as possible with the present state of advancement 
m medical knowledge, and with the methods of applying 
this knowledge in the practice of the healing art among 
the people And the people are crjing whole com¬ 
munities, whole counties, for men to come to them with 
this skill 

5 Is not he who h is responsibly healed the sick tlie 
best teachei to those on whom his mantle is to falP 
Does he not have a sympathy that no other man could 
acquire’ Does he not know from his experience with 
people and life and death a thousand things that were 
never written and that cannot be written’ Has he 
not a sense of responsibility budded on his relationship 
with his patients, in homes as well as in hospitals’ 


Other things bang equal, which is the better teaclier— 
one who has succeeded, or one who has not tried’ 
Which the better teacher—one who has gone out and 
achieved success bj hard work and tlie exercise of 
sound judgment and skilful practice, or one who has 
hesitated and trembled and finally has remained cloist¬ 
ered within the walls of the school or hospital because 
he fears to go’ Does appointment to professional 
position make great cliniaans and renowned surgeons’ 
No evidence has been adduced thus far that it does 

6 It IS the purpose—or should be—of the medical 
school to tram general practitioners and to reduce the 
time devoted to special studies to a minimum so that 
the student may devote a maximum of time to the 
subjects embraced bv the term ‘general practice ’ It 
any man would specialize, he should be required to 
spend sufficient time after graduation in acquiring 
proficiency in the chosen line of work This cannot 
be done during his undergraduate } ears without neglect 
of the broad foundation in general medicine, without 
which no man can hope to become a truly great 
specialist 

To the average phvsician’s mind, the word special¬ 
ties suggests a group of lines of work in rather narrow 
fields of practice Lately, a new and important specialty 
has arisen—medical research Of them all, fewest 
men are capable of undertaking this It is tlie most 
comprehensive, the deepest specialtv, and it requires a 
much broader foundation than any of the others as 
well as a sane head and a sound judgment If the other 
specialties are to be omitted or given in limited degree 
to the undergraduate, because he has neither tlie time 
nor the foundation to grasp them, what shall be done 
about training him for research’ He knows nothing, 
yet he is expected to discover something new 

OBJECTIONS TO THE EVIPLOV VIENT OP 
FULL-TIME TE-VCHERS 

The objections to the employment of tull-time men 
in medical schools to teach the practical branches arc 
so numerous that it is difficult to reckon them 

1 First class, able men cannot be secured, at present 
to occupy the cliairs m any reasonably large number of 
schools on the salaries which the universities can p.ij 
them 

2 Certain intellectual traits are seldom associated 

m the same individual Great teachers are rare, gre it 
research workers are still more rare Bv the laws 
of chance the two would almost never be found m 
the same individual They are psychologic mcom[)<iti- 
bilities To be a research worker worthy of the n inic 
is to be an inventor It requires the ability to seize 
on an idea or suspicion and never to release it, never to 
dismiss It from the mind, until the last detail is finished, 
m a year or two, or m ten, or until it li is jiroved i 
definitely unfruitful lead That is real rese irdi work, 
and should be encouraged and fostered whenever a mm 
with that kind of bent can be found But such a m in 
should not be put m the cla->srooni If he tan te icli 
It would distract Ins mind from Ins research and such 
men are geniuses and should be given rem and Iclt to 
their own mclmatioiis If the real rcseirtli worker 
should undertake to teach, he would either ovcrloid the 
student with the details and the spirit of his rc'circli 
or b) lack of devotion ot sullicicnt time to other 
subjects ot his department, would fail to keep abreast 
the times The student would he o crlo idcd with 
this specialty and would D I obt aiiioti t e *’ 

valuable instruction requi ■ >r 
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which has already been shown to be prejudicial to the 
welfaie of the student and to the public he is to serve 

3 There is no place in the actual practice of medicine 
for sustained medical research It is condemned by 
law, and, according to all moral standards, a reprehen¬ 
sible practice No man employs a physician to advance 
science at his expense and risk No man would know¬ 
ingly tolerate it If a student is taught to do research 
work on his patients in the university hospital and is 
complimented on something great or small in connection 
with'it, he might become convinced that that was a 
proper or permissible course—convinced, in a woid. 
that the patient is only a sort of advanced laboratory 
animal Could he then reasonably be expected to 
disgorge his mind of all these impressions and become 
an honest servant of his patrons on graduation? Would 
he not feel justified m trying out his new ideas on them? 

4 For the foundation for this objection to full-time 
clinical teaching, it is necessary to appeal to the expe¬ 
rience of every practicing physician Has he not 
acquired anything during his years of practice that 
he did not have at the beginning? Would he not have 
been woith more to his patients had he known what 
he has learned twenty or thirty years soonei ? Could 
he not, bj contact with medical students, be of service 
to them by giving them something of this practical 
side of the work? Has not the desire to build and 
maintain and increase his practice caused him to search 
for the valuable, practical things, as contrasted with 
the theoretical? Has not his feeling of responsibility 
been increased by the fact that embarrassment in\ari- 
ablj follows failure to accomplish the cure of his 
jjatients? Have not need and pride and ambition and 
feai of just criticisms and competition been the great 
stimuli that ha\e forced him up and onward? Would 
these factors have afiected the same good results if he 
had not been peisonally responsible for his success oi 
failure? Is any normal man immune to the influence 
of these elements of success? 

SupjMSe that the full-time professors and research 
workers conduct a hospital in which they treat patients 
and do research w'ork for the education of medical 
students and for the ad\ancement of science, and sup¬ 
pose the same professors have never been in prnate 
practice, is it not reasonable to imagine that this great 
thing which has been handed down from practitioner 
to practitioner and on wFich the good faith and respon¬ 
sibility of our profession rests will be lost to the men 
rvho go out from such a school? But suppose this 
hospital and the associated school take private patients 
If the physician who treats them receives pay for 
treating them, he is not a full-time man If he recedes 
no pa> for treating them, he still fails to secure the 
personal relationship betw'een himself and his patient 
which a private practitioner experiences If, howevei, 
he treats them and the hospital recedes pay for his 
ser\ices and he receives only his salary, this teacher 
not only renders himself unworthy to teach because he 
sells his senuces for less than it is wmrth (otherwise 
the hospital yvould not have him), but he also becomes 
a menace to the fundamental principles of American 
institutions Sucli practice is definitely socialistic, and 
such derelict usage cannot fail to impress the students 
yvho yvork under this regimen long enough to recetye a 
decree 

5 Not only tins, but such a man can and yvill, m 
the name of science and humanity, undermine and 
destro} the practice of competent, honorable, ethicm 
men practicing in the community of the unnersity and 


111 adjacent communities This is not imagination it 
IS history The profession has groyvn into a dignified 
body, and, as a consequence of the deliberation of the 
wise fathers, has established and lived by a code of 
ethics It Fas at times dealt harshly with members 
guilty of even minor offenses A prominent clause in 
this code forbids the physician to advertise, and 
another forbids him, in any open, secret or underhand 
yvay, to rob his neighbor of his practice These are 
the two peaks m the principles of medical ethics that 
loom high 

6 There is a possibility of injustice to the profession 
in that full-time teachers, yvith exclusive hospital facili¬ 
ties, may gne seryice free to those able to pay, thus 
creating mendicants and paupers, to the great detriment 
of the individual, and an injustice to physicians yvho 
must sustain offices and other legitimate expenses The 
adyertisement of the position m the great unu'ersity and 
hospitals, intentional or not, gives a great ady'antage 
In fact, these places wall in time, yvhen thoroughly 
understood, be filled by men belonging to the research 
type yvho ha\ e had little or no experience in the practice 
of medicine or surgery, who are interested m the 
refinements of modern research in its application to 
their branch of activit), which of necessity deyelops a 
scientific attitude toward the patient rather than a 
humanitarian attitude, and yvhich eyery experienced 
piactitioner feels tow'ard the life and comfort of those 
entiusted to his care Hoyyeyer ethical and high grade 
he may be, he has a great advantage through the adver¬ 
tisement that his position gives him, and the hospital 
and limy ersity place him in a position in yvhich he giy'es 
sen ice for less tlian his skill warrants Sooner or later 
he yvill realize the injustice he is a party to, and will 
feel that he occupies a rather unenyiable position m 
the profession He takes no pay, and what fees are 
paid go to the hospital or university he senes This 
is unfair and yvill sooner or later bring about a feeling 
of resentment in those yvho are the sufferers from this 
system It IS apparent that the patient yvill not receive 
the benefit of the real art of medicine, yvhich means 
so much in the management of the sick 

7 The live, actiy^e, intelligent clinician is the man 
above all yvho knoyvs yvhere the yveak places m medicine 
are He knoyy'S the real problems, and, if alloyved to 
yyork jointly m the schools, can be of untold senuce 
in directing the attention of research yy'orkers to fruitful 
fields 

8 The objection laised against clinicians as teachers 
IS more yalid yvhen applied to reseaich yvork, for the 
latter is a more time-consuming occupation than the 
former, less diversified, and oftenng much greater 
temptation to bias 

This new idea of full-time teachers in the practical 
departments of medical schools did not originate in the 
profession It is the child of the brain of a man yvho 
neyer studied medicine, never practiced medicine and 
yvho doubtless has no inclination to do so, the child of 
one yvho, therefore, cannot realize fully yvhat it means 
to be a physician, yvhat the difference betyveen a phjsi- 
cian and a banker or a teacher is, yyho does not knoyv 
the feeling of responsibility tliat every good physician 
knoyvs Noyv, this fond fatlier brings this strange child 
and leayes it on the doorstep of the profession yyith 
the assurance that it is a fine child, and yvith the insis¬ 
tence that the profession adopt the child and make it 
sole heir to the throne of the empire yvhich their fathers 
and they themselves have budded 
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ANALYSIS OF METHODS OF MODERN 
MEDICAL EDUCATION 

WILLIAM COGSWELL CL\RKE, MD 

KEW \0RK 

The dilemma which confronts us today in an} consid¬ 
eration of medical education is two horned On the 
one hand we have the ^ast and ever-increasing fund 
o£ information that must be gnen to the student, and 
on the other, the shortness of the allotted time in which 
to give it to him Methods of teaching must be found 
that are best suited to the majority of students, and 
that will serve to prepare them for the practice of 
medicine or for a life of research What should be 
taught must also be decided The good and the bad 
in past and present medical education must be remem¬ 
bered in order to solve this problem Present methods 
have failed to deal adequateh w'lth the difficulties of the 
situation, and, if they are persisted in, the purposes of 
the medical school will be increasingly defeated 

The day of the morphologic ultramechanical impress 
on medicine, inculcated by the continuous study of dead 
tissues, has passed The life-givmg conceptions which 
the study of physical chemistry has guen to all chem¬ 
istry must be developed m adiancing medicine Med¬ 
icine must thus vitalize its anatomy, its physiology and 
Its pathology 

The meffical schools as ne\er befoie must de\elop 
the scientific spirit in research and in their teaching 
The scientific spirit is tint which influences a man to 
seek endence and to seek it wffiole heartedly and dis¬ 
passionately, whether it prores him right or wrong 
No eflfort in science is wasted except the insincere 
eftort No medical school can reach the heights in 
education and continue on such a plane wntliout this 
development in its ideals 

iaiPORTAt.CE OF “PREMEDICAL EDUCATION” 

In tins consideration of medical education, no analysis 
has been made of the most important and difficult 
problem of “premedical” ' education partly because it 
IS impossible to do it justice and treat it as a subheading 
of the topic under consideration Ideally, the student 
should learn of the relationship of the fundamentals 
of knowledge at as early an age as possible His under¬ 
standing of the interrelations of philosophy, ethics, 
biology and physical chemistr} should be so thoroughly 
cultivated as to become of the nature of an essence, 
not a veneer And this knowledge of the sciences must 
rest on a foundation of histor} and of the classics 
Such students would solve many of the problems of 
medical education and make a suitable complement for 
able instructors 

The reorganization of medical education may be 
considered under five main subjects (1) teachers, 
(2) students, (3) the subject matter included in a 
medical course, (4) methods of teaching and of stud}, 
and (5) the chief aims in medical education and the 
present hindrances to their attainment 

TE\CHERS 

A teacher is one who interests students in learning 
so that the} endeavor to acquire knowledge for its 

•From the Department o£ Surgery Columbia Uni\cr»ily College of 
Phjsicians and Surgeons. 

1 Prcmedical courses are gi\cn m man) colleges They attempt 
through physics chemistry and biology to remedy the dogma of authority 
of school and kindergarten Until the teachings of primar) schools 
develop the thinking powers an introductory medical course should 
supplement earlier education by attempting to develop the studenU 
minds in seeking the truth 


intrinsic value The fundamental difficulty lies with the 
teachers themselves Boas- sa}s Intdhgence does 
not come from the acquisition ot facts, intelligence is 
insensitive to a mere fact, it reacts onl} to ideas 
The issue is the education, not of the student, but of 
the teacher ” 

Good teachers must not onlv be intelligent they 
must understand and s}mpathize witli tlie students 
outlook, be able to keep alive the student’s interests 
A good teacher feels that he learns from Ins ow n stu¬ 
dents through an intimate association witli their ideas 
It is only through a constant revaluation ot Ins own 
methods in the light of student opinion and by com¬ 
parison with Ins colleagues that he can hope to grow 
Who, indeed, can teach abl} }ear after year isolated 
from all ideas and criticism except his own' 

The eftect on the students of the personaht} and 
attainments of able men is well recognized Their 
undefinable influence ma} be protoundly felt through¬ 
out an entire school, it ma} be as inspiring and d} nanne 
as that of a Pasteur Until schools make ever} effort 
to select for teachers men of stimulative personality, 
most teaching institutions will continue to be crowded 
with good hearted,” acquiescent mdiv iduals 

Cotitinuancc of Pool Teachers —Much blame must 
be laid at the door of those who appoint the inferior 
teachers Possibl} their appointment ma} be excused, 
but the pobc} common to so many medical schools, 
of allow'ing them to remain }ear after vear cannot be 
foi given 

Student Advice —One of the mam leasons for the 
continuance of poor teachers and poor methods in the 
medical schools is tint student opinion is looked down 
on Tile bitterest criticism by students at once cliai ges 
into the most helpful advice as soon as the} rcali/c 
that they are listened to without prejudice and with 
s}mpathv In a successful business because success 
is dependent on output, complaints and advice of con¬ 
sumers are never ignored Dickenson Miller Ins pointed 
out that ‘ each professor knows onl} Ills own classroom 
and the dean knows all the professors but not all then 
classrooms, while the students done liav'e a survey 
over the entire curriculum and see all the classiooms ” 

‘ Student advace ’ does not m any way refer to tlic 
partisan back-stairs gossip of student cliques, telling 
the teacher only what the} think lie wishes to Iicai 
By student advice is meant the general student opinion 
of the methods of the individual teachers, who hold 
their interest who aid them to think, md under whom 
the} gam related knowledge 

When the private quiz s}3tcni w is in vogue, some 
quiz masters continued to teach vear iftcr }car, for 
the} were the ones from whom the students learned 
The mediocre and jioor teachers discontinued their qni/ 
within a few }ears. With roll-cills and compuLor} 
attendance at college quizzes, this effective md silent 
criticism has been lost, and the teacher who is not 
teaching has found a sinecure m those mcdiual schools 
in vv Inch the student’s spoken ojimioii is not regarded 
In universities in winch the cour'Cs arc all clcctivcs 
the useless teacher is automatical!} dimniatcd I he 
docent s}stem in vogue in German universities recog¬ 
nizes the value of student opinion to such an extent 
that the man w ho desires to tcicli after he h is qu ili/ied 
as a docent is siinpl} given a room to icaeh in If the 
students come to hear him ai ' take '"’'Njour cs, la 
is considered a successful in 

successful docents tliat ll 

2 Boas George WTut Do 
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THE STUDENTS 

Professor N B Pillsbury has drawn our attention 
to the fact that “one of the chief functions of education 
is selection ” Education does not make stupid people 
intelligent, it merely aids in selecting the intelligent and 
develops their potentialities 

Though the average ability of the students entering 
a medical school remains about the same year after 
year, there are striking mental and physical differences 
among these “selected” men Their perceptive power 
varies greatly, some learn best by their eyes, a few 
by their ears No two of them have the same affective 
response to any situation This response differs greatly 
even in a single individual from day to day A good 
teacher is aware of these potentialities in individual 
students He makes use of as many “affects” as pos¬ 
sible to teach, to stimulate and interest them He finds 
those most nearly attuned to his own emotional response 
the ones most helped by his personality 

The student’s early education—their surroundings, 
whether sons of doctor, lawyer, soldier or sailor, have 
all produced an effect A way must be found to help 
those who have not had previous opportunities to 
acquire something of the outlook which comes from 
a scientific artd an intelligently critical atmosphere If 
the school hopes to raise its standard, some system of 
selecting those desirable must be employed other than 
using high school and college “marks ” In fact, if 
possible, the aptness of students for medicine and their 
general honesty of purpose should be determined before 
they are accepted Methods which inspect the students 
—those about to enter and those already enrolled—from 
every angle, mental, moral and physical, will help in 
selecting the best to practice medicine 

SUBJECTS TO BE TAUGHT 

Too much IS forced into the schedule today That 
there should be an extensive reduction in the number 
of required hours will readily be granted, but the 
manner in which this should be done is still undecided 
J he long standing lack of sympathy between the pure 
scientist and the pure clinician, each seeking to over¬ 
emphasize one side of medicine, is a difficult com¬ 
plication 

The brunt of this lack of sympathy has fallen on the 
student, and it is for him that the two must be brought 
together Medicine must make all developments of 
pure science eventually of practical use The pure 
scientists must be asked for the answers to the problems 
of life Therefore, foi a medical school to do the 
most for Its students, these links m knowledge must 
be continually fitted into the chain of education The 
students who wish to go into pure science are entitled 
to every opportunity in the medical school At the 
same tune, the community has every right to expect 
that medical schools shall always provide the best for 
those who are to become practitioners of medicine 

It IS evident that subjects of great importance to 
modern medicine have as yet found no place in our 
curriculum There is a continuous up and down in 
the estimated value of methods of diagnosis and of 
therapeutics Scientific knowledge concerning the 
relation of mental to bodily disease, and the methods 
of understanding and dealing with the resulting com¬ 
plexities, have been ignored almost to exclusion in 
many departments Psychology has too intimate a 
relation to the science of healing to permit a first class 

medical school to exclude it , i i 

In many schools, biology has been approached purely 
structurally The angle worm and the frog have been 


dissected The ameba and the paramecium have been 
drawn It has not effectively developed the basic 
conceptions of life and its interrelatedness The tissues 
Imve been treated as if dead, or, if alive, separated from 
the dynoplasm ® of the animal Biology should tell 
of the interrelation of the living cell with its environ¬ 
ment, of heredity and of the energetics of living tissues, 
and act as a direct introduction to bacteriology, to 
histology, to embryology, and particularly to medicine 
and surgery 

In any schedule flaws and omissions can be found 
Yet “touching on” so many subjects has led to much 
of the superficial study of the present day The thing 
to be learned is how to evaluate knowledge Such 
evaluation can best be reached by concentration and by 
correlated study in all their ramifications of a few 
subjects which best lend themselves to provide a back¬ 
ground of medical knowledge 

Elective courses through which the students may 
fit themselves more fully for one or another phase of 
medical work play at present practically no part in 
many curriculums, so that only through the required 
courses does either pure scientist or clinician meet the 
students 


METHODS OF TEACHING AND OF STUDY 
The greatest faults are those of commission, too 
much IS being taught, and the material taught is unco¬ 
ordinated The different methods by which students 
have been prepared to become fit to practice medicine 
may be condensed into four general groups 

Group 1, in which the student attends passively, is con¬ 
stantly guided, dependent on the experience of others. A, 
the lecture, B, assigned textbook study, C, laboratory demon¬ 
stration and clinical presentation of cases 
Group 2, in which the student both listens and talks the 
quiz, conference and discussion 
Group 3, in which the student observes, reports and dis¬ 
cusses experiments and cases in the dissecting room, labora¬ 
tory and clinic 

Group 4, m which the student takes the entire responsibility 
student experimentation and investigation, either in the 
laboratory or in the study of cases in hospital or dispensary 


Group 1 —In which the student attends passively, 
IS constantly guided, dependent on the experience of 
others A Lecture System —Under this method of 
teaching, the relation between student and teacher is at 
its thinnest The teacher cannot really know what 
effect his words are having on the students individually 
Some lecturers almost expect the students to take 
stenographic reports of their lectures, and many 
attempt to do so, swallowing undigested the material 
handed out to them The mental strain of madly 
writing down what they hear hour after hour, and 
of attempting to think at the same time, is bitterly 
fatiguing If the lecturer is good, there is a constant 
sense of disturbance due to the fact that there is no 
outlet for the stimulus he creates To those who do 
not take notes, the lecture, as one professor of biology 
remarked, “is a method by which the student is enabled 
to lean back perfectly at leisure and observe the personal 
peculiarities of the lecturer Moreover, it is a kind 
of a sedative, an opiate to all parties, by which in the 
presence of a thin substitute for education, they are able 
to forget the aching need of the reality ” In lectures, 
as one college professor has put it, “the ears do most 
of the work, using only one of the senses In order 


3 Dynoplasm a term to suggest the inseparability of the energy 
manifestations of the living tissues the inseparability of physicochemical 
actions and of substance —H Murray 
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to fix a subject m a student's jnmd, he must experience 
the things talked about ” 

Aside from these real faults of the method, it is the 
one almost in%ariably used bv the poorest teachers 
The students speak of most lecturers as pun eying 
cut and dried or “canned” knowledge, in that the> 
follow some faiorite or personally written textbook 
The lecturer often uses the same notes year after jear, 
unaware of their weaknesses This could not happen 
so often if the students could be persuaded to ask 
questions during the hour, or could remember what to 
ask about at the end, and if there were real opportunitj 
to do so But questions are rarelj asked, and the 
lecturer rarely comprehends his audience, he uncon¬ 
sciously presents blocks of knowledge the relationship 
of w'hich IS not evident to the student Small gaps or 
defects in the presentation of a subject are stimulating 
to the student who attempts to fill them in bj mental 
effort and thus is led to think and to reason But if 
the breaks are too great or too numerous, no amount 
of mental effort wall make the student able to keep 
up with the tram of thought, and he will eientually 
c^ase to suppty the gaps between the bits of new’ infor¬ 
mation and the familiar know’ledge given 

A plea for the lecture system is that much time is 
sai ed for a busy man, who may talk to a large class, 
but this is a poor argument in the eyes of the students, 
unless the lecturer gnes more than can be found in a 
textbook The lecture, howe\er, is a simple and 
valuable means of leading the student safel> through 
a new and difficult process of thought A good lecturer 
can do this better than any book, and at far less 
expendituie of time and waste of effort on the part 
of the student, but he must be an unusual teacher, 
one w’ho can think more rapidlj than his students, 
and w'ho can feel intensely whether or not the latter are 
following his argument He must state conflicting ideas 
without piejudice, and explain the process of reasoning 
b) which he has armed it his own opinions The man 
who comes fresh from his personal activities, whether 
from the clinic or the laboratory, and talks vividly of 
his work, gives much more than mere facts, m that he 
instils enthusiasm The value of such a man as a 
teacher and inspirer can scarcel> be overestimated 
His stimulation leaves the student m a sensitized frame 
of mind 

Good lectures, if few and scattered are useful, but 
good lecturers are rare Furtlier, if manj good lectures 
were used their composite effect would still be fatigu¬ 
ing, collective!), the) would defeat just what makes 
any single lecture a success 

The fact that there is frequently no textbook anange- 
ment which fits the curriculum of a school makes it 
impossible to abolish the lectiiie svstem completely, 
without loss of Its correlating tendeuc) 

Whatever the value of a single lecture, a long series 
of scheduled lectures in a da) is educationall) unsound 
The students sa) that by the third hour thev have 
fallen into a sort of daze, and that by 5 o’clock the. 
are mentall) paralyzed, utterly unfitted for the evenirgs 
work 

B TL\fbook\ —These are invaluable, if >e erm 
opinions on subjects are made available anc 
student is fullv aware that usually each book rea^esjms 
merely the opinion of one man Too orren 
reading is from those books alone winch ag-ee jam a ' 
teacher’s opinion Students frequentl) comcmz m mm < 
if tbev do not lecite according to the a:ir’|a £3 ream 
their statements are held as wrong e eu -g n - 
follow other authonty Ihe teacher raJ mrjzs .5 e 


IV)7 

man) pages per Icsson and asks in recitation for an 
unassnuihced return of the matenal, la)s his c|inlifi- 
cations as a teacher open to serious doubts Untor- 
tunatel), such use of books tends to fix even more 
firml) m students’ minds the fallacj that the printetl 
word must be true 

Even books that record ontv those observations which 
the writer regards as facts must not be thought of as 
authoritative If the student reads opjKised statements 
made m all honesty b) two or more ‘authorities,” the 
experience is convincing that all boolrs must be handled 
with mental care and read without prejudice 

C Laboratory Demolishatwn and Chiutal PrtSiiila- 
Iwn of Cases —These should be distinguished from 
laboratorv and clinical work, in which the specimens 
cases and experiments are handled directlv bv the stu¬ 
dents A senes of specimens or cases is lectured on 
and exhibited the students are passive hstcncis ind 
even those in the front rows can sec but little, nuclv 
anvthing tint the) are not told to see Here igim fhi 
students powers of critical observation of the f icls 
presented are but little developed 

The method m3) have some uses, liowcvcr, for 
instance in the presentation of some difficult cx()ciimciU, 
the technic of which requires so much (niic ni is so 
difficult that the student is incapable of lii'ini’ it himself 
or m the evhibition of some excccdnigl) i ni ind seldom 
seen clinical case, such as anthrax m li|ni’'’y Qmlt 
aside from wliat the student ma) h I'li of the dmiial 
case piesented is the inspiration wlmb he will often 
acquire from watching an msliiictni wlui is an adept m 
the art of extracting all the cssiiitiil facts ibout a 
patient, while at the same iniK giming his complete 

_J_ 
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ness of what is important or unimportant m each 
subject Thus, the student’s burden is trimmed with 
discrimination as he proceeds 

Group 3, m which the student observes, reports and 
discusses specimens, e^.pe^ments and cases with which 
he has come into direct contact m the laboratory and 
clinic—By this method, the students are forced not 
only to think, but also to see for themselves That 
they are desperately m need of such development is 
evident each time we hear them say, “I do not know 
what I am expected to see,” or, on the other hand, when 
they see or hear what they are told to, even if it is 
not present they can always feel a spleen 

The good teachei who understands the possibilities in 
coordination of topics usually also appreciates the 
differences m students’ powers of observation and 
mental development Under the method of individual 
study, he has opportunity to lead each, step by step, 
to observe and to understand what he sees If stu¬ 
dents aie first shown complicated specimens or cases, 
they become confused and acquire less knowledge than 
when they begin with simpler ones Their studies 
must always be related with one another and with bits 
of knowledge already possessed The success of this 
method for many students is dependent on the ability 
of the teachers, since the present day premedical devel¬ 
opment has not been such as to make students able to 
stand on their own feet 

On the other hand, this method is intensely stimulat¬ 
ing to those well equipped, able to observe and learn 
without constant help It is also an important aid 
m the selection of the most desirable students The 
students who memorize facts and do well through their 
accuracy m presenting them, who are able to graduate 
at the top of their class through marks thus received, do 
not always shine when acquiring knowledge by personal 
observation and when they are forced to think for 
themselves This is no criticism of any student with 
a good memory only of those whose memories alone 
commend them Such students are not of the type 
who advance general knowledge or who make good 
physicians, they should be recognized and taught to 
think, not encouraged by good marks to a false sense 
of their superiority Individual observation forces each 
man to use his own senses, not accepting the evidence 
of another, reporting such observations requires of him 
an accuracy that he is willing to defend, interpreting 
them requires of him judgment and use of bits of 
knowledge previously acquired, and discussing them 
oives him an opportunity to defend his position and 
become aware of the degree of validity of his 
judgments 

Group 4, m which the student takes the entire 
responsibility student experimentation and investiga¬ 
tion—/adc/Rnidciit study This is comparable to the 
‘honors” system prevalent m English universities, 
wherein the student is free to study m his own wa^y 
and 13 himself the judge of the time when he feels 
fitted to present himself for his examinations Aside 
from the general basic knowledge required to pursue 
the course he has chosen, he is free to follow up the 
subjects that interest him most, always with the help 
and guidance of a tutor, who, though he is usually an 
instructor or research worker in one branch of science 
must hare his knowledge so well correlated that he will 
be able to guide the student in all branches Examina¬ 
tions under this system come, not as a lock to close 
forever any part of the student’s mind deemed by the 
professor to be sufficiently crammed, but as a key to 
^ve the student a further understanding of the relation¬ 


ship between the masses of knowledge he has accumu¬ 
lated throughout the years 

This method of independent study may not be prac¬ 
tical for the average medical student of today, but is 
It not worth while to give to the better men a special 
chance to develop, even if they are an extremely small 
minority > Since this method tends to develop the 
resourcefulness of the capable student, it at least can 
be combined in many ways with a didactic scheme 
With sufficient free time granted in the schedule, a 
student may study and experiment for himself under 
the heads of any of the mam laboratory courses 
Paternalism does not tend toward individual develop¬ 
ment there is failure to throw the student on his own 
resources in not forcing him to think A method 
which permits students to work independently and does 
not so carefully guard them that errors may not occur 
in experiments and observations tends to force each 
student to formulate his own conclusions Thus, in 
spite of much poor teaching, the intelligent students will 
educate themselves, learning to weigh evidence and, 
through experience, acquire judgment 

DEVELOPMENT OF THE STUDENT 

What is It that a school through all these methods of 
teaching seeks to develop in the student? Whether 
he IS to become a pure scientist or a practitioner, in 
order to accomplish most for himself and others, must 
he not, as a student, acquire a truly scientific habit of 
mind? He will then m practice make use of available 
knowledge without prejudice From the aspect of pure 
science, the value of this attitude is generally acknowl¬ 
edged , but from the standpoint of the community, this 
attitude for the clinician is even more important For 
IS it not through the practitioner that practical applica¬ 
tion is made of the discoveries in science? In fact, 

IS it not probable that much of the lack of sympathy 
between the laboratory worker and the clinician has 
been engendered by the failure of the clinician so often 
to make full application of science in his practice and 
by the failure of the laboratory worker to develop a 
truly scientific spirit m future practitioners while they 
are students? 

INCULCATION OF SCHOLARSHIP 

The inculcation of a high degree of scholarship and 
an insistent craving for knowledge as something ideal 
is also most desirable If those who have been taught at 
the College of Physicians and Surgeons, New York, 
in the dissecting room at any period during the last 
thirty years, will analyze that experience, they will see 
that Dr George S Huntington’s impress on them to 
do well with honesty of purpose was of much more 
value than the knowledge of anatomy they acquired 

ENCYCLOPEDIC TEACHING 

Have not medical schools fallen into the error of 
feeling that they must pack into the students’ minds 
great masses of facts, more or less useless, but which 
must be found in that encyclopedia of medical informa¬ 
tion, the completely educated student? Why attempt 
the impossible? Must he not “practice” medicine dur¬ 
ing the rest of his life before his education can be 
completed? If the teacher of long ago realized this 
when he adopted the word “practice,” how can it be 
hoped that all knowledge of medicine can be imparted 
at the present time in four years ? 

Should not medical education rather aim to have 
students able to judge what is important and what is 
unimportant, or at least to give them an opportunity to 
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undergo experience and to practice their judgment^ 
They are then better qualified to be on the lookout for 
evidence, and to evaluate it as they find it No teacher 
can lay down rules for discovering the important or 
unimportant, while the general teachers of anatomy, of 
bacteriology, of chemistry, of histology and of patliology 
must treat all fields as of equal importance 

Until there is a close coordination of the needs of 
inanj specialists, unimportant details will still seem to 
the student to be of equal value with the most important 

REL aTEDNESS 

Should not medical educahon particularly aim to 
link for the future practitioner of medicine all special¬ 
ties so that their relatedness may be ever before him? 
Students are lost m the maze of seemingly contradictory 
statements of specialists What the gynecologist teaches 
seems to contradict the teachings of tlie urologist, and 
the obstetrician disagrees with both, simply because each 
does not know of the needs of the other Cooperation 
and interdepartmental sympathy with the necessities 
of specialists would not only save time m the study 
of medicine, but would give the students this much 
needed interlinking of the parts to form an orderly 
\\ hole 

Relatedness is essential for comparison, and it is on 
comparisons that knowledge is built It is necessary 
that topics and subjects be overlapped Therefore, no 
topic can ever be regarded as finished the practice of 
medicine is continuous and so is its study 

NONMCDICAL HEADS OF DEPARTMENTS 

For the sake of such relatedness, the heads of all 
departments must be intimately acquainted with the 
needs of medicine Medical experience alone can gue 
this acquaintance In choosing heads of departments, 
the search again is for men preeminently interested in 
the education of the medical student, and it is the 
exception for a man without a medical degree to have 
had such exoenence that his perspective will enable 
him to see his own subject in a coordinated relation 
\ ith medicine as a whole 

DEPARTMENTAL BARRIERS 

Interdepartmental partitions which are the inheritance 
of tradition and custom are distinct barriers to coordina¬ 
tion The terms phjsiology, pathology, medicine and 
surgeiy suggest that they are subjects apart, while m 
reality ph}siology and pathology shade by insensible 
gradients into each other and again into medicine and 
surgery All of these rigid departmental partitions 
are imaginary The present custom of departmental 
education m medicine tends to separate teachers both 
by a physical living apart, and by mental discord, 
because of different tenets and purposes When the old 
line subjects—anatomy, phjsiology and patliology— 
w ere taught by a single practitioner, the students did not 
suffer from such discord 

THE BLOCK SI STEM 

From time to time, courses have been altered bj 
the mtioduction of the so-called block system, whereby 
subjects are attached and finished m rotation This 
IS bad for two reasons 1 Wiiat is learned by studj 
of only a few minutes a daj, carried through the years, 
results m the acquirement of more actual knowledge 
than that acquired by a continuous application o\er a 
short period of time 2 The block sjstem is not 
adapted to the material which is taught It treats 
knowledge as if it could be duided iiuu pricks, each 


one to be finished and packed awaj, a hot when filled 
wnth such bricks to constitute a medical education 
Knowledge of a topic, on the contrai'y is no such 
solid matter but is interdependent and \anishes if not 
kept alive through its increment This block method 
obvaouslv defeats all aims at correlation and orientation 
of students 

Students who are “fed facts” because thej are ‘not 
capable of discrimination,” as undergraduates, are not 
trained to judge wiselj and with discrimination when 
thej enter on their independent medical lives Phjsiol- 
ogy can never be acquired to the full b> assigning SOO 
hours of a schedule in the first jear “to get it out ot 
the wav,’ as one man put it Rather to be fullv 
assimilated must phjsiologic thought and phvsiologic 
investigations continue throughout the four jears, inter¬ 
woven with medicine and surgerj Must not the 
“fundamental scientific subjects ’ be carried into the 
later years^ Thus the student will be able to pick 
with more readiness the essentials from the nonessen- 
tials m his pure science courses To be able to do 
this to the full, no subject can be regarded as finished, 
as m the block sjsfcm 

FALLACY or THE MARKING SVSTLM 

Is not our real aim for the student to have him 
continue as a student during his lifetime^ Circum¬ 
stances which militate against this development arc 
therefore objectionable because students are led to feel 
that in acquiring an A or B daj bj clav, their paper 
record as it grows in the hands of the quiz master 
IS tantamount to a personal acquisition of knowdedge 
Hence the development of memory rather than of 
thought gams for a man the reputation of a real 
student Further the marking system forces students 
too intelligent not to see the fallacj of the procedure 
into at least a pragmatic acceptance of it Again and 
again the most serious and well meining will cut the 
classes and clinics in which thev might be gaming 
valuable interests m order to cram a superficial tern 
porarj memorization of facts necessarj to attain ‘ a 
good mark” m an announced lest Nor arc thc> to be 
blamed, if the others set a standard for memorization 
they feel they must follow to get the “good mark 
which in so manj cases is used as the basis for the 
judgment of a man’s worth—as though it were am thing 
but the poorest reflection of his true capabilities 

The passing mark of 75 per cent —C used m mam 
colleges— IS another vicious influence, especiallv when 
there are many marked tests throughout the year It 
tends to make the student feel he need make but three 
quarters of effort, only clean three quarters of a table 
or at amputation cut through but three quarters of the 
tissues, especiallj since such marks are obvioush 
inadequate, representing m no way the instructor s 
thoughtful estimate of the student’s work or abilitv 
Similarly, the mark tends to stimulate some students 
to obtain surreptitiously' from notes or neighbors facts 
for the written test or recitation Would it not be ot 
greater aid both to student and to teacher to use i 
shifting scale^ Work would then be either satisf ir- 
tory ’ or ‘unsatisfactory,’ according to the tuiclier > 
estimate of the student’s ability 

Like the marking system the formil evainmatioii 
which calls for an assembly ot concrete f lets is jnrti 
cularly to be dcjjlored The student who h is the greatest 
amount of mental surface tension and who can bal iiiee 
tire largest number of facts on the end of his jieneil 
IS the victor m such a contest, reg irdless of his abiiitv 
or inability to understand or mike usc of these fict-. 
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COMPETITION AS A STIMULUS FOR STUDY 

Nearly all teaching methods employ a goad of some 
form, and the one which tends to maintain the student’s 
self respect is the best It is foolish to blind one’s eyes 
to the fact that, since the world was young, man has 
striven and succeeded m competition, and he has become 
weak and vegetative without such a stimulus Where 
the annual practical examination in anatomy is in 
vogue, all students aspire to enter the group of those 
who make no mistakes Such a distinction comes only 
to those who make no mistake m competition with 
themselves and anatomy This method serves as a 
healthy goad to the acquirement of a knowledge of the 
subject The exercise of this stimulus can be produced 
m all subjects, not alone in anatomy 

PRACTICE or MEDICINE 

Having considered teachers, students, methods of 
teaching and of study, it is necessary to formulate what 
medical education is expected to give The epoch of a 
morphologic, ultramechanical aspect of the living animal 
as a conception and basis for study is apparently 
passing The substratum may be regarded as struc¬ 
tural, but the correlation of functional activities must 
be regarded as the essence of life in an individual 
Further, the biologist is insistent that derangement of 
functions brings about related functional changes and, 
progressively, alteration of structure The progressive 
summation of functions and equilibration of structure 
constitutes the living individual Students, however, 
are still led to think in mechanical terms and fad 
to realize that individual patients are not at all “closed 
systems ” They are aware of the patient’s environment, 
but have not a full conception of the interrelatedness 
and intrarelatedness of all energy phases even to the 
nth dimension To make plain this concept of dyno- 
plasm, coordination must be sought, the interdepen¬ 
dence of all “normal” and “pathologic” conditions must 
be stressed that no graduate of a medical school shall 
go out with his knowledge walled off by interdepart¬ 
mental barriers 

In essence, all are seeking what M Louis so force¬ 
fully expressed to his pupils nearly a hundred years ago 

Such and such have been my observations You can 
observe as well as I If you will study the art of observation, 
and if you will come to it with an he lest mind and be faithful 
m noting all which you discover, and not merely the things 
which are interesting at the moment, or those which support 
a favorite dogma I state to you the laws of nature as they 
appear to me, if true, your observations will confirm them, 
if not true they will refute them, I shall be content if only 
the truth be ascertained 

Think how fat the capable student could travel on the 
road to a good medical education m the allotted four 
years, if all the teachers of “departments” should 
together frame a carefully thought out course, topic 
by topic Up to the present, the various departments 
in many schools, without a due recognition of one 
another’s responsibilities in the teaching of medicine 
as a whole, have devised a system which fills the 
student’s time completely Is there any valid reason 
why this should continue^ And yet it has continiieu 
and does continue, and every year the ruts are worn 
deeper and the vision of the future is more and more 
obscured by the piled up walls of habit 

Many things that have been said in the preceding 
pages are but platitudes and repetitions to those who 
are interested in medical education, but until in some 
way these foundation stones of education cease to be 


used as roofing and are put where they can be of real 
value—not in books or even m the minds of educators, 
but in the practice and curriculum of schools—chnicai 
lecturers will continue to think they are showing a 
skin mole to a whole class, when it is so small they 
can hardly see it themselves Instructors will continue 
to lay down the law of dogma, and wonder what is the 
trouble when interns fail to cope with emergencies 
not laid down in the books And we shall continue 
to write articles on medical education 

CONCLUSIONS 

Only the best instructors should be chosen, because 
on them depends the selection of students and to a large 
degree their development and education The surest 
way to have many good instructors available is con¬ 
tinuously to develop them from those possessing the 
greatest apparent potentialities 

Teachers who do not continuously prove of value 
should not be allowed to remain in a school 

The method maintained should aim for the selectvon 
and maintenance of good teachers and laboratory work¬ 
ers, for under them any method of education is 
successful 

437 West Fifty-Ninth Street 


DISPOSITION OF URETERS IN CERTAIN 
ABNORMAL CONDITIONS OF THE 
URINARY BLADDER 

WILLIAM E LOWER, MD 

CLEVELAND 

In the majority of cases, the conditi'^n for the relief 
of which transplantation of the ureters is indicated 
IS a congenital anomaly known as exstrophy of the 
bladder, this condition is not progressive, and regarding 
its causation no information which will affect the con¬ 
dition itself may be expected to be developed It 
is estimated that exstrophy of the bladder occurs once 
in every 30,000 to 50,000 births If this is a correct esti¬ 
mate, there must be about 2,000 cases of exstrophy in 
the United States With one or two exceptions, no single 
surgeon has had more than a very limited series of 
cases, so that when the occasional case comes to him 
he has no basis of judgment as to the best mode of 
procedure It follows that in many cases only a plastic 
operation is performed which closes the exteiual defect 
but does not relieve the chief source of distress, and 
nothing remains for the unfortunate patient but the 
continual use of some device for holding the constantly 
dribbling urine Even with the utmost efforts to main¬ 
tain cleanliness, however, these patients can scarcely 
ever be free from the pervasive odor of urine, and 
they are practically forced into a life of self-abhorrent 
isolation Moreover, none of these devices are effective 
at night All of my own patients, at least, have stated 
that at night they were obliged to wrap themselres in 
rubber sheets It is difficult to imagine a more uncom¬ 
fortable existence In addition, the appliance itself 
may pro\e an added menace for, as in one of my own 
cases, the constant irritation of the already excoriated 
surface produced an epithelioma 

It would appear fitting, therefore, to discuss the man¬ 
agement of these cases with a view to standardizing a 
technic which will effectively and permanently remove 


• Read before the Philadelphia Gcnito-Urinary Society Jan 29 1923 
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the most distressing si"nptom Moreover, since this 
congenital condition has no relation to any method of 
prevention, the necessity of establishing a standardized 
operative technic becomes even more urgent 

Much has been written regarding the developmental 
factors which give rise to exstrophy, but that infor¬ 
mation does not aid us in correcting the deformity or 
relieving the chief cause of distress—the constant 
dribbling of urine While other deformities are often 
associated with this anomaly, these patients, as a rule, 
are not mentally defective, and if given the oppiortunity 
would progress intellectually with other children of 
their own age, but, as they cannot be sent to school, 
they are deprived of the educational advantages that 
other children receive 

CHOICE OF SITE 

The preliminary queries which must be answered m 
considering a standardized technic are these 1 What 
is the safest and mos'!: efficient site to which to trans¬ 
plant the ureters ? 2 At how early an age may correc¬ 
tion of the condition be undertaken ? In answering the 
first question, one must consider the utmost possible 
control of the urine and the minimum danger of ascend¬ 
ing infection to the kidneys It will be noted that, 
contiary to the judgment of most wnteis, I have placed 
the danger of ascending infection as second in impor¬ 
tance, with the ureters in their exposed site in the 
exstroplued bladder the danger of ascending infection 
could haidly oe increased, whatever the site selected 
for their transplantation 

Moreover, there has been no case as yet of damaging 
infection in any of my own cases Nor can I agree 
with Peterson that the prevention of ascending renal 
infection is dependent on the transplantation of the 
vesical flap with the ureteral orifices—that is, by Maydl’s 
operation The extensive experimental work of Baird, 
Scott and Spencer '■ also seems to justify our assump¬ 
tion that the danger of an ascending postoperative renal 
infection is in no wise an expected sequence of trans- 
jilantation of the ureters Of particular interest m 
this connection are experiments by Draper and 
Braasch “ in which they produced an intensive infection 
m the bladder, but “were never able to show that there 
was any infection whatsoever of the kidneys in these 
animals, and many of them lived for a number of 
months Moreover, hydronephrosis did not occur, the 
real factor m reflux prevention being the physiologic 
activ ity of the ureters, rather than the mechanical action 
of the valve ” Since in transplantation to any site we 
have no reason to believe that the noimal physiologic 
activity of the ureters themselves has been impaired, 
these findings would stand, whatever the site of their 
termination 

There are certain other conditions besides exstrophy 
of the bladder for which transplantation of the ureters 
to some site outside the bladder is indicated, such as 
other malformations, either congenital or acquired, in 
which the bladder no longer acts as a reser\oir for the 
urine, or m which the presence of the urine causes intol¬ 
erable irritation, and also injuries as the result of 
which the \esical sphincter has been permanently dam¬ 
aged so that t no longer functions and in which repeated 
attempts at plastic repair have failed Neoplasms of the 

1 Baird J S Scott R L. and Spcnccr R D Studies on the 

Transiilantation of the Ureters into the Intestines Surg Gynec & 
Obst 482-484 ( \pnl) 1917 

2 Draper and Braasch in discussion on Furniss H D Post 
opcraU\c Renal Infection J A iL A G1 957 961 (SepL 20) 1913 


bladder invohing the ureteral orifices may also require 
this operation However, in such cases a simple form 
of transplantation in situ as previously oesenbed by me 
may be adopted ^ In any of these conditions, the urgenc\ 
of operative relief is sufficiently indicated by the intoler¬ 
able incontinence which makes the patient a burden to 
himself and an offense to others 

The prime problem, as I have indicated above is 
the choice of a site to which to transplant the ureters 
In making this choice, various authors m the past have 
considered tlie openings of aberrant ureters or have 
made their choice in accordance with embryologic and 
evolutional considerations As for the extravesieal 
openings of aberrant ureters, little is to be gained bv 
their consideration The fact that aberrant ureters 
may open m die urethra, the vagina, the vestibule of the 
vagina, Gartner’s ducts, the uterus, the seminal vesicle 
the vas deferens or ductus ejaciilatorius, the rectum 
or the mteshnes, with the exception of the last two 
sites named, does not offer any suggestion of possible 
value Embryologic and evolutional considerations, 
however, seem to be of more value 

As was noted by Simon ^ w ho, as far as I know, was 
the first to consider a direct union between the rectum 
and the ureter, the fact that m the enibry^o the cloaca 
serves as a common reservoir for intestinal and urinary 
excretion, and that this is the case also with birds 
and with certain of the lower mammals, appears to 
indicate that the bladder was developed, as it were, as 
an after-thought, not from die point of view of safety 
but for the greater efficiency of the highly developed 
orgfinism There is no fundamental reason why urine 
and feces should not be collected in a common reservoir 
Moreover, as I shall show later, the normal mode of 
exit of the ureters can more readily be approximated 
m the intestines than in any other of the sites that 
have been proposed 

Nevertheless, a review of the literature shows that 
practically every possible site has been used for trans¬ 
plantation—the urethra, the vagina, the loin, the groin 
as well as the colon and the rectum Transplantation 
to the loin, in particular, has had its latest and most 
ardent advocate in Bottomley,“ who believ es that by this 
method danger of infection is minimized and that, with 
the wearing of a properly fitted urinal, the patient is 
relieved from undue discomfort to himself and annoy¬ 
ance to others Watson “ advocates a direct connection 
between the pelvis of the kidney and the skin of the 
loin by means of rubber tubing in the belief that the 
danger of infection is thus innimized By far the 
greater number of authors, however, have advocated 
some method of transplantation to the nitcstm il w ill 
As far as I have been able to discover, the first diversion 
of the stream of urine to the intestines was made by 
Lloyd in 1851 By means of a skein of silk used 
as a seton, he endeavored to conduct the urine from 
the bladder to the rectum Simon, who has usu ilN 
been credited with the first ureteral transplantation, 
did not perform a true transplantation, but made a 
ureterorectal fistula. 


3 Lower \V E. Disposition of the Ureter in Surgical Conditions of 
the Bladder J M A. 75 711713 (bepL II) 

4 Smon J Ectopia V'^csiac Absence of the Anterior ^\a ^5 of 

the Bladder and Pubic Abdcrainal Panctes Operation for ibc Dircetin,, 
of the Orifices of the Ureters into the Rectum Tcmpor*.ry bucce 
Subsequent Death Autopsy Lancet 3 563 5 0 1852 

5 ilollcmlcr J T Ojcrativc Treatment of txitrti’iy rf t-c 
BIad«ler by Transplantation of the Ureters into the Lciu J \ at \ 
lO 141 lt4 (July 13) 1907 

6 Watson F S and Cuaninsham J IL Gen to-triTJry Pnn rs 
1 44o 1903 

7 Uoyd Ectopia Vcsicae (Absence cf the Vatcriv.*- of i c 

Bladder) Operation Subsequent Death t 370 
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It IS interesting to note that Roux,® in 1853, proposed 
“that the ureters be sunk in the rectum, and that the 
exstrophied bladder be covered by skin through plastic 
operations Roux was led to believe that these 

operations were anatomical possibilities from a study of 
cases where the ureters opened into the rectum, and 
from the numerous instances on record where, after 
the removal of the vesical stone and the establishment 
of vesicorectal fistulas, the patients were still able to 
control their liquid evacuations He refrained from 
putting these ideas into practice because of his uncer¬ 
tainty as to the relations of the peritoneum and rectum 
in exstrophy of the bladder ” ® 


states, there is no way of ascertaining whether or nc 
the kidney infection may not have existed at the time o 
operation, nor was the condition of the transplante 
ureters themselves known, a point which is considerei 
important by many investigators Buchanan does no 
give any statistics regarding continence, but Petersoi 
states m connection with the second series of thirty-sn 
cases that sphincteric control was mentioned, in tbt 
reports of twenty-nine, the average frequency of evac¬ 
uations being from two to four hours In the Mayc 
Clinic series of twenty-six cases referred to above 
twenty-two of the operations were reported as suc- 
cesful 


As far as I have been able to discover, the first true 
transplantation was done by Smith,^® m 1878, who 
performed a bilateral ureterocolonic anastomosis in two 
stages by the extraperitoneal route From then until 
1891, no cases seem to have been reported, but since 
Kuster’s report m that year, the literature has been 
fairly rich in reports of transplantations into the rectum 
or colon by various methods 

Extensive reports from the literature have been 
made by Peterson ® and Buchanan,^ while perhaps the 
largest single series is that reported by C H Mayo 
m 1919 Peterson compiled thirty-three uretero- 
mtestinal implantations, among which sixteen were 
double implantations—six for cancer of the bladder, 
one for tuberculosis of the bladder, seven for 
exstrophy, and two for cancer of the uterus, extension 
from which had involved the ureteral orifices In this 
total series of thirty-three operations, the primary 
mortality was 33 per cent Later deaths from 
pyelonephritis are noted in six cases with two deaths 
from uremia Peterson compiled also thirty-six cases 
of ureterotngonal-intestinal anastomosis, among which 
thirty-two were for exstrophy, with an operative mor¬ 
tality of 14 per cent Among these, two patients died 
of pyelonephritis, four and fifteen months after the 
operation The not unduly forbidding percentage of 
deaths in the second series, and the rare occurrence of 
pyelonephritis make one wonder why the value of 
intestinal implantation was so greatly questioned A 
mortality of 14 per cent after operations for a condi¬ 
tion which in Itself limits thf length of life, and m 
any case makes life a continual burden throughout its 
duration, does not seem to be one which should have 
warranted any question of the fundamental value of 
the procedure As C H Mayo has stated, “statistics 
show that 50 per cent of all persons thus afflicted are 
dead by their tenth year, and 66 67 per cent are dead 
by their twentieth year ” Buchanan compiled from the 
literature 131 cases of intestinal implantation of the 
intact ureters with part of the bladder wall, with an 
operative mortality of 25 per cent Among the ninety- 
nine surviving patunts, eleven were reported to have 
died subsequently of ascending renal infection 
Although this IS a comparatively high percentage— 
112 per cent—nevertheless, as Buchanan himself 


a Eoux Jules Exstrophie de la vessie autoplastic pour masquer 
H chfformite et creer un reservoir capable de retenir 1 urine pendant un 
cerfamTmps insucees establissement defin.tif d un canal cutane propre 
a maintenir en place un reservoir en caoutchouc vulcanise Union med 

^ 9 'Ve'tLson^^Reubcn Anastomosis of the Ureters with the Intestine 
A Historical and Experimental Respreh J A 36 

16) 506 507 (Feb 23) 569 573 (March 2) 632 635 (March 9) 735 738 

(March 16) 808 815 (March 23) 1901 

10 Smith P An Account of an Unsuccessful Attempt to Treat 

Extroversion of the Bladder by a New Operation St Bartholomews 
Hosp Rep 5 29 35 1879 . 

11 Buchanan J J Remote Results of Implantation of the Ureters 

into the Bowel for Exstrophy Surg Gynec & Obst 8 146 155 1909 

12 Mayo C H Exstrophy of the Bladder Contributions Med»^* 
and Biological Research Dedicated to Sir William Osier #2 1095 111U» 
1919 


Researches by various investigators have shown that 
the transplantation of the ureters to the duodenum is 
accompanied by symptoms of uremia with a fata! 
termination If one ureter is transplanted to the duo¬ 
denum, the remaining kidney seems to be able to take 
care of the uremic toxins—death occurring promptly, 
however, when the second ureter is transplanted, or 
when the kidney in the nontransplanted side is 
removed It appears to me that the result of trans¬ 
plantation to the^ duodenum can hardly be used as a 
basis of argument as to effects of transplantation to the 
rectum It has been shown that absorption from the 
intestine decreases progressively within the large 
intestine, until within the lower colon and rectum it 
IS practically ml If absorption from the rectum were 
sufficient between evacuations to produce uremia, it 
would also be sufficient to produce a chronic toxemia 
from the products of intestinal digestion 
As a result of an experimental study in 1909 in 
which normal sterile urine was allowed to leak directly 
into the peritoneal cavity, Barney concluded “that 
the abdomen may bear without damage, and even in 
some cases without severe reaction, the effusion of a cer¬ 
tain amount of sterile urine, and that it is able to guard 
itself quite promptly and efficiently against this effusion 
by the formation of adhesions It is in those 

cases where this prompt occlusion does not occur, seen 
oftenest in dogs, or where the urine is septic from the 
start, that a general peritonitis sets in ” He concluded 
that the cause of death m these animals was primary 
sepsis, even though uremia played its part On the 
other hand, Cecil and Cummings,in 1918, called 
atteiFaon to the possibility of deletenous remote effects 
of absorption of urine from the colon, drawing their 
conclusions from their observations in a case of trau¬ 
matic unilateral uretero-mtestinal anastomosis It is 
to reduce to the minimum the danger of urinary 
absorption that I advocate the retention of a rectal tube 
immediately after opeiation until normal periods of 
evacuation are established Later, when the longest 
periods of retention last over night—that is, not more 
than seven or eight hours—the danger of uremia from 
absorption would appear to be a remote possibility 
Blood chemistry tests in a number of cases of my own 
have been made during the last few weeks, and in no 
instance has any abnormal urea content been noted 
Of special interest in this connection is Keen’s 
case, “m which for thirty-five years a woman defecated 
and urinated, and for eleven years menstruated, by the 
rectum ’’ He reports that “no ascending renal, vesical 
or uterine infection occurred at any time, nor did the 

13 Barney J D IntrapentoneaJ Division of One Ureter A Clinical 
and Experimental Study Tr Am Urol A 3 262 288 1909 

14 Cecil, A B and Cummings R S The Remote Effects of Absorp 
tion of Urine from the Colon A Case of Traumatic Unilateral Urctero- 
Intestinal Anastomosis J Urol 2 469 479 (Dec) 1918 

15 Keen W W A Case in Which for Thirty Five Years a Woman 
Defecated and Urinated and for Eleven Years iicnstruatcd by the 
Rectum, Surg Gynec & ObsL 69 606 608 1919 
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mucous membrane of the rectum at any time resent the 
constant presence of the urine or the periodical presence 
of the menstrual blood ” 

As for the danger of ascending infection, that this 
danger exists cannot be denied, but I do not believe 
that it IS greater in the case of the transplanted ureter 
than m the case of the exposed ureter in the 
exstrophied bladder I believe, moreover, that within 
the rectum with its natural defenses it must be less 
than when the ureters are transplanted to the skin, 
where they meet with no such natural defense 

Stemke,'® Sweet and Stewart,^^ Wislocki and 
O’Conor,^® Satani,'^ Sampson and others have made 
extensive studies of the possibilities of reflux of unne 
from the bladder to the kidney, and have apparently 
established the fact that the direct waves of pieristaltic 
activity are determined by the metabolic gradient—the 
metabolism being increased at a |X)int of infection It 
would follow that, if a point of infection is near the 
terminal of the ureter, a reflux peristaltic action might 
carry bladder or rectal bacteria to the kidneys, but this 
argument does not seem to me to be pertinent for the 
reason that I have stated above Such a reverse 
peristalsis would also carry toxic substances from the 
exposed ureters m the exstrophied bladder 

AGE 

The second of the queries noted in the beginning of 
this paper, regarding the age at which transplantation 
of the ureter should be undertaken, cannot be answered 
with certainty My judgment is, however, that opera¬ 
tion should be deferred until the child has reached the 
age when he can be trained to control the anal 
sphincter, and that the operation should be done as soon 
after that age is reached as possible in order that the 
control of the anal sphincter for urine as well as for 
feces may be acquired more easily and more completely, 
and 'that the child may mingle with his fellows and 
begin his schooling at the normal age 

It IS not necessary to review these various methods, 
in particular that of Maydl, which was for many years 
the method of choice until Coffey’s investigations, 
whereby he developed a method of implantation closely 
analogous to the normal route of the ureters through 
the bladder wall Coffey’s method was the result of a 
research to determine a procedure whereby the portion 
of the pancreas remaining after its head had been 
removed might efficiently deliver pancreatic juice 
through a new opening in the intestine This study 
became a study m hydrostatics, or, as Coffey himself 
calls It, static intra-iiitestmal pressure The principle 
of the operation, as summarized by him, consists of 
“submucous implantation of the duct for the purpose 
of reversing the course of static intra-intestmal pressure 
and bringing it to bear on the site of the duct 
The essential mechanical principle necessary to uni¬ 
formly successful implantation of the ureter is that the 
ureter shall be made to run immediately under the loose 

16 Stcinke C R Transplantation of the Ureters into the Gastro¬ 
intestinal Tract Univ Pennsyhania M Bull 32 110 121 1910 

17 Svsect J E and Stewart L. F The Ascending Infection of 
the Kidneys Surg Gynec & Obst 18 460*469 1914 

IS Wislocki G B and O Conor V J Experimental Ob«<r\atJons 
upon the Ureters with Special Reference to Peristalsis and Anti 
Peristalsis Bull Johns Hopkins Hosp 31 197 202 (June) 1920 

19 Satani Y Experimental Studies on the Ureter Am J Physiol 
49 474 495 (\ug ) 1919 

20 Sampson J A Ascending Renal Infection with Special Refer 
ence to the Reflux of Urine from the Bladder into the Ureters as an 
Etiological Factor in Its Causation and Maintenance Bull Johns Hop¬ 
kins Hosp 19 334 352 1903 

21 Coffey R C Transplantation of the Ureters into the Large 
Intestine in the Absence of a Functionating Urinary Bladder Surg 
Giiicc Obst 32 383 391 (Maj) 1921 


mucous membrane for a distance, before ciitiring the 
lumen of the intestine " 

Stiles’ application of Witzel’s tubulanzing principle 
and Martin’s musculanzing method should also be 
noted as effiaent modes of implantation M\ o\\n 
belief IS that some technic which insures the application 
of the pnnciple proposed by Coffey should be adopted 
The following special points, ho\\e%er, may be men¬ 
tioned here Preliminary to operation, the function ot 
the kidneys, as for any operation on the ureters or 
bladder, is checked up by blood chemistry and by the 
use of dyes For two days before the operation the 
bowels are cleared out, a rectal douche being guen on 
the day of the operation Of particular importance is 
the placing of the patient in the Trendelenburg posi¬ 
tion, which brings the abdominal Mscera well out ot 
the pelvis, according to the method of Guthrie, uho 
advocates that the patient be put in the Trendelenburg 
position before the anesthetic is given so that the suc¬ 
tion of the diaphragm will help to pull the intestines 
out of the pelvis All the abdominal viscera are held 
out of the pelvis by sufficient packing with gauze 
Formerly, I clamped off the bowel as suggested by 
Coffey, but, if the bowels have been thoroughly cleaned 
out preoperatnely, this is not necessary and more 
recently I have not used the intestinal clamp 

The interval between the transplantations, of course, 
varies with the individual patient, but, in general, two 
weeks is required for the wound to heal solidly and m 
order to make sure that the kidney on the transplanted 
side is functioning The extraperitoneal route, in my 
opinion, should be avoided My own greater success has 
come from operation by the intrapentoneal route 
There is a physiologic reason why the danger of infec¬ 
tion IS increased in extraperitoneal operations, for, as 
Cnle has suggested, the extrapentoneal space is weak 
or lacking m defenses against infection In these 
defenses, the intrapentoneal area is among the most 
richly supplied of any in the body Operation by the 
intrapentoneal method should therefore minimize the 
danger of infection Since I have adopted the present 
method of operation by the intrapentoneal route, I 
have had no case of infection 

As stated above, another important point, m my esti¬ 
mation, IS the use of a rectal tube until the rectum shall 
become adjusted to the presence of urine, and the 
employment of saline rectal douches Danger of 
urinary absorption is thus reduced to a minimum 
My own personal series of bilateral transplantation 
of the ureters into the large intestine includes sixteen 
cases three for carcinoma of the bladder, and thirteen 
for exstrophy In addition to these, I have made one 
transplantation into the loins 

The age of these patients has varied from 4 months 
to 54 years The patients have been presented or have 
presented themselves for the outstanding disability 
noted above, namely, constant irritation of the pnrts, 
penetrating odor of urine and resultant isolation Ten 
of these operations have been performed bj the method 
described above, the operation being performed in two 
stages in five cases, and in three stages in four cases 
In the tenth case the patient died after the first ureter 
liad been transplanted In this case on account of a 
greatly dilated ureter, it was impossible to make a good 
transplantation, and leakage occurred 

I have never had any series of cases in whieli the 
patients themselves have reported so happily as the 
case with these From frail,unhappy, nif ' 

tliese patients are transformed into 
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social beings, who ar? able to go about their business 
It should be emphasized not only that the immediate 
recovery is of prime importance m such cases as these, 
but also that the economic saving is of inestimable value 
in the end-results 

One patient, a bank teller, is regularly at work, he 
has sphmctenc control for from three to four hours 
during the day, and has complete control throughout the 
night He has gained in weight, and states that he 
“feels fine and was never so comfortable or happy ” 

Another patient, one of the rare cases of epispadias 
m a woman, was a wan, unhappy, shrinking person 
when she first presented herself Now, more than a 
year since her operation, she has sphmctenc control for 
eight hours, scarcely ever gets up at night, has gained 
in weight, and is exuberantly happy 

Although the sphmctenc control has varied, m no 
instance in this series has it failed completely, in nearly 
every case the control being possible for from three to 
four hours 

SUMMARY 

Transplantation of the ureters is an operation 
urgently indicated in the presence of certain malforma¬ 
tions of the bladder, eithei congenital or acquired The 
choice of site should be one to which the transplanta¬ 
tion can be made with the minimum of immediate 
operative mortality and a maximum of ultimate com¬ 
fort to the patient Based on my own personal senes is 
my belief that the submucous implantation of the 
ureters in the sigmoid or rectum by the technic first 
proposed by Coffey most nearly fulfils the foregoing 
requirements In any case, agreement regarding the 
most efficient method of treating the class of patients 
on whom this operation is required is needed in order 
that the technic may be standardized The basis of 
judgment for the final selection of such a standardized 
technic should be its ability to give to the patient the 
utmost possible diminution of his misery and the best 
possible economic status 


ALOPECIA AND POLIOSIS OF THE 
EYELIDS 

WILLIAM CAMPBELL POSEY, MD 

PHILADELPHIA 

A married woman aged 37, a brunette, consulted me, 
Dec 27, 1922, on account of a falling out of the eyelashes 
from the left upper hd This process had not been accom¬ 
panied by any inflammatory condition of the lid itself or by 
any loss of hair elsewhere on the body, its duration had been 
rather rapid, all the lashes disappearing in about four months, 
\\ith the exception of those growing from the nasal quad¬ 
rant which remained several weeks longer than the rest 
The patients phjsician. Dr Morris Flexner of Louisville, 
Ky attributed the condition to a general asthenia following 
a miscarriage, three or four months preceding the loss of 
lashes An examination of the blood made at the time 
showed hemoglobin 85 per cent , red blood cells, 4 040000, 
leukocytes, 11,200, polymorphonuclear neutrophils 87 per 
cent , eosinophils, 3 per cent and Ijmphocytes, 10 per cent 
Drine examination and the Wassermann test were negati\e 
Before consulting me, she had been under the care of 
Dr E T Corson of this city, who had prescribed a salve 
and applied electricity to the affected lid, with some bene- 
ficial effect 

Examination shou ed a complete alopecia of the left upper 
lid, \\ith a normal supply of lashes elsewhere, and’^with 
unaffected brows or hair of the head The eyes and adnexa 
were also of normal appearance, with the exception of a 
slight w idening of the left palpebral fissure, this being 


occasioned by a slight retraction of the lower hd. There 
was no scarring along the margin of the affected lid, and 
no other evidence of a previous inflammatory conditipn of 
that structure 

The patient was directed to rub a stimulating salve of 
ammoniated mercury along the margin of the lid once daily, 
and was referred to her family physician for proper general 
treatment with iron and strychnin A message received from 
her a few days ago was to the effect that she saw evidence 
of the return of the lashes 

ALOPECIA OF THE EYELASHES 

Cases similar to the foregoing, illustrative of the con¬ 
dition designated as alopecia of the eyelashes, by which 
is understood the partial or entire absence of the cilia 
due to conditions other than local inflammations of the 
hd, are rare Loss of the lashes from local disease of 
the lids IS, as is well known, extremely common, anti 
will not come under the scope of the present com¬ 
munication, as I shall confine myself to an analysis of 
causes arising elsewhere than in the lids themselves 

Regarding the genesis of alopecia, it may be noted 
that the literature contains quite a few instances of 
congenital origin, some of which show the influence of 
heredity Michel ^ refers to cases reported by Pincus 
of a father and son The former had few cilia and no 
mustache, the son, little hair on the head, and scanty 
brows, but well developed cilia Four brothers and 
sisters between 8 and 22 years of age were cited by 
Baer, with scanty cilia and brows perfectly bald Cases 
such as these are to be regarded as due to retarded 
development, and are frequently associated with other 
anomalies of the eyelids 

Dermatologists record the condition as occurring in 
leprosy, leukoderma, pityriasis and seborrhea In 
Stemdorff’s case of vitiligo and traumatic poliosis, the 
whitening of the skin of the left side of the forehead 
and of the hair of the scalp, eyelids, eyebrows and 
lashes of the left side followed a blow The hairs of 
the scalp recovered their natural brown, but the eyelids, 
eyebrows and lashes remained white Syphilis is a 
frequent cause of alopecia, gumma of the lid depriving 
that structure of its lashes in a complete and character¬ 
istic manner, while the cilia may fall out without previ¬ 
ous inflammatory symptoms, in association with the 
loss of hair in other parts of the body which is so 
frequently observed in constitutional syphilis Thus, m 
136 cases of syphilis observed in the early stages, Wil- 
brand and Stahlin found a loss of cilia alone in 5 1 
per cent , of the brow alone m 88 per cent, and a 
simultaneous disappearance of cilia and brows in 33 3 
per cent 

Alopecia has been observed in connection with 
chronic arsenic poisoning, either as a local condition 
or accompanying the loss of hair in other parts of the 
body 

In a case of fatal hemiatrophy, Berger® reported 
falling out of the cilia simultaneous with that of the 
eyebrows and hair of the head 

Scarlet fever has been known to cause loss of lashes 
An interesting case is recorded by J T Shoemaker,® 
following an attack of measles at 6 years of age 
Nearly all the hair of the scalp fell out, most of which 
came in later, the eyebrows and eyelashes were entirely 
absent, a few axillary and pubic hairs developed At 
the age of 18, some fuzzy hairs of a lanugo type grew 
on the face At about 23 years of age, the patient 
became entirely bald, and has remained so The hair 

1 Michel in Graefe Sacmisch Handbuch Ed 2 5 287 

2 Berger Deutseb Arch f khn Med 31 432 

3 Shoemaker Ophthalmic Year Book 13 294 
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of the face and other parts of the body was also lost 
The VVassermann test was negative The patient mar¬ 
ried and had three children, the first of which was 
prematurely born, the other two were normal, with the 
usual development of hair, this was also true of the 
patient’s parents The man himself appeared perfectly 
healthy In conj unchon with this case. Shoemaker dis¬ 
cussed the functions of the ductless glands with refer¬ 
ence to various trophic conditions, and came to the 
conclusion that his patient had some form of dysendo- 
crinism due to a diminished secretion of the endocrine 
glands (pituitary body, pineal glands, thyroid, para¬ 
thyroid, thymus, suprarenals, pancreas and testis), but 
was unable to state what particular glands were 
affected, though, judging from the part which the 
thyroid and the gonads (testis) seem to play in the 
growth of hair, he thought it probable that these may 
have been the ones at fault 

Alopecia of the lids, in connection with disturbances 
in the thyroid gland, has occurred in the practice of a 
number of observers Most interesting of these is a 
report by Yeo ^ of a case of exophthalmic goiter in a 
young woman in whom the hairs of the eyebrow and 
eyelids fell out coincidently with the protrusion of the 
eyeballs The symptoms manifested themselves in this 
order first, the projection of the left eye and enlarge¬ 
ment of the right lobe of the thyroid, with the shedding 
of the hairs of the left eyebrow and eyelashes, then the 
slighter enlargement of the left lobe of the thyroid 
with the slighter but simultaneous projection of the 
right eyeball, and shedding of the hairs of the right 
eyebrow and eyelids 

In a young girl with exophthalmic goiter, observed 
by Wilbrand and Saenger,® not a hair of the lashes or 
brow remained, giving the patient a most unpleasant 
expression Von Molhere and Choostek saw similar 
cases 

Alopecia neurotica is the name given to loss of cilia 
through so-called “nervous influences ” Michel has 
found this of rare occurrence, and usually associated 
with change in color of the eyelashes He asserts that 
the process is in all probability that of a trophoneurosis, 
especially when the loss of cilia is unilateral The case 
that I reported is probably of this origin, doubt¬ 
less associated with some obscure nutritional change, 
emanating from disordered glandular function 

Of not uncommon occurrence is so-called hysterical 
alopecia of the eyelids Twenty years ago, Gifford “ 
cited the cases of two girls, aged 10 years, who had 
acquired the practice of pulling out the lashes Since 
then, this author writes that he has probably seen a 
dozen additional cases of this trouble In seme of these 
the habit extended to pulling out nearly all the eye¬ 
brows as well as the eyelashes In fact, from a condi¬ 
tion with an hysterical element, or at least an element 
reveling in the excitement and alarm caused by the 
patient’s environment, Gifford points out that the prac¬ 
tice gets to be a more or less permanently fixed habit, 
which It IS difficult or impossible for the patient to get 
rid of e\en when he (or more generally she) actually 
wants to stop 

The same author suggests that a better name for 
the condition might be tnchomania or trichotillomania 
or something of that sort, a term used by dermamlogists 
for cases in which, sometimes, the habit exteiias to pull¬ 
ing out a good deal of the hair of the head 

4 Yco Brit J No 12 1877 

5 Wilhrmd and Saengcr Die Neurologie des Auges. 

6 Oifford Ophth Rec lO, No. 1 


Re\aton saw discoloration and tailing out ot the hair 
of the head and ot the right brow and cilia after a head 
injury which caused blindness of the right eje 
Velardi’s ■ case, that of a boy, aged 16, in whom 
all the cilia of the left upper hd and the right lower 
hd fell out two da 3 s before the occurrence ot a se\ere 
headache and a slight attack of fever, is also of interest 
No disease of the hd margin or parasitic disease ot the 
rest of the hairy parts w'as present Heav> doses of 
quinin relieved the headache, and the cilia grew in 
again completely after several months 

In a case of double trigeminus affection and bilateral 
keratitis neuroparalytica reported by Sachsalber ® there 
arose symmetrically, corresponding to the region of sup¬ 
ply of the first branch of the fifth nerve, alopecia areata 
and catarrh of both sides of the throat and nose Wil- 
brand and Saenger think this case and others present 
strong evidence of trophic qualities in the fifth nerve 

Schule ® graphically describes the manner in which 
the insane occasionally pull out the eyelashes, and even 
at times rub sand into the conjunctiva In concluding 
this part of the paper, I may quote from Law’rence’s 
standard textbook, written a century ago 

I saw a young lady m whom the lashes of one upper ejelid 
had dropped out without previous inflammation or any other 
ascertainable change in the part My opinion was that they 
would not be reproduced, but I recommended the trial of a 
stimulating ointment, and the ung hydrarg nitrat m a dilute 
form was consequently employed After the lapse of some 
months the hairs again appeared, and were ultimately 
restored of natural size, color and number 

POLIOSIS or THE LIDS 

Closely allied to alopecia, or falling out of the lashes, 
IS that of loss of color, graying and whitening of the 
lashes—poliosis of the lids, so called As an instance 
of this condition, which is not nearly so rarely encoun¬ 
tered as the former, I may cite this case 

Mrs H W T aged 42 consulted me m March, 1920, for 
glasses to correct presbyopia In the examination it was 
noted that the hair of the right eyebrow was entirely white, 
and the lashes of the corresponding side similarly affected 
except for one or two in the lower lid which had retained 
their original color (dark brown) The hair of the head was 
dark with the exception of a white patch in the right temple 
This blanching process had been accomplished during the 
three months preceding and was of unknown origin, the 
health of the patient having been fairly good There had 
been no histor> of accident or nervous shock Dr Scham- 
berg was consulted who finding a low blood pressure and 
other evidences of a poor circulation and chronic constipa¬ 
tion placed the patient on a strict regimen as regards diet 
etc and suitable cardiac tonics No improvement being 
manifest within a short time the patient discontinued all 
treatment and the condition has remained unelianged 

At. with alopecia of the hd partial or total lack of 
pigmentation of the cilia mav be congenital Streat- 
field reported such a ease contined to the eilia of one 
hd Wilde saw one brow totally white the other hall 
white and half normal, congenital Miehel a congenital 
light coloration of the cilia of boih left ejelids with 
hair of a light eoloration of the front of the head, espe¬ 
cially of both temporal regions In another of his 
patients, a child aged 8 jears, a partial discoloration of 
otherwise normal cilia with a whitish discoloration of 
the points of the cilia with a sharp line of demarcation 
from the brown of the hair pigment, dated from birth 

7 VcJardi xn NaficI s Jabrcsbcncht fur OphthalmultRic 12 4J8 

8 Sachsalber \\ icn khn Wchnsebr 1S93 No i(i 

9 Schulc Allg 7tschr f Ps>chiai 39 1 

10 Strcaiheld Lancet July 18i2 
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The coloi of the hair is due mamly to the varying 
amount of pigment granules and diftuse pigment pres¬ 
ent m the cortex or body of the hair and the medullary 
portion The presence of air, usually as thick vesicles, 
IS also doubtless an important factor, especially in light 
brown, white or gray hair Stelwagon says it is pre¬ 
sumably owing to a rapid evolution of air vesicles that 
sudden graying of the hair is produced Under ordi¬ 
nary circumstances, in graying of the hair, the scalp 
hairs are usually the first to become gray, later the 
bearded parts share in the blanching, although m some 
instances the bearded parts suffer first Still later and 
usually slight and long deferred, the eyebrows, and 
finally the other general surface hairs, may undergo 
depigmentation Although occurring much more rarely 
than one would be led to believe by the more or less 
frequent accounts m general literature of the hair being 
made white over night by grief or shock, there are well 
authenticated instances m medical literature of such 
occurrences Stelwagon speaks of a man who, within 
a week after an accident, lost all the hair from his scalp 
and later from the brows and eyelashes The same 
authoi goes on to say 

Instances following injuries to the scalp are also reported 
by Schutz, and extensive development—universal alopecia— 
has been observed after severe fright by Boisser and Bidon 
Malcolm Morns mentions a case in which total alopecia 
occurred in a woman within forty-eight hours of receiving 
news of the death of her son Other examples have been 
leferred to by Duhring, Crocker, Duckworth, Steppe and 
many others Indeed, the clinical proof that fright, shock 
accidents, great anxiety and mental worry, etc, are the 
causative factors in many cases is overwhelming Jacquet’s 
belief, that it may be due to peripheral irritation from defec¬ 
tive teeth, has not received much support, nevertheless it 
IS not impossible that such reflex irritation as from this 
source as well as from defective vision nasopharjngeal dis¬ 
orders, etc, may be influential in some cases 

Stelwagon says that the question of heredity in the 
extensive or generalized examples has received no 
attention, though he himself had observed two instances 
in which the family history disclosed a similar condition 
in a membei of a preceding generation In these two 
were involved three patients, all males, two of whom 
were brothers 1 he alopecia, beginning as an ordinary 
case of alopeqia areata, in all about the age of 3 or 4 
years, rapidly spread and involved the entire scalp, 
eyebrows and eyelashes, and the down on some other 
p irts Inquiry elicited the fact that in both instances 
a grand-uncle had had the same misfortune, likewise 
developing it early m life 

A century ago, Demours, m his Traite des maladies 
des yeux, stated that the eyelashes, like the hair of the 
head, can become rapidly white after prolonged psychic 
excitement, and he cited the case of a pregnant woman 
m whom the cilia of the right eye became white after a 
great fright, a miscarnage occurring eleven days later 
Von Roose^^ reports a case of a youth, aged 17 
years, who received a fright m the night, and the next 
morning the eyelashes on the right side were white 
An acquired whitish coloration of the cilia may result 
at times from the inflammation of the margin of the 
lids accompanying certain skin affections, such as 
vitiligo, and also m progressive facial hemiatrophy 
Wilbrand and Saenger saw discoloration of the cilia 
affecting the upper lid of one eye alone, in a young 
man who suffered from repeated attacks of migraine. 


n Stehsagon Text BooV on Dcrmaioloify 
12 Von Roosc Ann d ocul 122 314 


while, m an epileptic observed by Rauber, there was 
periodic recurring change in the color of the hair of the 
head, the eyebrows and cilia remaining unchknged 

Bock^-* reported a number of cases in which the 
changes in the color of the cilia came on after affections 
of the fifth nerve, after hemtcrama, and especially m 
association with sympathetic ophthalmia and painful 
affections of the eyeball 

In this connection, it will be of interest to recount 
the narrative of an example of local blanching of the 
eyelashes, cited by Jonathan Hutchinson “ 

A very neurotic woman, aged 29, fair, with reddish auburn 
hair, was brought to me with hysteria, bordering very closely 
upon insanity Her appearance was striking, owing to the 
lashes on the inner half of the upper ltd of the right eye 
being quite white—strikingly so The whiteness began in one 
lash only in the center, and from that spread inward to the 
nose This occurred ten years ago on a voyage from 
Australia There were no gray hairs in the head, but latterly 
some have shown in the inner quarter of the right eyebrow 
She has had no blow or injury, or inflammation about the 
eye, no illness, and no neuralgia or headache, but there is 
a mark of a leech-bite close to the outer canthus of the right 
eye, which she thinks was put on after a severe attack of 
measles which she believes caused her at that time some 
temporary blindness (at the age of 5) Her health has 
always been good Her mother died of phthisis two years 
after giving birth to her 

I have seen several cases of local bleaching of the eye¬ 
lashes, more or less similar to one recorded above Mr 
Warren Tay has shown me at least one such case I 
possess a good portrait illustrating this condition m a man 
who had suffered from a very peculiar form of destructive 
iritis He had lost both eyes, and in both upper eyelids, 
placed quite symmetrically, there were tufts of white eye¬ 
lashes His eyebrows and the rest of his eyelashes remained 
of their natural brown tint There can be little or no doubt 
that these changes are brought about from, lesions of the 
nervous system, and in that relation they are of great 
interest 

Vogt,^'^ who has contributed the most comprehen¬ 
sive paper on poliosis of the eyelid, was able to trace 
a connection, the nature of which was, however, 
unknown, between this condition and some form, of 
iridocyclitis, especially that due to sympathetic disease, 
m 39 per cent of all cases in the literature Schencke 
observed gray cilia in both the exciting and the sympa¬ 
thizing eye, Jacobi,^” Nettleship,^’^ Bock and Tay iii 
the sympathizing eye Reich noted that the cilia 
became white on the side of the operated eye two or 
three weeks after a painful cataract operation, Bach, 
discoloration of the cilia after eye injuries 

Fuchs “ has thus epitomized his expenence 

In severe cases of iridocyclitis (especially of sym¬ 
pathetic origin) blanching of the cilia of the hds of the 
affected eye is sometimes observed 

Poliosis of the hds can apparently be spontaneous 
and without known cause thus, Hirschberg-^ saw 
partial whiteness of the cilia in a healthy girl, aged 14 
years, with healthy eyes The right palpebral fissure 
was somewhat smaller than the other (sympathetic 
nerve) The lids were normally sensitive The white 
cilia occupied the middle third of the upper hd In the 
lower hd, white bundles alternated with black Tfie 

13 Bock KUn Monatsbl f Augenh 28 484 

14 Hutchinson Arch Surg t 357 1892 

15 Vogt Khn Monatsbl i Augenb 44 228 ^ 

16 Jacobt Klin Monatsbl f Augenh 1874 p 367 

17 Ncttleship Tr Ophth Soc U K 1884 p 76 

18 Tay Tr Opbtb Soc UK 12 29 

19 Reich Arch d Ophth 1 307 
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discoloration of the cilia was increasing Rmdfleisch 
and Ponti have reported somewhat similar cases 
An instance of the central part of the lashes of the 
nghpupper hd of a healthy brown-haired girl, aged 18 
years, becoming white in a week’s time has been ated 
by de Schweimtz No cause could be found Both 
eyes were myopic 

CONCLUSION 

Attention may be drawn to the length of time con¬ 
cerned in the process In Rossi’s case the discoloration 
came on over night, in Schenkel’s,-^ in three days, and 
in de Schweimtz’s, in one week In the cases of 
Hirschberg, Reich, Rmdfleisch, Ponti, Herzog and 
Michel, the period varied from between five and fifteen 
days to several months 
2049 Chestnut Street 


OPERATIVE TREATMENT OF CERTAIN 
FRACTURES OF LONG BONES* 

JOHN J MOORHEAD, MD 

iNEW YORK 

It IS generally conceded that the “closed,” or non- 
operative, method of dealing with certain fractures is 
so unsatisfactory and uncertain that in selected cases 
“open” or operative reduction is justifiable To avoid 
operating m that class of case in which closed reduction 
is impossible, resort is frequently made to skeletal trac¬ 
tion by use of the tongs (calipers), a transfixion nail, 
or a metal band (stirrup) 

This procedure of skeletal traction is, strictly speak¬ 
ing, an “open” or operative method, but, because the 
procedure is relatively simple, requiring a small 
incision, It IS finding increasing favor and is properly 
regarded as an intermediate method between “closed” 
and “open” reduction For the purpose of selecting 
a type of treatment in my own services we have for 
some time divided all fractures into two general 
“types,” either of which may be simple (closed) or 
compound (open) Type 1 is that group in which the 
fragments are overlapped, malalined or disconnected 
by an amount equal to at least their own diameter 
Type 2 is that group in which the fragments, while 
perhaps separated, are neither overlapped, wholly dis¬ 
connected, nor grossly malalined In Type 1, treat¬ 
ment is based on the necessity for reduction (setting) 
and retention (splinting) In Type 2, retention 
(splinting) IS alone required Obviously, operative 
reduction in Type 2 is almost never required, but in 
Type 1 there are many cases in which “closed” or non¬ 
operative reduction is impossible, and hence this class 
falls* into the “open,” or operative reduction group 
That group in which “closed” reduction is impossible 
or improbable is termed by me the “irreducibles,” and 
in these the choice of treatment is as between “open” 
reduction and skeletal traction 

EXTERNAL AND INTERNAL TRACTION METHODS 

The essential object in the treatment of a Type 1 
(overlapping) fracture is to convert it into a Type 2 
(nonoverlapping) fracture, just as the object in treat¬ 
ing a compound (open) fracture is to convert it into 

22 Rmdfleisch Klin Monatsbl f Augenb 40 53 
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a simple (closed) fracture In the last analysis, all 
bony displacements are corrected by traction, and our 
manipulation may be (1) manual, (2) mechanical or 
(3) operative 

1 Manual traction is the accepted method applicable 
to many fractures 

2 Mechanical traction is applied by means of (a) 
the fracture table, or by (6) straps fastened to the 
parts, and these in turn are suspended in apparatus and 
attached to weights 

Experience shows that reduction once attained on 
the table may not always be retained, because deformitv 
often recurs as soon as the splintage (usually a plastcr- 
of-Paris cast) loosens Likewise, the necessary hiding 
of the part in such a dressing is not without danger 
(pressure on the soft parts, circulatory embarrass¬ 
ment), and there is no opportunity of mobilizing joints, 
massage and motion are impossible, and thus splintage 
of this sort prevents attention to the associated patho¬ 
logic conditions of most fractures, namely, myoteno- 
synovitis, arthrosynovitis hematoma, ecchjmosis, blebs 
and neural or vascular damage Hence this method is 
less employed than formerly 

Traction and suspension in fractures of the upper 
extremity means bed treatment for a class of CTse in 
which ambulatory treatment is usually indicated, or at 
least IS provided 

In the lower extremity, my own preference is for 
skeletal traction rather than for traction by straps, 
because I have been unable to attain reduction satis- 
factonly or uniformly by straps except in minor grade 
Type 1 cases or m compound fractures The vogue 
for strap traction found greatest impetus in military 
fractures, and in these the treatment is excellent and 
very satisfactory However, it is well knowm that 
muscle resistance is relatively inactive in a compound 
fracture (especially if debrided) and very active m 
a simple fracture 

Strap traction and suspension is an admirable method 
111 selected cases in which supervision m the hospital 
or home can be constant and intelligent, but in the 
average hospital or home, this method has not been as 
universally satisfactory as we had hoped For example, 
in overlapping fracture of the lower end of the femur 
or tibia It has often failed m my hands, and it has been 
virtually abandoned except in certain selected simple, 
and m some compound, fractures In passing, we must 
not forget that this method is the Buck’s extension 
method with modifications 

These preceding (1) manual, and (2) mechanical 
traction methods may be termed ‘external traction” 
methods The “internal traction” method will now 
be described 

3 Operative traction is applied by means of (a) 
skeletal traction or (b) direct traction In skeletal 
traction, the tongs, nail or stirrup are used These 
appliances are most useful for fractures of the tibia or 
femur Direct traction is applied by cutting down 
on the fracture site and prying apart ( ‘jimmying”) 
the bone fragments If they are notched (dovetailed), 
they will probably remain alined if brought together 
and jammed , if not, then they are deliberately notched 
The bone ends nia^ also be held by chromic or kan¬ 
garoo tendon passed through holes or bound around 
the fragments Some surgeons use a metal plate or 
clamp on the fragments Wire, screws, steeples and 
a variety of metallic devices have also been used 

Bone inserts are usuall> reserved for later 
for definite nonunion or bony loss of sii 
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very good reasons, the use of buried metallic substances 
in fracture treatment is now very much restricted, and 
shortly will be employed about as often as is silver wire 
m the repair of a hernia or a cervix 

COMMENT 

The preceding survey briefly reviews the accepted 
methods in fiacture treatment, and it is safe to say that 
no part of general surgery is today receiving greater 
attention than fracture surgery, an important part of 
traumatic surgery 

The deficiencies of skeletal traction in certain cases 
of fracture of the leg focused our attention on the 
possibilities of “open” or operative correction m this 
location For a long time it has been our custom to 
operate on Type 1 (overlapped) fractures of the fore¬ 
arm, because by any other method we were never cer¬ 
tain of attaining reduction In the lower tibia 
nonunion was very frequent m my own cases, and 
presumably other surgeons were also having similar 
difficulty, so that it soon became evident that nonunion 
in the lower third of the tibia was more common than 
in all other parts of the body combined Next in order 
in nonunion was the radius, next the ulna, and next 
the humerus 

In this nonunion group at operation it was demon¬ 
strated that nonunion usually meant noncoaptation of 
fragments because soft parts (muscle, fascia, tendon, 
aponeurosis) or bony spicules intervened Virtually, 
then, a spontaneous arthroplasty occurred when soft 
parts intervened, and nonunion was a sequel despite 
relatively accurate coaptation of fragments For 
example, the periosteal and fascial coverings of the 
lower tibia are relatively thick, so that a fringe of torn 
soft parts frequently overlaps the fragments after the 
manner of a fractured patella Under these conditions, 
not only is it difficult by external methods to engage 
or notch the bone ends one with the other, but even if 
they are notched, the interposed soft parts act as would 
soft parts deliberately interposed to prevent union 
This failure by the “closed” reduction occurs so regu¬ 
larly in fiacture of the shaft of the ulna or radius (or 
both) that diiect exposure of the fragments is now our 
method of choice Since Sept 15, 1922, eleven cases 
of this soft have been thus treated, and the success 
attained directed attention to such an extent that 
“open” reduction was used m certain fractures of the 
leg also 

When the fragments of a broken forearm or leg are 
exposed to direct inspection at operation, it is often 
surprising to note the extent of the damage, and the 
wonder is that satisfactory union is so often attained 
by the “closed” method The contiguous muscles are 
torn, and bony fragments are often covered by or 
pushed into muscular, fascial or periosteal bundles 
Many bony spicules, some not seen m the roent- 
o^enograms, are frequently found, and some of these 
may be quite denuded of periosteum and may even be 
jammed crosswise into the medullary cavity The 
hematoma about the bone ends is often extensive, and 
this, of course, is greatest m an area normally quite 
vascular 

Now the objection to “open” reduction is that in the 
majority of cases it is not needed, especially if skeletal 
traction is used The other objection is the danger of 
postoperative infection A third objection is that based 
on the necessity of providing some means to retain 
reduction e\ en after the operation enaoies us to obtain 
It To meet this objection. Lane in 1 s94 sponsored 


metal plating, and thereupon fracture treatment entered 
on a new epoch, bringing broken bones into the opera¬ 
tive class, and thus attracting a group of surgeons 
until then mainly concerned with and skilled in other 
fields of surgery 

This was a good thing for fracture surgery because, 
among other benefits, it definitely and very dramatically 
demonstrated that the reduction of the fracture, even 
by operation and plating, was in reality only the initial 
stage of treatment, and that often the determining 
factor was after-care, if maximum function was to be 
attained This after-care phase of traumatic surgery 
is unattractive to some surgeons who, by precept and 
practice, naturally enough look on the operation as the 
principal, and in many cases, the only treatment of 
importance Another deterrent was the realization 
that traumatic cases regularly show a higher rate of 
postoperative infection than nontraumatic or patho¬ 
logic cases, herniotomy not excepted 

This tendency toward easier infection is dependent 
on several elements, in my opinion The first is that 
traumatized tissue is less resistant than nontraumatized 
tissue The second is that, in fractures particularly, 
blood and serum has been thrown out, muscle has been 
macerated, and m effect the operation is performed in 
a culture medium of bouillon, an autogenous culture, 
made up of the patient's own blood, serum and 
macerated muscle If into this is introduced infection 
from the skin coccus which lodges in the skin of every 
patient, it is not surprising that pus is formed under 
circumstances in which every surgical precaution has 
been taken to prevent this very thing A third reason 
IS that, in my opinion, many patients are virtual earners 
of infection, and that from an infected focus organ¬ 
isms migrate to the traumatized area and find in the 
autogenous culture medium described above a most 
suitable incubating habitat Skilled surgeons soon 
found that bone plating was a hazardous procedure 
even when practiced with that grade of hyperasepsis 
advised by so dexterous a surgeon as Lane Hence the 
method has been less and less employed, and, indeed, 
the introduction of nonabsorbable buried material in 
any form of surgery is now regarded as a,very excep¬ 
tional requiiement , , 

The lessons learned from this plating epoch in frac¬ 
ture treatment have been extremely valuable, and 
among other things we leained that a fracture is a 
lacerated wound of bone and, like any other laceration, 
would heal best when the edges were promptly and 
accurately brought together and held thus by some; 
means that would neither constrict nor yet permit too 
great latitude of motion Accurate coaptation of 
severed bone edges brings about primary union just as 
in severed soft part edges, the reverse means secondary 
union In the one case we obtain a minimum, and m 
the other a maximum of scarring, whether we call this 
“scarring” callus or granulation tissue However, 
despite relatively perfect coaptation of fragments, we 
are often confronted with nonunion, and this occurs 
notably, as stated, in very important bones, namely, the 
tibia, radius, ulna or humerus Joint fractures, how¬ 
ever, neck or femur excepted, heal with great regu-, 
larity, and it is very rare, for example, to see nonunion 
in a Colles’ or Pott’s fracture The reason is probably 
the greater blood supply of joints and the lessened 
opportunity for the interposition of soft or hard parts 
It is, of course, well known that a cabinet-maker’s 
type of coaptation is not necessary to bring about a 
functionally satisfactory result, but it is equally well 
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known that, the more accurate the coaptation, the 
earlier and more certain the repair More and more 
we are appreciating that nonunion usually begins as 
malunion, m that imperfect reduction has prevented 
bridging of the gap by the form of granulation tissue 
that we call callus The next factor in nonunion is 
imperfect splinting, too tight or too loose, for a splint 
IS to severed bone what a suture is to severed skin 
Experience shows that many fractures cannot be disen¬ 
gaged from surrounding soft parts even by adequate 
and prolonged traction, and it is to this class that 
“open” reduction is applied This group, as stated, is 
in the forearm mainly, and to a lesser extent in the leg 
and arm 

I am not partisan to unrestricted “open” reduction in 
long bones, except for the forearm, because in this 
location skeletal traction is inapplicable In the femur 
and tibia, skeletal traction is applicable and is usually 
efficient In the humerus, manual reduction is usually 
possible, if not, traction and suspension may be used 
if the patient will re- 


Lambotte tjpe are very useful, as is the bone skid 
device of the late John B Murphj 

3 Excision All debris is remoied from the 
bone ends, especially overhanging periosteum, fascn 
and muscle The medulla is denioiistratcd to be 
patulous The surrounding soft parts are rendered 
free of blood clots, frayed soft parts or loose or 
denuded bony spicules 

4 Notching The fragments are tested to detenume * 
whether, when apposed, they remain ot themselves in 
position If not, they are deliberately notched bv a 
rongeur, chisel, saw or the “bone notcher,” thus (u) 
serrated edges (Fig 1) , (h) irregular edges (Fig 3) , 
(c) steeple edges (Figs 2, 4 and 5), (d) oblique edges 
(F’g 6 ), (e) shaped edges (Fig 6 ) In an> of 
these, holes may be bored and kangaroo or chromic 
sutures passed for greater security Jamming the frag¬ 
ments will materially aid in holding them The tjpe 
shown m Figures 2, 4 and 5 affords great Frmness m 
that lateral motion is prevented Hie steeple” passing 

into the medulla of 


mam abed, if not, 
“open” reduction can 
be employed here alsa 
As related in the 
preceding, “open” re¬ 
duction IS of no great 
value unless it can be 
maintained, and here¬ 
tofore for this we 
have been forced to 
rely on plating, wiring, 
screws or other metal¬ 
lic or nonabsorbable 
sutures Intramedul¬ 
lary tubes were ad¬ 
vised some years ago, 
and Elsberg and oth¬ 
ers used aluminum 
for this purpose Mag¬ 
nesium tubing has 
been employed with 
the same object After 
reasonable trial, both 
of these have been 
discarded 
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It has long been known that, when fragnients ’’ 
jagged, dovetailed, spikehke or otherwise serrated ' 
notched they are readily impacted one info the 
Conversely, it is also known that smooth trans'ei^^^^ 
smooth oblique fragments are difficult to coapt 
principle of “notching” has been eniplojed m 
of cases herein reported and success bj 31 d 

has been so gratifjing that in future redck'- 

old cases previously subjected to nonopef 
tion will be managed by this method ^ ijuto ^' 
The time to operate is iiifinn /perf ' 

hours, if possible, tlie earlier 
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10 After-treatment Passive motion to contiguous 
joints IS used after the fiist few days, the principle of 
“guarding” the fracture, while so doing, being 
employed, that is, encircling the fracture site by a firm 
grasp and thus “guarding" against motion of the frag¬ 
ments “Guarded” active motion begins when passive 
motion causes no reaction in terms of persistent pain, 
heat, redness or swelling in other words, when no 
“hot box” develops on motion of the joint Massage is 
taken up when the stitches are removed, usually after 
the seventh day When “firm” union is obtained, one 
half of the splint is removed I call “fiim” 
union that stage m which healing has progressed 
enough to give a “lead pipe consistency” to the union 
When “solid” union is obtained, the remaining half of 
the splint IS removed I call “solid” union that stage 
in which healing has reached the “iron pipe con¬ 
sistency ” In the lower extremity, “walking calipers” 
are used after the plaster is removed, and thus the 
patient is more promptly permitted to walk with all the 
attendant advantages of becoming ambulatory instead 
of nonambulatory 

The foregoing plan of early but safe activation of 
the parts makes the later use of physiotherapy less 
necessary Physiotherapy should rarely become a 
terminal necessity m fracture treatment, on the con- 
tiary, it should usually begin shortly after the bone has 
been set Open reduction should so set or impinge the 
fragments that our attention thereafter can be directed 
to the pathologic changes associated with every frac¬ 
ture , namely, myotenosynovitis, arthrosynovitis, and 
vascular and neural damage To forget or neglect 
these associated lesions is just as reprehensible as to 
forget or neglect the concomitant lesions of a ruptured 
appendix after appendectomy By a laparotomy we 
may save life by removing a source of peritonitis, but 
we lestore function only if we prevent adhesions or 
postoperative hernia 

advantages or this TORM of TRCATatENT 

(a) More accurate coaptation means firmer, earlier 
union in more exact ahnement, in other words, we 
have produced that grade of coriection we call ana¬ 
tomic reduction” as opposed to “surgical reduction ” 

(b) With the assurance that definite coaptation has 
been obtained, there is less danger of interposition of 
soft or hard parts which would prevent or impede 
union 

(c) Primary neural or vascular damage is more 
readily discoiered and corrected, secondary neural or 
\asculai damage fiom pressure or callus inclusion is 
'sery unlikely 

(d) Fractures of this carefully selected type are 
made problems in general surgery, thus attracting to 
this important field the grade of surgeons who have 
done so much in other branches of surgery This will 
inevitabl> make fracture treatment much more exact 
and more progressive, to the end that the patient and 
the profession will equally benefit 

(e) This selected form of fracture treatment should 
eventualh supplant the use of nonabsorbable internal 
splints m that its development will make unnecessary 
the use of plates, screws, nails or wires in a group of 
cases m which metallic material is even now too 
frequently employed 

DISADVANTAGES 

(a) Fractures are put into the operative class wiA 
the attendant risks of anesthesia and infection This 
cannot be denied, and the only answer is that we should 


develop a technic that will make this procedure as safe 
as the modern laparotomy In my opinion, many frac¬ 
tures of long bones are major surgery problems and 
should be so regarded 

(b) The method is needlessly severe and dangerous, 
since good results have heretofore been obtained by 
simpler methods As stated, this method should be 
reserved for a selected group of cases in which prior 
experience indicates that nonoperative treatment fre¬ 
quently leads to failure, as denoted by nonunion, 
deformity or disability I do not subscribe to the view 
that the older surgeons obtained better results than are 
now obtained, but do concede that they made better use 
of their special senses for diagnosis than we do They 
lacked the checking up afforded by the roentgen rays 
as to the actual result of setting, and I am quite sure 
that they had a group of patients more willing than 
ours by their own efforts to overcome disability incident 
to injury Also, they did not encounter the same types 
of fracture because the industrial and transportation 
situation of even twenty-five years ago was vastly dif¬ 
ferent The greatest single cause of injury today is 
the automobile, and when the coming generations reach 
the flying stage, they will probably say that we also 
did not know what a real fracture was 

(c) It IS inapplicable for general use That is true 
to the same degree that every special process is not 
adapted to general application 

(d) It produces shortening This is usually slight 
and of no importance 

INDICATIONS 

The method is particularly adapted to recent dis¬ 
placed or old malunited fractures of the shaft of the 
radius, ulna, tibia and humerus, in the order named 
The femur is not included because skeletal traction is 
here so effective Joint fractures are usually amenable 
to closed correction, perhaps excepting those of the 
elbow and some at the shoulder and ankle 

In children up to 16 years of age, open correction is 
less often needed, however, many forearm cases, even 
in young children, are operative problems from the 
onset 

In the aged, those of poor physique, the diabetic, the 
arteriosclerotic—these are the bad risks for any sur¬ 
gical procedure, and operation is often as much con¬ 
traindicated for a fracture as for a hernia Under such 
circumstances we shall probably continue to resort to 
“truss” treatment, for that is exactly what our fracture 
therapy now is in too many cases 

115 East Sixty-Fourth Street 


Hospital and Dispensary Personnel —The purpose of a hos¬ 
pital or dispensary is to meet the need of physically or men¬ 
tally defectne individuals whatever may be the contributing 
or underlying cause of such defects Beginning with tlie 
chief executive down through the various departments where- 
ever the medical situation dominates there is definitely 
required a medical or nursing personnel In the cause of 
effective and economic service, such personnel should be 
relieved as far as possible of the nonmedical features of the 
case through the sen ice of other workers skilled in such 
features, not less also in the cause of economic efficiency 
should the medical workers be expected to have such knowl¬ 
edge of the nonmedical aspects of the case as to understand 
the importance of their relation and furthermore to deal with 
such aspects where the body of the work will not justify the 
two specialists —-A W Goodrich, Hospital Social Service 
7 169 (March) 1923 
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AN ANALYSIS OF SOME CASES OF 
TUBERCLES IN THE TONSIL 

W V MULLIN, MD 

COLORADO SPRINGS, COLO 

Tuberculosis of the tonsils and adenoids occupies an 
anomalous position in oral surgery, as this lesion is 
not recognizable clinically, and is seldom even sus¬ 
pected until the tissues have been sectioned by the 
pathologist 

There are two conditions m which the tonsils are 
frequently found to be tuberculous 1 In advanced 
pulmonar)^ tuberculosis, the tonsils ill show tubercles 
111 the majority of cases 2 In tuberculous cervical 
adenitis, the tonsils will show this infection m approxi- 
matelyr one half of the persons examined 

Ulcerative lesions of the mouth and throat as seen m 
the terminal states of pulmonary' tuberculosis may 
involve the tonsils, but the process is seldom limited to 
these structures These cases have an entirely different 
significance, and are, therefore, not included in this 
analy sis 

Perhaps the most comprehensive early work in this 
country on tuberculosis of the tonsils was done by 
G B Wood,^ who has added contributions to the sub¬ 
ject from tune to time Reports on large series of 
tonsillectomies m which the tissues were examined for 
tubercles were made by Weller,“ from the University 
Hospital, Ann Arbor, Mich, and another by Crow e 
Watkins and Rotholz,^ from the Johns Hopkins Hos¬ 
pital Lev'y * has written on the tuberculous tonsil as a 
clinical entity The literature on all phases of this sub¬ 
ject is liberally quoted in the reports just mentioned 
This analysis is based on 400 consecutive tonsillec¬ 
tomies in Glockiier Hospital, Colorado Springs, in 
which the tissues were sectioned and examined micro¬ 
scopically The series cov'ers a period from June, 1921, 
to December, 1922 These cases have all been in pri¬ 
vate practice The patients are all living, and are under 
the continuous observation of myself and my associates 
On this account they may allow' of more adv'antageous 
study than larger senes of patients observed under less 
fav'orable conditions The pathologist reported seven¬ 
teen of these patients, or 4 25 per cent, as showing 
tuberculosis of the faucial or pharyngeal tonsils, in 
various combinations A careful review of the his¬ 
tones of the seventeen cases show's no characteristics, 
such as size, color or appearance, which might serve 
to identify the tonsils as tuberculous before they 
reached the microscope These cases w'lll be considered 
mainly from the point of view' of the clinical sig¬ 
nificance of remov'al of a tuberculous tonsil 

A classification which naturally' suggests itself and is 
commonly used divides the cases into primary and 
secondary infections Such a division is more or less 
arbitrary and is not susceptible of proof for the given 
case, but nevertheless it has considerable value Open 
pulmonary tuberculosis accounts for practically' all of 
the secondary tuberculous infections of the tonsils 
Sixty per cent of the positive cases in this series gave 
a history of pulmonary' tuberculosis This high pro- 


1 Wood G B Significance of Tuberculous Deposits in Tonsils 
JAMA 44 1425 (May 6) 1905 

2 W eller C Y Incidence and Histopathologj of Tuberculosis of 
the Tonsil^! Arcb Int Med 37 631 (June) 1921 

3 Crowe S J M atkins S S and Rotholz A S Relation of 
Tonsillar and Nasophar> ngeal Infections to General S>stemic Disorders 
Bull Johns Hopkins Hosp 28 1 (Jan ) 1917 

4 Levj Robert The Tuberculous Tonsil JAMA 55 lS-0 
(Oct 29) 1910 


portion IS accounted for by' the large number of lung 
cases under treatment in Colorado That these ton¬ 
sillar lesions are secondary to the pulmonary disease is 
cleaily indicated by the fact that m 70 per cent ot them, 
both tonsils were involved Twentv-five persons were 
known to have pulmonary tuberculosis, and ot these, 
ten, or 40 per cent, were found to have tuberUcs in the 
tonsils This is in accord w ith the usual findings The 
proportion increases m advanced pulmonary tubercu¬ 
losis, until the percentage at postmortems averages 70 
or more 

Primary tuberculosis of the tonsils mav be taken 
to include all cases in which there is no suspicion of 
pulmonary disease This stand is purely arbitrary, and 
Ignores, among other possibilities, hematogenous intec- 
tions including miliary tuberculosis, but such cases 
must be few m number Probably the most tangible 
problem m primarv tonsillar tuberculosis is concerned 
with its relationship to the cervical glands 

It is generally behev ed that, in Colorado, tuberculous 
cervical adenitis is relatively infrequent Certamlv, 
this condition does not figure v'ery largely m this series 
Ot thiee cases of definite tuberculous cervical 
adenitis, two presented tuberculous tonsils or adenoids 
In the cases reported from Johns Hopkins Hospital in 
which the glands weie definitely infected and the ton¬ 
sils were removed and sectioned, 50 per cent of the 
tonsils W'ere found to be tuberculous An analysis of 
all tuberculous tonsils showed the cervical glands to be 
also involved m 50 per cent 

Five of our seventeen positive cases, approximately 
30 per cent, gave no history or evidence of tubercu¬ 
losis elsewhere This is a little more than 1 per cent 
of the total of 400 tonsillectomies The importance of 
this group as presenting a possible portal of entry for 
pulmonary lesions must be left to the internists 
The adenoid is rather largely represented m these 
primary cases, and the reason is fairly obvious since 
the pharyngeal tonsil is not removed very frequentlv 
during the age period when pulmonary tuberculosis 
commonly becomes manifest The total number of 
adenoids sectioned was small (167 cases) m compari¬ 
son with the number of tonsils (390 cases) The per¬ 
centage found to be tuberculous was adenoids, 1 S 
per cent , tonsils, 3 6 per cent 

It IS not surprising that the tonsils should so fre¬ 
quently become infected with the tubercle bacillus 
situated as they are m the common portal of entry to 
the respiratory and gastro-mtestmal tracts Ihc 
remarkable thing is that the tonsil resists so well the 
usual destructive action of this process Since the 
tonsil Is commonly infected, yet seldom presents 
clinical evidence of the disease, it must be inferred 
that the ultimate tendency of the local lesion is toward 
recovery The pathologists have noted that hyaline 
and fibrous scars are common in the tonsils, and these 
may well represent an extinct infection 

I have been unable to discover my difterenee in the 
behavior, after tonsillectomy, of the cases which had 
presented tubercles and of tliose which had shown no 
such lesion Cases presenting tubercles m tlie tonsil 
did not respond better than those m vvhicli there was no 
such infection This was equally true whether the 
patient was suffering from pulmonary tuberculosis or 
trom cervical adenitis Twenty-five persons in this 
senes gave a history of pulmonary tuberculosis, of 
these, 44 per cent were found to have tuberculous ton¬ 
sils and 56 per cent were appan ntly free No differ¬ 
ence IS apparent in st” t' vgrou s s 
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IS true, tubercles in the tonsils are neither clinically 
recognizable nor clinically important, and, until our 
knowledge of this subject is more definite, I believe 
that, for all practical purposes, we can dismiss this type 
of infection of the tonsils from our minds, as a patho¬ 
logic curiosity This does not imply any doubt m my 
mind as to the value of tonsillectomy in tuberculous 


Table 1 —Pulmonary Tuberculosis and Tuberculous Tonsils 



Pulmonary Lesion 
Before Operation 

Faucial 

Indication lor 
Operation 

Lung 

Condition at 
Present 

Case 

Activity 

Extent 

Affected 

1 

Inactive 

Moderately 

advanced 

Both 

Frequent tonsil 
litis fever 

Improved 

2 

Inactive 

Incipient 

Both 

Large tonsils sore 
throat 

Improved 

S 

Active 

Advanced 

Both 

Frequent tonsil 
litis causing 
relapses 

Improved 

4 

Inactive 

Moderately 

advanced 

One 

Fever unaccounted 
for by lung 
condition 

Improved 

5 

Active 

Moderately 

advanced 

Both 

Frequent colds 
sore throat 

Unimproved 

6 

Active 

Advanced 

Both 

Tonsillitis cryp 
tic debris odor 

Improved 

7 

Inactive 

Incipient 

Both 

Hypertrophic ton 
sils tuberculous 
otitis 

Improved 

8 

Inactive 

Incipient 

One 

High blood pres 
sure 

Improved 

9 

Active 

Moderately 

advanced 

Both 

Bronchial asthma 

Improved 

10 

Active 

Moderately 

advanced 

One 

Arthritis fever 
relapses 

Improvement 
very slow 

11 

Active 

Moderately 

advanced 

Both 

Caseous eryptlo Cough im 

debris Irrita proved, patient 
tion cough aalklnglO 

blocks a day 


cervical adenitis, or when indicated m properly selected 
cases of pulmonary tuberculosis, but I feel that the 
presence or absence of tubercles m the tonsils, on 
microscopic section, is immaterial 

Only positive cases have been reported, all suspects 
being eliminated In cervical adenitis, the glands have 
been classed as tuberculous only when the diagnosis has 
been made pathologically 

In 400 consecutive cases in which operation was 
performed for removal of tonsils or adenoids, tubercles 
were found pathologically m both tonsils, ten times, in 
one tonsil, four times and m the adenoid, three times, 
or m 4 25 per cent of all cases 

Of these seventeen cases m which tubercles were 
found, there was a positive history of tuberculosis in 
twelve, or 706 per cent pulmonary tuberculosis in 
ten (of both tonsils in seven, of one in three) , and 
pulmonary tuberculosis and tuberculous otitis m one 
(both tonsils) 

Of these seventeen cases, no history or diagnosis of 
tuberculosis could be made m five (29 4 per cent) 
Both tonsils were tuberculous in one case, one tonsil was 
tuberculous in one case, and the adenoid in three cases 
Tuberculosis of tonsils and adenoids, excluding cases 
of persons with a tuberculosis history, was found in 
five cases m 400, or m 1 25 per cent 

Tonsillectomies were performed in twenty-seven 
persons with known tuberculosis Pulmonary tubercu¬ 
losis was present in twenty-four, pulmonary tubercu¬ 
losis and tuberculous otitis, in one, pulmonary 
tuberculosis and tuberculous cervical adenitis in one, 
and tuberculous cervical adenitis, in one 

Of these twenty-seven tuberculosis was present by 
pathologic test in twelve, or 44 4 per cent pulmonary 
tuberculosis in ten, two tonsils being affected in seven, 
one tonsil, m three, pulmonary tuberculosis and tuber- 
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culosis otitis, m both tonsils, m one, and tuberculous 
cervical adenitis, m both tonsils, m one 
Dr Charles T Ryder, who did the pathologic work 
in all of these cases states that 

“The pathologic diagnosis of tuberculosis was made 
only when typical tubercles, consisting of large mono¬ 
nuclear cells, usually accompanied by giant cells, were 
found in sections Our routine is to examine one 
longitudinal section from the middle of each tonsil or 
adenoid Very large tonsils are sometimes cut trans¬ 
versely In some suspicious cases, many sections have 
been cut from different planes of the tonsil, but as yet 
tubercles have not been found m these when they were 
wanting m the first routine section 
“The tubercles found were single, or confluent in 
small groups with slight caseation at the center They 
have usually been found just beneath the epithelium of 
surface and crypts, and deeper m the lymphoid tissue 
In some instances, they have been limited to the region 
of one crypt with its branches, but more often they 
have been diffuse Their distnlaution does not enable 
us to draw positive conclusions as to the route of 
infection 

“No example of ulcerative tuberculosis has been 
encountered in this senes, nor have any large areas of 
caseation or tuberculous infiltration In no case has it 
been possible to make the diagnosis of tuberculosis of 
tonsils or adenoids in the gross 
“It IS not unusual in examining sections of tonsils to 
find small rounded areas of scar tissue which greatly 
resemble healed tubercles These are always noted 
with interest, but the diagnosis of tuberculosis is never 
made unless typical tubercles of active type are found 
also 

“Foreign body giant cells have not been a source of 
confusion m this series In a case not included in the 
series, a number of single giant cells were found 
beneath the epithelium of a gland or crypt in the 
adenoid The diagnosis in this case remained in doubt 
Stratified epithelium cut tangent to the end of a tonsil 
crypt is sometimes momentarily puzzling, but need 
never lead to a false positive diagnosis 


Table 2 —Primary Tuberculosis of Tonsils and Adenoid 


Age 
Case Trs 

General 
Health and 
Nutrition 

Indication for 
Operation 

Tonsil or 
Adenoid 

Present 

Condition 

1 

5 

Very deli 
cate under 
nourisbid 

Tonsillitia otitis 
media 

Adenoid 

Slight Improve 
ment 

2 

8 

Pair ner 
vous and 
irritable 

Mouth breathing 
enlarged anterior 
cervical glands 

Adenoid 

Marked improve¬ 
ment 

3 

9 

Cood 

Tonsillitis enlarg 
ed anterior and 
posterior cervi 
cal glands 

Adenoid 

Improvement 

heliotherapy 

employed 

4 

28 

Fair has 
heart lesion 
and arthritis 

Arthritis pur 
pura 

Both 

tonsils 

Slow improve¬ 
ment 

5 

41 

Fair ner 
\OU5 

Headaches tin 
nitus \crtigo 

One 

tonsil 

Improvement 


“This work has been done in the routine of ^ hospital 
laboratory, and it has not been practical to stain and 
examine for tubercle bacilli, which are usually rare 
and hard to find in miliary lesions of lymphoid tissue 
“Nontuberculous lesions encountered in this senes 
involve hyperplasia of germinal areas and of tonsil or 
adenoid as a whole, serous and seropurulent exudat'on, 
with lymphocytes predominating, accumulation in the 
crypts of such exudate and of hyaline desquamated 
epithelium and rounded clumps of bacteria, which seem 
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to consist chie% of leptothrix, though they have not 
been thoroughl} studied, obstruction of crypts by the 
plica, formation of retention cysts, sometimes contain¬ 
ing cholesterm crystals or calcified concretions, fibrosis, 
and development of cartilaginous areas m capsule and 
trabeculae, infiltration and erosion of the epithelial sur¬ 
face, or chronic inflammatory infiltration of deeper 
parts especially in areas partly fibrosed No tonsil 
examined has failed to show some of these features of 
deviation from the ideal normal, and it is doubtful that 
any actual tonsil would fail to show them ” 

301 Ferguson Building 


THE COAEMON SOURCES OF ERROR IN 
LUNG EXAMINATIONS 

E A DUNCA.N MD 

EL PASO, TEXAS 

There is a \ery large group of persons in which a 
positive diagnosis of pulmonary tuberculosis has been 
made erroneously on insufficient and inconclusive evi¬ 
dence Some of these diagnoses have been based on 
suggestive histones and suspicious symptoms, others 
on physical signs which are entirely normal, with or 
W'lthout supportive ecidence in history or symptoms 
Physicians are prone to confirm a diagnosis of tuber¬ 
culosis, fault)' or not, in any patient ivho has previously 
been declared tuberculous, perhaps through doubt of 
theiriowm diagnostic abilit), perhaps through fear of 
erring on the w rong side, perhaps, when former physi¬ 
cal findings are corroborated, on the mistaken assump¬ 
tion that a once manifest tuberculosis must forever 
after lea\e signs evident on physical examination In 
any case, these mistaken diagnoses are almost invariably 
supported by descriptions of nonexistent or misin¬ 
terpreted ph)sical signs 

It goes without saying that the earliest possible diag¬ 
nosis IS highly desirable, but, on the other hand, it is 
inexcusable to put the stigma of tuberculosis on any 
patient without clear and sufficient grounds therefor 
Such a diagnosis is a stigma, and a very definite one 
Patients with suggestue histones and symptoms may 
be regarded as suspects and kept under observation 
with such therapeutic measures as are indicated but 
undamaged by a premature diagnosis of tuberculosis 
with all that it implies as regards his future life, social 
status, employment, earning capacity, residence etc 

The possibilities of damage to the individual by hasty 
diagnosis on uncertain grounds are immense the possi¬ 
bilities of damage by reasonable delay are insignificant 
The acute case will quickly make itself knowm beyond 
any doubt A delay in diagnosis of a few weeks in the 
slow, chronic case w ill not affect the outcome 

Much of the literature of the early recognition of 
tuberculosis has tended to make the error of ill-advi->ed 
diagnosis more common The detection of early tuber¬ 
culosis IS often so described as to impress the student 
that It IS possible only to a faaored few w'lth a super- 
refinement of diagnostic acumen The effect of this 
has been to spur the examiner to an uncritical 
acceptance of symptoms, to put him in an attitude ot 
receptueness to vague and doubtful physical findings 
sometimes to discoier even gross physical signs when 
they do not exist The often encountered positiae 
diagnosis of pulmonary tuberculosis unsupported b\ 
physical signs, uiisustaiiied by roentgenograms and 


unconfirmed by' the laboratory is to be deprecated 
More frequent are mistaken aiagnoses based on sy mp- 
tonis and histones along with deductions made from 
physical signs elicited in normal chests 

The existence of this considerable number of persons 
who bear the burden of mistaken diagnosis of tuber¬ 
culosis has been recognized as a military problem b\ 
seieral of the greater nations engaged m the World 
War In a recent study of tuberculosis epidemiology 
in the war, Bushnell' makes this impressue statement 
with regard to the United States Army ‘The total 
number of admissions to tuberculosis hospitals in the 
Lhiited States up to fan 1, 1920, is 18,713 In these 
the diagnosis was not confirmed in 4 305 ” The problem 
IS as much a ci\ il as a military one 

Accurate and critical physical examination is a pri¬ 
mary essential in the diagnosis of pulmonary tubercu¬ 
losis It IS not m\ aim in this paper to discuss whit 
should constitute the standards of diagnosis or the 
possible mistakes due to sms of omission on the p irt 
of the examiner My purpose here is to consider the 
mistakes due mainly to misinterpretation ot physical 
signs Ill the normal chest 

ran M ITUS 

The statement of Fishberg= that palpation of local 
fremitus is of little diagnostic y'alue in any stage of 
phthisis IS undoubtedly correct, gross changes within 
the chest, pneumonia, pleural effusion and pneumo¬ 
thorax, of course, excepted Fremitus must be men¬ 
tioned here, hoiveier, since many examiners seem to 
lay some weight on it Textbooks generally state that 
fremitus is nornially increased oier the right iippci 
lobe, It IS usually increased throughout the right lung 
The intensity of fremitus is so yariable that, tinless 
greatly increased or absent in a gnen area it means 
but little This is especially true in regard to increase 
over the area of normal accentuation 

PERCUSSION 

The dissimilarity m the anatomic relations of the 
pulmonary apexes described bv Fetterolf and Norris ^ 
accounts for the difference m the character of the per¬ 
cussion note on the two sides The shorter and higher 
pitched note of the right apex is the principal source 
of error in percussion signs That this is a normal 
finding cannot be too strongly emphasized Kroenig s 
isthmus may' be narrowed, or there may be a definite 
apical dulness on one or both sides yyithout ilteration 
in the structure of the underlying lung Minute changes 
in the percussion note m symmetrical areas of the 
variety sometimes described as “slight possible,’ ire 
misleading and of no diagmostic yalue The person il 
experience of Cornet’ is significant “Two ycry 
renoyyned and experienced physicians exhibited the 
same patient on the same day, the one in the iiiormng 
for dulness of the right apex the other in the afternoon 
for dulness oyer the left apex' Contraction of the 
steriiomastoid muscle and tension on the tissues of the 
neck yyhen the patient turns his head toward the oiijkj- 
site side, a common trick produces a dcceptue dulness 

1 Bu bncll C E Tuberculosis El iclemit lo^j in tbc World Wjr 
Mi! Surgeon 51 5 (No\ ) 19_2 

2 Fi hUerg Maurice Puln onary Tul>crcalosit E<1 3 Phih ic’i li i 
Lea and Fcbigcr 1922 p 31- 

J FcUcrclf G and iNorn G W The Anatoinicnl Fijlu tiion of 
the Rclaincly Less Ke onani Hi^ ler Pitched \ e icuir tympumtit I rr 
cL>:>ion J^ole IsormaJIy Found at the I uJmonary A cx A i: J ! 

be 113 5 (May) 1912 

4 Cornet G Tuberculo i etc in Nothna^cl s I racli e \ imcjn 
edition Ifailadeirbia W B Saundcr* C''"iian> p 423 
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above the clavicles It may be stated that impairment 
ef^resonance over an apex without retraction, without 
alteration in the breath sounds or without rales cannot 
justify a diagnosis of increased pulmonary density 

AUSCULTATION 

There is, unfortunately, no common terminology nor 
a fast standard in use for the description of breath 
sounds What one examiner regards as bronchial 
breathing is to anoher bronchovesicular For the 
purposes of this paper, bronchial breathing is defined 
as that type of respiratory sound in which inspiration 
is roughened and expiration prolonged and equal or 
higher in pitch than inspiration Bronchovesicular 
breathing is defined as the type in which the prolonged 
expiration is lower in pitch than inspiration These 
terms are satisfactory for the description of abnormal 
breath sounds, and leave little margin for error They 
may be modified as necessary by qualifying adjectives 
distant, diminished, cavernous, amphoric, etc Such 
terms as “altered,” “modified” and “impure” are 
hardly descriptive when applied to breath sounds 

There are two mam sources of mistake in the inter¬ 
pretation of breath sounds (1) the normally present 
bronchovesicular breathing on the right side down to 
the second rib and third dorsal spine, (2) noisy respira¬ 
tion The bronchovesicular breathing of the inter- 
scapular area does not seem to give rise to confusion 
It is remarkable how often a report of examination 
reads about as follows “Fremitus increased over right 
upper lobe Shorter percussion note to second rib 
and spine of scapula Roughened inspiration and 
prolonged expiration to second rib and spine of scap¬ 
ula ” From these signs a diagnosis is made of fibrosis 
of the right upper lobe The findings are those of a 
normal chest 

Auscultatory signs in the lungs cannot be intelligently 
interpreted unless the examiner first sees to it that the 
patient is breathing properly When the average indi¬ 
vidual IS directed to breathe, the mere focusing of his 
attention on his respiration almost always results m 
noisy respiratory sounds which are impossible of evalua¬ 
tion Forcible noisy respiration produces broncho¬ 
vesicular breathing throughout the chest Over the 
area of normal intensification, the right upper lobe, 
and even throughout thin-walled chests, the sounds may 
be definitely bronchial in character As in the case of 
dulness in a supraclavicular space, a similar area of 
lironchial breathing, unaccompanied by other physical 
signs, does not justify a diagnosis of increased density 
of the subjacent lung 

RALES 

The terms in common use for the description of rales 
are variously employed by different physicians Con¬ 
fusion IS most evident in the case of moist and dry 
rales, that is, what one examiner describes as moist 
are to another dry An excellent classification and one 
which does not permit \ariation in description is that 
of Seiffert and Muller “ This schema classifies rales 
as moist and dry Moist rales are discontinuous or 
interrupted sounds, a series of chcks A dry rale is 
a continuous sound It is a sound produced by stenosis, 
whether by partial obstruction by mucus or by 
gescence of the bronchial mucosa Under this head 
fall what are described as squeaking, piping, sibilant 
and sonorous rales Moist rales are subdivided into 
crepitant, fine, medium and large, dry rales into fine, 

5 Seiffert and Muller Tascbenbuch der raedizinisch khniscben Diag 
nostib Ed lo \Viesbadcn J F Bergman 1912 p 31 


medium and large The terms consonating and metallic 
are used as required This classification seems sufficient, 
and the introduction of more descriptive terms is of 
doubtful advantage and productive of confusion 
No lung examination is complete without auscultation 
after cough, a fact recognized by the patients them¬ 
selves Turban described a consumptive who had been 
the subject of many examinations and who judged the 
ability of his examiner by whether or not he was 
required to breathe and cough during the examination 
This patient now has many followers, and they are on 
safe ground But latent, or, better, provoked rales, 
may not be produced by cough if the procedure is not 
correctly carried out, especially if few m number and 
m a limited area The cough must occur at the end 
of expiration This will be apparent on consideration 
of what, I believe, is the correct explanation of the 
somewhat disputed mechanism of the production of 
provoked rales The explanation of Bray ® is not 
adequate the older idea, somewhat modified, of the 
separation of moist surfaces and breaking of fluid 
films IS preferable Bray believes that the rales occur 
with cough which, by the sudden increase of pressure 
first separates the walls of alveoli and bronchioles and 
then, their patency established, puts into vibration the 
fluid therein Provoked rales do often, but by no 
means always, occur at the end of the expulsive effort 
as the lung recoils, but they also occur in large numbers 
at the beginning of the following inspiration 

The movements of and the pressure conditions within 
the lung as judged by the fluctuations of the diaphragm 
may be studied under the fluoroscope With cough, 
as the glottis is opened, the diaphragm ascends sharply, 
and as suddenly descends as the abdominal pressure is 
released The recoil of the lung with descent of the 
diaphragm is timed with the end of the expulsive effort 
of the cough, but while air is still being expelled from 
the mouth The tracheobronchial air column is evi¬ 
dently under sufficient pressure to pass m both direc¬ 
tions, both out of the mouth and downward into col¬ 
lapsed bronchioles when the lung is permitted to expand 
on release of the pressure within the abdomen It is 
with the recoil of the lung that the first provoked rales 
occur the later ones are definitely inspiratory The 
production of fine moist, that is, bronchiolar rales m 
this way is best explained by the accompanying dia¬ 
gram, which represents a condition often seen m large 
sections of lung in inflammatory diseases when the knife 
has traversed a bronchiole for some distance m its long 
axis ’ It IS manifest from the foregoing that, unless 
bronchioles are well flattened by expiration and cough 
fluid, particles may not completely occlude the lumen, 
and no rales will be produced when the bronchiole 
again widens 

Of the adventitious sounds which may simulate rales, 
only passing mention is called for by muscle sounds, 
scapular grating, noises produced by swallowing, or 
crepitations due to insecure application of the stetho¬ 
scope or Its contact with hair None of these should 
prove a source of error by confusion with rales The 
sounds which notably simulate rales are those of car¬ 
tilaginous origin and marginal sounds The former, 
which Ewart ® has termed “audible motor crackles,’ 


6 Bray H A The Latent Rale m the Diagnosis a£ Incipient 
Tuberculosis J A M A 66 11 (March 11) 1916 

7 \ photomicrograph illustrating this condition may be found in 
Edens E Lehrbuch der Percussion und Auskultation Berlin, Julius 
Springer 1920 p 152 

8 Ewan William On Perezs Sign Bnt M J 1 -675 (April 6) 
1912 
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are encountered with great frequency The statistics 
of King ® to their occurrence, in 4 per cent of 
patients examined, are very low My own impressions 
are nioie in accord with the studies of Hawes,^” who 
found them in 22 per cent of persons observed 

Joint sounds have one common characteristic, namely, 
that they rarely occur at the end of cough but later in 
the inspiratory phase Over the front of the chest 
they originate in the sternoclavicular joints, the junc- 
t’ons of the pieces of the sternum, the sternochondral 
and costochondral junctions They are heard above the 
clavicle, and, lower down, mainly between the sternum 
and nipple line It is not a difficult matter to differen¬ 
tiate them from rales They have a more marked 
snapping, clicking quality than rales, they are conducted 
along the bony structures, they may be followed up to 
their point of origin, where they become loud and 
consonating and they may be made to disappear by 
securing partial immobility of the structures in which 
they originate if the patient is made to draw his 
shoulders forward or backward and if they are forcibly 
held in that position during auscul¬ 
tation 

The questions for the examiner 
to decide in following up these 
clicks to their point of production 
are whether they occur at the same 
point in inspiration, whether their 
number continues the same, and 
whether they increase in intensity 
to their place of origin I have 
found no mention in the literature 
of joint sounds heard posteriorly 
In the back, crepitations are heard 
near the spine down to the lower 
interscapular area These sounds 
ongmate in the intervertebral or 
costovertebral articulations At a 
little distance from the spine, muf¬ 
fled by conduction through soft tis¬ 
sues, they may exquisitely simulate 
fine, moist rales except in the gen¬ 
eral characteristic mentioned above, 
tl at they occur later in inspiration 
These \ertebral noises are instantly 
recognized as such if the stethoscope 
IS applied to the adjacent spine 

Though clicking noises at the bases of the lungs 
have been described in all sorts of intrathoracic disease, 
most writers on physical diagnosis have learned to pay 
little attention to them, usually ascribing them to mar¬ 
ginal atalectasis Bushnell has shown that these 
sounds are due to the separation of the moist surfaces 
of the diaphragmatic and mural pleura as the diaphragm 
jicels from the chest wall with the descent of the lung 
margin Thus, they accompany the descending sulcus 
of Litten’s phenomenon Marginal sounds are still 
mistaken for rales with some frequency, and a diagnosis 
of tuberculosis thereby made by the unwary in spite of 
the fact that their location, without other findings, 
should not suggest tuberculosis They do, in fact, 
markedly simulate moist rales, and, m some vigorous 

9 King J T Jr Auscultation of the Pulmonar> Apices m Young 
Men Mil Surgeon 42 1 (Jan ) 1918 abslr J A ’ll A 70 7 (Feb 
16) 1918 

10 Hawc*; J B Extrapulmonary and Other Sounds Which May 
Lctd to Errors m the Diagnosis of Pulmonary Tuberculosis Bo ton 
M S. S J 170 25 (June IS) 1914 

* 1 Bushnell G E Some Extrapulmonary Sounds Which Simulate 
Rales M Rcc SI 3 (Jan 20) 1912 Marfc,inal Sounds in the Diagnosis 
of Pulmonary Tuberculosis ibid S2 55 (Dec 21) 1912 


breathers, occur in showers and nith a consonating 
quahty 

The differentiation ot rales and marginal sound» is 
readily made The patient is directed forcibl) to exhale 
and cough, but without following the cough b> inspira¬ 
tion With the breath now held m forced expiration 
the lung border is rapidly determined br percussion 
and IS marked It will be found on subsequent cough 
and inspiration that marginal sounds are not found 
above the marked line, and that, from abo\ e dow nward 
they are heard at a progressuelj later stage of inspira¬ 
tion Furthermore, thej'- do not occur with the cough 
but with the following inspiration The same sounds 
are occasionally heard along the left border of the heart 
w'lth the downward and inward moi ement of the lingula 
on inspiration 

NONTUDCRCULOUS INFCCTIONS 

Mention must be made of the chronic nontuberculoiis 
infections occurring at the base of one or both lungi, 
usually posteriorly which are so often erroneoitslv 
assuniLd to be tiibercu'ous Hicv 
are a frequent cause of cbroiiic 
coueh and mucopuriilLiit expec¬ 
toration, sometimes blood streaked 
Karel) they inaj be the source of i 
jirofuse heniopt)sis ptrh ips when 
complicated wuh bioncliicciasi', or 
when SNphilitic m origin Impaii 
ment of the patient s gtnerd health 
IS as a rule triflmg On ph)sical 
examination these infections pre¬ 
sent the signs of a more or Ic'S 
extensile bronchitis with or with¬ 
out evidence of insufficient \entilv- 
tion ot that portion of tlie lung, or 
of some increase m pulmonary den¬ 
sity In the absence ot signs of m 
\ol\ement of tlie upper lobes and 
without spntnni containing tubercle 
bacilli a diagnosis of tuberculosis 
m these cases cannot be made 

SUMMARY 

1 The considerable numher of 
eiroaeous diagnoses of pulinonan 
tuberculosis are almost always based 
on or supported by descriptions of nonexistent or mis¬ 
interpreted physical signs 

2 Any single sign of increased pulmonary density 
especially at the ajiexes, unaccompanied by other evi¬ 
dence, must be regarded as insufficient and conclusions 
therefrom withheld This apjdies equally to alterations 
in fremitus, percussion changes, and abnorin d bre illi 
sounds 

3 The nusleading differences in the jilusicil signs 
of the two sides must be kept in mind 

4 Vigilance on the part of the examiner to recognize 
factitious accentuations of breath sounds exlrapul- 
monarv noises of cartilaginous origin and marginal 
sounds Is essential to correct diagnosis 

5 Tlie elicitation ot procoked rales requires a con¬ 
siderable reduction of pulmonary \olumc by expiration 
followed by cough 

6 Basal bronchitis without upjier lobe incoU ement 
must be pro\ed tuberculous liy the laboratory beiore 
such diagnosis can be made 

610 Martin Ituildi it. 
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ABC 


A bronchiole with Ouid masses clinging 
to walls no lales present B bronchiole 
narrowed by expiration and cough fluid 
masses now completely obstruct lumen C 
bronchiole widened with the elastic recoil of 
the lung or on inspiration the clicks occur 
as the fluid blms break or arc detached 
from the wall by the air current 



1216 


HEMATURIA-WATERS 


JoDS A M 4. 
Apjut 28 1923 


Clinical Notes, Suggestions, and 
New Instruments 


NASAL DRILL FOR REMOVAL OF SEPTAL SPUR* 
Hugh H Young M D , Baltiuosz 

About a year ago it was necessary to have my sphenoid 
and ethmoidal cells opened and drained In order to obtain 
a good view of these cells, it was necessary to remove a 
large eburnated mass of bone, which had resulted from a 
fracture many years ago After the mucous membrane had 
been stripped back, the bone was removed, first with chisels 
and then with bone forceps 

While I lay there undergoing this procedure, the idea 
struck me (or perhaps was “hammered into my brain”) that 
a rapidly revolving drill, so designed as to be accurately 
used m the nasal cavities, would be a far more gentle and 
rapid method of removing bone Accordingly, during my 
convalescence m the hospital I made drawings of such an 
instrument, and summoned the chief mechanic of the Brady 
Institute and had him construct the instrument shown in the 
accompanying illustration 



Nasal drill for removal of septal spur A, outer tube B, drill, C» set 
^crew to regulate the exact peuetratioo of the drill D, trigger that 
advances the dnll point, B, flexible cable, Ff whalebone boune that is 
first introduced through the natural orifice into the aphenoidal smus, 
G, tube that replaces tube A when sphenoid it to be opened 

As will be seen here. It consists prmcipally of a drill about 
one-fourth inch in diameter, which revolves by means of a 
flexible cord connected with an electric motor This drill 
revolves within a tube, by means of which it is connected 
with the handle, and a trigger action, which carries it back 
and forth at will The distal end of the tubular shaft con¬ 
tains four small, sharp, toothlike projections, which are 
intended to penetrate into the bone at the site of attack and 
hold the instrument steady while the drilling is in progress 
The action of the drill can be regulated by means of a set¬ 
screw, so that a depth of boring, varying from 0 to one-half 
inch, can be secured It is also possible to have drills of 
different sizes to connect with the same instrument, as they 
are easily detached from the handle and shaft 

Experiments with bones outside the body showed that the 
drill would penetrate even very hard bones with great speed, 
and that the work could be accurately done and the desired 
depth assured 

The trigger action is arranged so as to allow the operator 
to hold the instrument with a firm grip The thumb of the 
operating hand is provided with a special receptacle so as 
to add to the accuracy of the manipulation 
With the idea of utilizing the same instrument for opening 
the sphenoid, a second tubular shaft has been provided 
This tube carries a small collar and eyelet, to be threaded 
on a whalebone filiform, which has previously been inserted 
into the sphenoidal foramen, and thus lead the instrument 


• From the James Buchanan Brady Urological Institute Johns Hop- 
luas- Hospital 


to the exact spot at which the opening is to be made Here 
again, the set-screw makes it possible to determine exactly 
the depth of boring, and accuracy is thus assured 

I wish to apologize for thus seeming to invade another 
^ecialty, but, as Dr Crowe has been good enough to use 
this instrument m several cases and pronounces it of value 
and as he also refuses to regort it himself, I am prompted 
to give this brief description 

NOTE By DR S J CRiOWE, BALTIMORE 

The instrument devised by Dr Young is very ingenious, 
and greatly facilitates the removal of the large septal spurs 
and deflections arising from the lower portion of the septum 
the bone m this location is often very hard, and its removal 
necessitates the use of a hammer and chisel 

I have used this revolving drill m every suitable case 
during the last year, and always with success The raucous 
membrane overlying the spur is elevated, and the drill is 
placed on the bone By firm pressure, the small, sharp pro¬ 
jections on the end of the tube will penetrate the bone suffi¬ 
ciently to hold the drill in place after the power is turned 
on It IS possible to thus bore two or three parallel channels 
through a spur, after which the intervening bone can be 
easily and painlessly removed, with ordinary nasal rongeurs 

It IS rarely necessary to elevate the mucous membrane on 
both sides of the spur, and often it is not necessary to 
cocainize both sides of the nose The drill is operated by 
a foot swJtch, and is started only after Jt has been placed in 
position By means of the small, sharp projections, it can 
be held in place with accuracy The rapidly revolving drill 
IS pushed out of the tube by pressure on the trigger, and it 
mil penetrate the hardest bone without vibration or pain 
This instrument is well balanced and small enough to 
allow its introduction into the nose under direct vision 
I have not used this instrument for opening the sphenoidal 
sinus, because I am afraid that fragments of bone or other 
debris might be introduced into the sinus cavity, but 
mechanically it is possible with this drill safely and rapidly 
to open the sphenoidal sinuses or the antrums with the 
minimum of discomfort and time 


THE DETERMINATION OF PHENOLSULPHONEPHTHALEIN 
EXCRETION IN THE PRESENCE OF 
HEMATURIA • 

Edward G Watms Tb B M H , BxooKtvir 

The importance of the phenolsulphonephthalem test for 
kidney function, and its relative simplicity of performance, 
are now well appreciated by all whose work includes diag¬ 
nosis of the various nephropathies More recent work’ 
indicating that lowered excretion of phenolsulphonephthal- 
ein IS practically always the first evidence of renal damage 
functional or organic, only enhances its value to the clinician 
It IS obvious, therefore, that any factor which may inhibit 
successful use of the test in the presence of certain of the 
various nephropathies offers a serious handicap One of the 
most frequent and objectionable hindrances to the satisfac¬ 
tory use of the dye is the presence of blood m the urine 
Another is a urine of high color 
Bunvell and Jones* recently offered a method for render¬ 
ing the urine free from blood and bile Previously there 
had been no successful method for removing the blood pig¬ 
ment without altering the phenolsulphonephthalem reading, 
or in some other way preventing accurate determinations 


* From tile Brooklyn Hospital 

1 Tardo A The Phcnolsulphonephlbalein Teat in Unnaiy Sargery 
J o uro] 13 167 (March) 1922, Phcnolaulpbonephthalein id Urinary 
Surgery ibid 12 393 (Dec.) 1921 MacNider \V de B Study of 
Renal Function and the Associated Disturbance in the Acid Base 
Equilibrium of the Blood in Certain Experimental and Naturally 
Acquired Nephropathies with Dtation of Previous Papers Arch Int 
Med 26 1 (July) 1920 Licbty J and Bradshaw, W The awicn] 
interpretation of the Phthalein Test and Arabard Ckiefficient m Certain 
Uisturbaocea of Kjdncj Faactioa, Pennsylvania M J 35 838 (Sept ) 
1922 Eowntree, G, Henal Function Tests Northwest Med. 31 220 
(July) 1922 

2 ChnsUan H. A* Oxford Medicine 3 637 

3 HunvclJ C S and Jones C M The Removal of Bile and 
Blood irotn the Unne m Performing the Phenolsulphonephthalem Test 
of Eadney Function J A. M A 77 462 (Aug 6) 1921 
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The method suggested by Rowntree and Geraghty,* employ¬ 
ing lead acetate while clearing the urine of bile, did not 
remove hemoglobin from solution 

The desirability of simple methods for clearing urine of 
blood IS apparent The method here described is of value 
because it clears the specimen of the last trace of blood¬ 
coloring matter It leaves a clear, benzidm-negative speci¬ 
men, which shows no absorption bands for hemoglobin in 
the spectroscope, and m which the phenolsulphonephthaleiii 
percentage is not altered 

The method rests on the action of magnesium chlorid on 
an alkaline solution of hemoglobin® When magnesium 
chlorid is added to an alkaline solution of hemoglobin, the 
h'-matm split off is carried down out of solution with the 
precipitate of magnesium hydroxid formed, and the filtered 
solution IS clear The necessary reagents are two (1) a 
concentrated solution of sodium hydroxid, and (2) a half- 
saturated solution of magnesium chlorid The latter is con¬ 
veniently made by dissolving magnesium chlorid crystals in 
water, or by dissolving magnesium hydroxid m hydrochloric 
acid 

The steps in the procedure to determine the phenol- 
sulphonephthalem output in cases presenting hematuria, then, 
are as follows 

One cubic centimeter (60 mg ) of phenolsulphonephthaleiii 
soluticju IS injected mto the lumbar muscles or into the 
deltoid' m the usual manner, and the time is noted Ten 
minutes is allowed for absorption and distribution, the 
bladder is emptied, and the urine is collected at the end of 
one hour and of two hours The excretion of the first hour 
IS then put into a beaker, and from 10 to IS c c of con¬ 
centrated sodium hydroxid solution is added and the solu¬ 
tion heated Alkaline oxyhemoglobin forms, and hematin is 
split off, giving thei solution a dark brown color, if the 
amount of blood present is appreciable When the solution 
in the beaker is warm, 10 c c of magnesium chlorid solution 
is added, the mixture being rapidly stirred, and the contents 
of the beaker are heated almost to boiling The contents of 
the beaker are then poured into a 1,000 c c measuring vessel 
and diluted up to the mark with tap water A sufficient 
amount is then filtered and read against a known standard 
or with the conienient standards of the Hynson-Westcott 
set As no unusual dilutions have been made, the reading 
IS direct, and the percentage read corresponds to the per¬ 
centage of phenolsulphonephthalein in the specimen cleared 

It will be noted that the filtrate is clear of bacterial cloud¬ 
ing sediments, proteins and hematin, and that the amount 
and polor of the dye are unaltered As an added refinement 
we divjdelhe specimen, retaining half should the portion used 
be destfoyed m any way Obviously, when half the speci¬ 
men IS used, the dilution is only to 500 c c 

Despite the evident simplicity of the method described 
there are some possible sources of error If an insufficient 
amount of sodium hydroxid is used, tlie filtrate is brown, 
owing to the hematin still in solution If the solution is 
tested with litmus paper after the magnesium chlorid Ins 
been added and still found alkaline, no difficulty of this sort 
will be encountered Of course, when the solution is not 
alkaline, the color of the dye will not appear It will seW' ■' 
be necessary to add more than 10 c c of the niacni ' - 
chlorid solution If veo large amounts of blood arc pix ^ 
it will be necessary to increase the amounts of da- ixa}. ^ 
used but the quantities given above have been i 
practically all of the hospital cases prescnliiig 

Extensive studies made to determine the e ^ , 

“clearing” method on the amount of phenol l"’x ^ ^ 

present have shown coiiclusuely tint there 
loss of the dje The following wi\tun^ ' ® 

the methods described above 

1 Normal urine plus varjing peixx- 
clear urine 

2 Distilled water plus larnng "cv' ' 
clear water 


■1 Rowntree L. G ocj Ge - c* 
Chnicat Study of the runct n-t 1 ■' 

PiicnoIsulphouephthoIciD f 
1910 

5 atathews Phy - — e- - 


3 Normal urine plus varying percentages of blood and 
phenolsulphonephthalein gave clear solutions showing the d>e 
present in the same percentages as in controls 

4 Distilled water treated as was the urine in the preced¬ 
ing paragraph gave similar results 

5 Normal urine and distilled water, containing the dye in 
varying percentages, showed no loss or change m color of 
the dye 

In addition to the foregoing artificial mixtures, a large 
series of tests was conducted on persons without hematuria 
The specimens were divided, one portion was used as a 
control and to the other was added blood, the amount \ary- 
ing to make the percentage of blood in the specimen range 
from 01 to 30 per cent in the cases tried The readings 
checked accurately In those instances in which a low excre¬ 
tion was expected, a lower dilution was made, the “concer* 
tration of the dye thus giving more accurate and easily 
read results 

SUMMARY 

This simple modified test is of value because it is quickly 
and easily done w ith simple reagents, employs no dilutions 
requiring complicated figuring and is of proved accuracy and 
efficiency It has been applied clinically in cases m which 
there was persistent hematuria and has been found satis¬ 
factory 

De Kalb Avenue and Raymond Street 


A NEW TIP FOR CASTROtlUODENAL TUBES * 
Edward Hollander M D New Vork 

The tip here illustrated is ^ 

believe are the theoretical mcclniuci i ° 

Ideal tip for gastric and d»'>de‘>al weight^ it ""ha! 

of Its narrow diameter combined ^ superior to 

tliL tips tint are in 
jiopiihr use Its con- 
struaion IS based on 
the following principles 
ot iJixtroduodtnal m 
'tnd drainage 
‘h-tmeter o 
‘I''- should te 
xnull as 

.X dLte^„^'j^-- 
'.llibsr ^ " 

_ t s ^ .s\s:^:;^ 
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tion, while the weight of the tip should keep it in a dependent 
position, Its progress through the pylorus will depend chiefly 
on peristaltic action Entrance of the tip into the duodenum 
IS facilitated by three steps (a) The placing of the patient 
in the right Sims position brings the duodenum to a position 
lower than that of the stomach, (d) the drinking of half 
a glass of water, after the tip has passed the cardia, stim¬ 
ulates the peristalsis of the stomach, (c) swallowing the 
last ten inches of the tube slowly over a period of half an 
hour allows the tip to advance slowly with the peristalsis 
without coiling of the tube m the stomach 

3 The lumen of the tip and the width of the fenestrations 
should equal the bore of the rubber tubing 

4 The drainage chamber of the tip should be ample to 
provide for continuous drainage through the tube This is 
accomplished by making four elongated fenestrations equal 
to one-third the length of the tip 

5 The tip should be held securely by the rubber tubing 
without being fastened with thread If two sharp elevated 
rings are placed at the proximal end of the shank, the tip 
IS “hugged” tightly and can be removed only by the use of 
much 'greater force than that used m withdrawing the tube 
from the duodenum 

A point worth emphasizing m duodenal intubation is the 
importance of the proper quality of the rubber tubing A 
tube that is too soft, or that is aged and inelastic tends to 
coil and does not follow the curvature of the stomach as 
it IS slowly introduced As a simple and practical test for 
the proper quality of the tubing, I have found that when any 
two inches of its length is turned end to end it should not 
“kink” in the middle but should maintain a uniform diameter 
throughout the loop 

71 East Ninety-Sixth Street 


J7ew and Nonofficial Remedies 


The following additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacv 

AND CheJUISTRY OF THE AMERICAN MedICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE CoONCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A. PUCKNER, SECRETARY 


WEO-SILVOL—Colloidal silver iodide compound—A 
compound of'silver iodide with a soluble gelatin base con¬ 
taining 18 to 22 per cent of silver iodide in colloidal form 
Actions and Uses —Neo-Silvol, even in concentrated solu¬ 
tions, causes neither irritation of mucous membranes nor 
coagulation of albumin It does not stain the skin 
It IS claimed that neo-silvol in laboratory tests for germi¬ 
cidal value has been found as effective as phenol in its action 
on bacteria 

Neo-silvol is intended for the prophylaxis against, and 
treatment of infections of accessible mucous membranes and 
IS claimed to be indicated in infections of the genito-urinary 
tract and of the eye, ear, nose and throat 
Dosage —In the treatment of acute inflammations of the 
mucous membranes solutions of neo-silvol as strong as 50 
per cent may be used In inflammatory infections of the 
ear, nose and throat, 5 to 40 per cent solutions are used, 
for irrigating sinuses 2 to 5 per cent , for inflammatory con¬ 
ditions of the eye and conjunctival infections in strength of 
10 to 40 per cent , m acute anterior urethritis, as an abortive 
measure, 20 per cent , for posterior urethritis or m the 
routine treatment of anterior urethritis, 10 per cent , m the 
genito-urinary tract of the female, from 10 to 50 per cent 
Solutions of neo-silvol are prepared by adding the sub¬ 
stance to the required amount of water and agitating the 
mixture until solution occurs 

Manufactured by Parke Davis and Co, Detroit, Mich U S patent 
and trademark applied for 
Capsules Nco~sxl *ol 6 grains 

Neo-silvol IS prepared by heating freshly precipitated silver oxide 
with gelatin (which has been previously dissolved in a dilute alkaline 
solution) until the silver oxide has been reduced to metallic silver 
in a colloidal state of subdivision The solution is treated with iodine 


which combines with the silver The liquid is then evaporated to 
dryness in vacuo The finished product contains from 1 to 3 per «nt 
iodine in excess of that required for combination with the 

Neo*silvol occurs as pale yellow granules In concentration up to 
50 per cent neo-silvol forms with water almpst colorless, milhy or 
opalescent solutions (colloidal suspensions) Neo silvol is lisoluble in 
fixed oils, but slowly soluble in glycerine Solutions of neo-silvol are 
not precipitated in the cold by strong acids or sodium chloride 

If a solution of neo-silvol is treated with a solution of potassium 
hydroxide no precipitate of silver iodide is formed if this solution is 
boiled for a few minutes it darkens gradually but no precipitate is 
formed unless it is allowed to stand for some time If a solution of 
neo-silvol is treated with dilute hydrochloric acid silver iodide is not 
precipitated if this mixture is now boiled the silver iodide is gradu 
ally precipitated Dilute solutions of neo-silvol do not discolor m sun 
light (absence of silver chloride and silver bromide) 

Transfer about 1 Gm of neo-stivol accurately weighed to an 8 
ounce Erlenmeyer flask containing 100 Cc water and heat on steam 
bath until solution » js effected Add 5 Cc of hydrochloric acid and 
Doil gently over a flame for ten or fifteen minutes cool when suffi 
cicntly ctoI to handle filter through a tared Gooch crucible containing 
a fairly thick pad of asbestos Wash thoroughly with water acidulated 
with hydr^hlonc acid (0 3 per cent hydrochloric acid) Dry at 
100 C and weigh as silver iodide (The weight found is equivalent 
to 18 to 22 per cent of silver iodide ) 


PHENOLTETRACHLORPHTHALEIN-H W & D — 
Phenoltetrachlorphthalemum — 


GCk 

/ \ / 
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GH.OH 


A dibasic dye formed by the condensation of phenol and 
tetrachlorphthalic acid or its anhydride It diffei's from 
phenolphthalein in that four hydrogen atoms have been 
replaced by four chlorine atoms 


Actions and Uses —Phenoltetrachlorphthalem has been 
used for the determination of the functional activity of the 
liver It can be used, in form of the sodium salt, intrave¬ 
nously, It cannot be given subcutaneously or intramuscularly 
It has been proposed that the excretion can be determined by 
any one of these methods 

1 The excretK n of the drug in the stool Rowntree, Hur- 
witz and Bloomheld (Bull Johns Hopkins Hasp 24 327, 
1913), Whipple, Puchtol and Clark (Bull Johns Hopkins 
Hasp 24 343, 1913) , Rowntree, Marshall and Chesney (Proc 
Am A Phys & Surg, 1914, The Journal, Oct 31, 1914 
P 1533) 

2 The excretion of the drug in the duodenum by means 
of a duodenal tube Aaron, Beck and Schneider (The Jour¬ 
nal, Nov 19, 1921, p 1631) 

3 Its disappearance from the blood stream S M Rosen¬ 
thal (/ Pharmacol & Exper Therap 19 385 [June] 1922), 
H H Rosenfield and E F Schneiders (The Journal, Marcli 
17, 1923, p 743) 

Dosage —From 0 05 to 04 Gm administered in the form of 
the disodium salt The solution must not be exposed'unduly ^ 
long, as the salt is sensitive to the action of the carbon 
dioxide of the atmosphere , 

Manufactured by Hynson Westcott & Dunning, Baltimore, Maryland 
No U S patent or trademark 

Ampules Phenpltetraphlorphthaletn H \V & D Each ampule contains 
more than 2 Cc of a solution of disodium phenoltetrachlorphthalem 
each cubic centimeter representing 0 05 Gm of pbenoltctrachlorphtbalein 
H W & D 


Phenoltetrachlorphthalem H W & D is a pink powder odorless, 
permanent in the air It is practically insoluble m water very 
soluble in acetone soluble in alcohol ether and glacial acetic acid 
slightly soluble in chloroform benzene and carbon disulphide It 
dissolves in solutions of the alkalies and carbonates to form solutions 
which are deep purple when concentrated but which change to violet 
red on dilution and in very dilute solutions assume a bluish tint 
idistinctton from phenolphthalein) 

Phenoltetrachlorphthalem does not melt when heated to 300 
does not respond to the U S P test for heavy metals as described 
under phenolphthalein 

Dry about 1 Gm of phenoltetrachlorphthalem H W and D accu 
ratcly weighed to constant weight at 115 C The loss is not more 
than 0 5 per cent To about 5 Gm of the substance accurately 
weighed add 25 Cc of normal sodium hydroxide solution heat to 
about 70 C and stir Dilute with warm water to about '5 Cc niter 
through a tared Gooch crucible dry to constant weight at C ana 
weigh The weight of the insoluble matter (tetrachlorfiuorane) does 
not exceed 0 2 per cent Incinerate about 2 Gm^ of the substance 
accurately weighed The ash docs not exceed 0 15 per cent 


Hospital a Health Exponent—The hospital as an expo¬ 
nent of health should provide for its entire personnel sanitary 
surroundings, adequate and suitable diet, and a properly 
proportioned daily life from the standpoint of oixupation, 
intellectual development, recreation and rest —A W uoou- 
nch. Hospital Social Service 7 173 (March) 1923 
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STATE BOARD STATISTICS FOR 1922 


ANNUAL PRESENTATION BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION OP RESULTS OF 
STATE BOARD EXAMINATIONS 


In pages 1220 to 1227 are three tables A, B and C giving 
detail the results of the various state medical license 
minations held during 1922 All state licensing boards 
t in reports, and the figures have been carefully verified 
ables A and B, when read from left to right, show for each 
heal college named (a) the number of graduates appear- 
for examination in each state (6) whether they passed 
failed, (r) the total number examined during the year, 
the number who passed, (t) the number who failed, 
the percentage of failures, and (g) the number of states 
vhich graduates of that school appeared for examination 
d from above downward they give the results by states, 
wing (/i) the number registered and rejected from each 
ege, (i) the total numbers examined, registered and 
cted and (;) the percentage of rejections The majority 
graduates take the license examination in the state m 
ch the college is located, as shown by the dark diagonal 
e of figures passing from the upper left to the lower right 
ler of each table These tables are worthy of careful 
Ij, since important deductions are possible The marginal 
ibers will enable one to follow readily the line for any 
ege 

Graduates of All Years Exasuixed in 1922 
able A shows the results for all candidates who took 
minations in 1922, regardless of the vears in which they 
luated This shows that altogether 3 993 candidates were 
mined last year, as compared with 4 807 in 1921 4 787 
920, 4,736 m 1919, and 3637 in 1918 This year shows a 


boards refuse to examine graduates of inferior medical col¬ 
leges while others (see Table H) not only examine grad¬ 
uates of all medical colleges but also admit osteopaths to 
the physicians and surgeons’ examination Some boards 
hold careful examinations which include practical laboratory 
and clinical tests or they mark t ic papers more severely, 
while others especially partisan boards, are \ery lenient It 
IS particularly important in forming conclusions based on 
these statistics to note for each college the states in which its 
graduates are not admitted to examination—information set 
forth with these statistics m Table D A state board which 
admits to its examinations graduates of low -grade medical 
schools would be expected to have a higher percentage of 
failures 

Undergrvduates and Osteopaths Examined vs 
Physicians During 1922 

For the last four years the few undergraduates examined 
have been accidental instances due evidently to imperfect 
credentials In 1906 there were 703 undergraduates exam¬ 
ined and 342 were licensed Colorado is now the only state 
which will knowingly admit nongraduates to its examina¬ 
tions but only seven have been licensed in that state in 
sixteen years The door has been closed therefore against 
the admission to practice of those whose medical training 
IS known to be incomplete At present however several 
boards register as physicians and surgeons by examination 
or by reciprocity graduates of osteopathic colleges—no one 
of which compares favorably with the loi«sl Srade Class c 


044,^ V V4,# 4.4*43 jr4_444 3 4444443 41 -.4..*4.*» V44** *14*4 * V3 4 44 4 444 U 44 I jr 44*.- 7*3435*_ tHp U J 

•ease of 814 since last year, but an increase of 356 over medical college In one of these 3 „i 

! Since 1906 and until 1919 there was a steady decrease refuses to admit graduates of Class C m examine* ° 
he totals examined owing chiefly to ( 0 ) the increasing examinations but nevertheless are nothin’’-^'"^” 

iber registered through reciprocity, and (&) the gen uates of osteopathic colleges wine o more 

diminution in the number of medical colleges, students 'ety low grade medical sc 

graduates The marked decrease in 1918 was due to the „ Graduates Ex imined During 1922 

stments for military medical service while the decrease ecent graduates of ipjg *_ , 0 ,, 

922 was due to the small number, 2,529—the war class— Table B gives 1922 This table is imonri 

graduated in that year Of those examined in 1922 12 3 inclusive, examine , graduates, and is, therefor» 
cent failed as compared with 12 4 in 1921, 15 3 in 1920 between colleges Ql =11 ^ 

m 1919, and 13 3 .11 1918 basis for j285 or 823 per cent w^" 

here were 70 medical colleges m the United States grant- ' 0 / *bis number 73 per cent failed as 

degrees in 1922 which had graduates examined, as com- - % "r cent lor all candidates 

;d with 75 in 1921, 78 m 1920, 79 m 1919 and SO in 1918 Examined n 

re has been a decrease of 83 since 1905 when graduates Ouo Piuicti ,,3 as * t, 1922 

1 153 medical colleges were examined The statistics -j-rWc C ’"J°j7lTan years" (tst '"I the 

ming schools which have ceased o exist are included for gr^ graduate? Tfi 

he line for miscellaneous CO leges gradu^'^^^Tmd column), and ^^12 aadp.. 
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itates The largest number, 37, were examined in New (fourth ^^'‘’^"ctitionCTs"~^63 pjrryM 

k, the next largest number being 7 examined m Michigan ^ears— old "or 33 4 per cent f?';? olio 

figures for each college are given separately m order numberri ps compared mti rJ 

how the number of candidates coming from each md to percent ^ faduates The total-ori'er 

V the successes of their graduates at the examinations of these ca iiisliing* as state toa-iAs 

igether, 82 candidates from Canadian colleges ttcre evten f ,ether the ealor^— 

uined, of whom 9 or 110 per cent, faded , ..ben. a ohisicn, licenses grameJ ir <■- 

yreign graduates were examined m 30 states, the o sta e } ns tinilifications are ctienn 
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nined being 186, and of this number 76, or 409P^^ ' rrrwrocal relations .u' naie op 
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TABLE A—PHYSICIANS EXAMINED 


NAME OE COLLEGE 


30 

33 

32 

33 

34 

35 

36 

37 

SS 

39 

40 

41 

42 

43 

44 

45 

46 
4? 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 
53 
60 

00 

61 

62 
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ARKANSAS 

UDhersity of Arkansas Medical Department 
CALIFORNIA 

College of Medical Fvangelists 
St mford Enhersitj School of Medic ne 
Uni\ersity of California Medical School 
COLORADO 

Univefsity of Colorado School of Medicine 
CONNECTICUT 

Yale University School of Medicine 

DISTRICT OF COLUMBIA 
Georgetown University School of Medicine 
George 'Washington University Medical School 
Howard University Scliool of Medicine 
GEORGIA 

Emory Universitj School of Medicine 
University of Georgia Medical Dep irtment 
ILLINOIS 

Chicago Medical School 
Hahnemann Medical College 
Loyola Univer‘;it' School of Medicnc 
Northwestern University Medical School 
Rush Medical College (Unuersity of micago) 
University of Illinois College of Medicine 
INDIANA 

Indiana University School of Medicine 
IOWA 

State University of Iowa College of Medicine 
IlANSAS 

University of Kansas School of Medicine 
KENIUCKT 

University of Louisville Medical Department 
LOUISIANA 

Tuliine University of Louisiana School of Medicine 
MARYLAND 

tTohns Hopkins University Medical Department 
Univ of Md School of Med and Coll of P & b 
MASSACHUSETTS 

Boston University School of Medicine 
College of Physicians and Surgeons Boston 
Harvard University Medical School 
Middlesex? College of Medicine and Surgery 
Tufts College Medical School 
MICHIGAN 

Detroit College of Medicine and Surgery 
University of Michigan Medical School 
MINNESOTA 
University of Minnesota Medical School 
MISSOURI 

Kansas City College of Medicine and Surgery —N 
Kansas City University of Phjs and Surgs —N 
St Louis College of Physicians and Surg ons 
St Louis University School of Medicine 
Washington University School of Medicine 
NEBRASKA 

Creighton University College of Medicine 
University of Nebraska College of Medicine 
NEW YORK 
Albany Medical College 

Columbia University College of Phys and Surgs 
Cornell University Medical College 
I^ng I«Hnd College Hospital 
New York Homeo Med Coll & Flower Hosp—H 
Syracu'^e University College of Medicine 
University and Bellevuo Hospital Medical College 
Vnlversity of Buffalo Medical Department 
OHIO 

Eclectic Medical College —E 
Ohio State University College of Medicine 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
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University of OkJaboma School of Medicine 
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University of Oregon Medical School 
PENNSYLVANIA 

Hahnemann Medical College and Hospital —H 
Jefferson Medical College 
Temple Dnlveisity School of Medicine 
University of Pennsylvania Scliool of Medicine 
Univer‘?ity of Pittsburgh School of Medicine 
Womans Medical College of Pennsylvania 
SOUTH CAROLINA 

Medical College of the State of South Carolina 
TENNESSEE 
Meharry Medical College 
University of Tennessee College of Medicine 
Umver ity of West Tennessee Medical Department 
Vanderbilt University School of Medicine 
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NAME OP COLLEGE 


ai XAS 

Baylor University College of Medicine 
University of Texas School of Medicine 
VERMONT 

University of Vermont College of Medicine 
VIRGINIA 

Medical College of Virginia 
University of Virginia Department of Medicine 
WISCONSIN 

Marquette University School of Medicine 
CANADA 

Dalhousle University Faculty of Medicine 
Laval University Faculty of Medicine 
McGill University Faculty of Medicine 
Queens University Faculty of Medicine 
University of Alberta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
University of Montreal Medical Faculty 
University of Toronto Faculty of Medic ne 
Western University Medical School 

Foreign Colleges 
Miscellaneous Medical Colleges 
Undergraduates and Osteopaths 

Totals by States 

Totals — Examined — Passed 
Totals — Examined — Palled 
Percentage of Failures 


TABLE A—PHYSICIANS EXAMINED BY 


1 

2 

i 3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

1 

13 

1 


1 

15 

1 

16 

1 

17 

1 

18 

1 

19 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

D 

o 

u 

a 

a 

o 

O 

Delaware 

DIst Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 1 

Maryland 

P 

F 

P 

F P 

F 

P 

P 

P 

P 

P 

F 

P 

P 

P 

P 

P 

F^P P 

P 

P 

P 

F 

P 

F 

,P F 

P 

F 

P 

F 

P 

F 


FP 

F 



1 

0 



1 

0 

























1 

0 

r 














6 

3 



1 

0 






















• 











2 

0 











1 

1 













0 

1 















1 

0 



1 

0 











1 






1 

0 























1 

1 





















2 

0 















0 

1 












0 

1 

0 







3 

0 

1 

0 



































1 

0 



















1 

0 













































1 

0 









1 

0 

1 

0 







1 

0 



























8 

4 

2 

0 

1 

3 

1 

0 



1 

1 





3 

9 

1 

1 

2 

0 



1 

0 

2 

0 



3 

0 

4 

1 



6 

0 

17 

17 

0 

3 

4 

1 

1 

0 

4 

0 

Bll 



1 

0 

3 

9 





1 

1 

3 

1 

1 

1 

2 

0 









32 

34 

8 

7 

26 

10 


























1 

32 

9 

31 

276 

66 

140 

17 

6l| 

77 

C9 

11 

354 

36 

49 

33 

41 

59 

28 

77 


31 


7 


m 



32, 

114 


17| 

wi 

66 

C8 

11 

2SC 

35 

49 

28 

37 

53 

28 


"4 


1 


2 


ii 

67 

34 

26 




7 

21 


1 


0 

68 


1 


0 


5 


4 


4 


0. 


3 

31 

22,2 

32 

24 4 

515 

18 6 


115 

27 3 

m 

0 0 

16 4 

2.8 

00 

15 

2 

98 

68 

00 

39 

1 

2 1 

3 

4 

5 

6 

7 

8 

i 

I 

HI 

12 

13 

14 

15 

16 

17 

18 

19 


P F 


P P 


a 

P Fl 


300 

123 

no 

244 

119 

107 

56 

4 

3 

18 7 

33 

27 

m 

21 

22 


H = Homeopathic E = Eclectic N = Nondescript P = Passed P = Failed 


TABLE B—GRADUATES OF 1918 TO 1922, INCLUSIVE, 
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STATE BOARDS DURING 1922—Continued 
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1 0 

1 

i 
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S3 

o. 

43.S 

9 

H2 

83 

23 

123 

13 

42 

14 

12 

35 

0 
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8 

189 

22 

30 

283 

27 

25 

19 

66 

77 

14 

19 

5a 

12 

Dl 

63 

» 

3.,S903 





S3 

84 


27 

107 


11 


42 


13 


12 
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0 

509 
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20 


23 
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27 


24 
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43 

60 

8 
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2 
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7 
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0 


1 


0 


1 


0 


3 


0 


0 
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0 
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3 
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88 

69 

13 0 

15 4 

00 
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00 

286 

00 

11 S 

17 8 

25 0 

32 

91 

233 

64 

00 

40 

00 

5 

00 

21 4 

00 

00 

500 

17 6 

4$ 

373 

12 S 
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24 

25 

26 

27 
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TABLE B—GRADUATES OF 1918 TO 1922, INCLUSIVE 


8 9 10 I 11 


13 i 1-1 15 16 j 17 IS 19 20 ' 21 ' 


NAME OF COLLEGE 


P F P P P P P P P P P P P pjp P P P p pip p p pip p p p|p pip p p pj] 


LOUISIANA 

Tulane University of Louisiana School of Medicine 

MARILAND i 

Johns Hopkins Dni\ersity Medical Department 
Univ of Md School of Med and Coll of P A S 

MASSAOHUSETLS 

Boston University School of Medicine 
College of Physicians and Surgeons Boston 
Harvard University Medical School 
Middlesex College of Medicine and Surgery —N 
Tufts College Medical School 

MICHIGAN 

Detroit College of Medicine and Surgery 
University of Michigan Medical School 

MINNESOTA 

University of Minnesota Medical School 
MISSOURI 

Kansas City College of Medicine and Surgery —N 
Kansas City University of Phys and Surgs—N 
St Louis College of Physicians and Surgeons 
St Louis University School of Medicine 
Washington University School of Medicine 

NEBRASKA 

Creighton University College of Medicine 
University of Nebraska College of Medicine 
NEW YORK 
Albany Medical Collego 

Columbia University College of Phys and Surgs 

Cornell University Medical College 

Long Island College Hospital 

New York Hoineo Med Coll & Floner Hosp—H 

Syracuse University College of Medicine 

University and Bellevue Hospital Medical College 

University of Buffalo Medical Department 

OHIO 

Eclectic Medical College —E 
Ohio State University College of Medicine 
University of Cincinnati College of Medicine 
Western Reserve tJnlversity School of Medicine 
OKLAHOMA 

University of Oklahoma Schodl of Medicine 
OREGON 

University of Oregon Medical School 
PENNSYLVANIA 

Hahnemann Medical College and Hospital —H 
Jefferson Medical College 
Temple University School of Medicine 
tlniversity of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman s Medical College of Pennsylvania 

SOUTH CAROLINA 

Medical College of the State of South Carolina 

TENNESSEE 
Meharry Medical College 
University of Tennessee College of Medicine 
University of West Tennessee Medical Department 
Vanderbilt University School of Medicine 
TEXAS 

Baylor University College of Medicine 
University of Texas School of Medicine 
VERMONT 

University of Vermont College of Medicine 
VIRGINIA 

Medical College of Virginia 
University of Virginia Department of Medicine 
WISCONSIN 

Marquette University School of Medicine 
04NAD4. 

Dalhousle University Faculty of Medicine 
Laval University Faculty of Medicine 
McGill University Faculty of Medicine 
Queen s University Faculty of Medicine 
University of 41berta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
University of Montreal Medical Faculty 
University of loronto Faculty of Medicine 
Western Uni\er ity Medical School 

Foreign College^ 

Miscellaneous Medical Colleges 
Undergraduates und Osteopaths 

Totals by States 

Yotals — KNamlncd — 

TotaLs — Examined — Failed 
PcrcentagL of Failures 


11 0 2 0 3 0 


2 110 10 
3 0 1 0 1 0 2 0 


1 1 

10 | 101010 20 


0 2 2 1 
2 8 2 0 
18 8 2 


! I 1|0 

I 1 0 1 D 


2 0 
4 0 3 0 
10 6 0 
113 0 


5 2 1 0 


10 10 


2 0 

10 10 


3; 2 2 0 1 2| 1 0 

17] 4 1 01 1 0 2 0 


' P F P f! 3 


41 050402023 
25 0 2 1 ■>! 

) 19 0 I 0 ! 2j 

2 3, .6 

I 38 0 2 0 3 0 27 
27 15 23 

I 04 1 1 0 "O 

’’0 1 30 

2 0 6q 0 31 


1 0 1 0 57 
1 0 69 


0 4 12 11 
2 0 


2 3 0 1 2 0 


2 0 1 0 2 1 


1 0 0 2 2 1 
I 2 17 0 , 


26 5 

0 2 
00 2S6 


22 176 46 83 17 5S 24 63 6 310 33 48 30 36 51 24 | 72) 234|^ra 99 

21 1G7 22 73 n 51 24 6S 6 27a 32 4S' 26 32 5o' 241 70 IQO', 112 99 

19 24 10 0 7 0 0 0 35 1 0 4 4 1 0 2, 33 3 0 

4 5 5 1 62.2 12.0 0 0 12 0 0 0 0 0 0 0 113 3 0 0 0 13 3 111 2.0 00 2.3, 10 2| 2 6 00 

1 4~ 6 ~6 7 i~|9~ ~ir ^ 12 ~13 "iT IF ^ "it" 18 19 j 20 I 21 22 


H = Homeopathic E = Eclectic N = Nondescript P = Passed F = Failed 
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TABLE C—GRADUATES EXAMINED 


Ih 



Graduates of 
All Years 



Graduates of 
1918-1922 



3 

*3 

a 

tj) 

Xh 

C3 

a 

N4ME OP COLLEGE 

Number 

Examined 

Number 

Passed 

Number 

Palled 

P'O 
O o 
OS 

X-f® 

o 

XI * 

S c 

Number 

Examined 

Number 

Passed 

ll 

S c 

S'" 

Per Cent 
Failed 

o 

Xh 

o 

04 

a. 

SCI 

o 

5 s3 

1 

ARKANSAS 

University of Arkansas Medical Department 

2 

1 

1 

500 

2 

0 

0 

0 

00 

0 

2 

2 

CALIFORNIA 

College of Medical Evangelists 

23 

23 

0 

00 

3 

23 

23 

0 

00 

3 

0 

3 

Stanford University School of Medicine 

HI 

28 

2 

6 7 

3 

29 

28 

1 

3 4 

9 


4 

University of California Medical School 

41 

41 

0 

00 

1 

41 

41 

0 

00 

1 

0 

6 

COLOR4DO 

University of Colorado School of Medicine 

17 

16 

1 

59 

4 

16 

15 

1 

63 

3 

1 

6 

CONNECTICUT 

Yale University School of Medicine 


28 

2 

67 

7 

24 

24 

0 

00 

7 

6 

7 

DISTRICT OP COLOMBIA 

Georgetown University School of Medicine 

_8 

26 

2 

71 

6 

24 

24 

0 

0 0 

4 

4 

8 

George Washington University Medical School 

27 

26 

■u 

37 

9 

19 

19 

0 

00 

4 

8 

9 

Howard University School of Medicine 

44 

33 

ma 

250 

14 

40 

31 

9 

22 5 

12 

4 

10 

GEORGIA 

Emory University School of Medicine 

■ 

74 

2 

26 

8 

71 

69 

2 

2 8 

7 

5 

11 

University of Georgia Medical Department 

24 


4 

16 7 

4 

16 

16 

0 

00 

3 

8 

12 

ILLINOIS 

Chicaga Medical School 

30 

13 

17 

667 

6 

28 

13 

15 

536 

5 

2 

13 

Hahnemann Medical College 

22 

18 

4 

18 2 

8 

17 

16 

1 

59 

6 

5 

14 

Loyola University School of Medicine 

36 

28 

8 

22.2 


29 

25 

4 

13 8 

7 

7 

15 

Northwestern University Medical School 

UO 

105 

5 

45 

19 

106 

102 

4 

38 

17 

4 

16 

Rush Medical College (University of Chicago) 

172 

163 

9 

52 

24 

160 

155 

5 

3 1 

21 

6 

12 

17 

University of Illinois College of Medicine 

61 

60 

1 

16 


65 

54 

1 

1 8 

i 

18 

INDIANA 

Indiana University School of Medicine 

34 

34 

0 

00 

4 

32 

32 

0 

00 

3 

2 

19 

State University of Iowa College of Medicine 

48 

48 

m 

00 

7 

43 

43 

0 

00 

4 

5 

20 

KANSAS 

University of Kansas School of Medicine 

23 

23 

0 

00 

3 

22 

22 

0 

00 

9 

1 

21 

KENTUCKY 

University of Louisville Medical Department 

30 

29 

1 

33 

8 

26 

26 

0 

00 

5 

4 

22 

LOUISIANA 

Tulane University of Louisiana School of Medicine 

93 

91 

2 

21 

14 

90 

89 

1 

11 

13 

3 

23 

MARYLAND 

Johns Hopkins University Medical Department 



3 

2.9 

17 

88 

86 

2 

2 3 

14 

16 

24 

Uniy of Md School of Med and Coll of P b 

79 

77 

2 

26 

17 

74 

72 

2 

27 

16 

5 

25 

MASSACHUSETTS 

Boston University School of Medicine 

32 

32 

0 

00 

6 

32 

32 

0 

00 

6 

0 

26 

College of Physicians and Surgeons Boston 

17 

6 

11 

647 

6 

8 

4 

4 

500 

3 

9 

27 

Harvard University Medical School 

113 

112 

1 

09 

28 

102 

102 

0 

00 

28 

11 

2 a 

Middlesex College of Medicine and Surgery —N 

o6 

40 

16 

286 

2 

56 

40 

16 

28 6 

2 

0 


Tufts College Medical School 

115 


5 

43 

11 

107 

104 

3 

28 

11 

8 


MICHIGAN 

>etroit College of Medicine and Surgery 

25 

23 

2 

80 

4 

23 

22 

1 

4 4 

2 

2 


'tiiversity of Michigan Medical School 

87 

85 

2 

23 

11 

83 

82 

1 

1 2 

8 

4 

} 

MINNESOTA 

University of Minnesota Medical School 

86 

85 

1 

1 2 

6 

So 

84 

1 

1 2 

6 

1 

33 

MISSOURI 

Kansas City College of Medicine and Surgery —N 

27 

21 

H 


7 

25 

20 

5 

20 0 

7 


34 

Kansas City University of Phys and Surgs—N 

24 

12 



7 

24 

12 

12 

500 

7 

■ill 

35 

St Louis College of Physicians and Surgeons 

62 

24 

38 

61.3 

13 

67 

24 

33 

22 8 

11 

5 

36 

St Louis University School of Medicine 

. 51 

50 

1 

20 


46 

45 

1 

2 2 

9 

5 

37 

Washington University School of Medicine 

57 


1 

18 

13 

52 

52 

0 

00 

10 

5 

38 

NEBRASKA 

Creighton University College of Medicine 

33 

32 

1 

30 

1 

31 

30 

1 

3 2 

8 

2 

39 

University of Nebraska College of Medicine 

23 

22 

1 

4 4 

6 

22 

22 

■1 


5 

1 

40 

NEW YORK 

Albany Medical College 

12 

12 

0 

00 

1 

12 

12 

1 


1 

0 

41 

Columbia University College of Phys and Surgs 

9o 

94 

1 

11 

9 

85 

84 

■1 

Uh 

6 

10 

42 

Cornell University Medic il College 

48 

48 


00 

9 

46 

46 

0 

0 0 

7 

2 

43 

Long Island College Hospital 

49 

48 

1 

20 

5 

46 

46 

0 

00 

2 

3 

44 

New York Homeo Med Coll &> Flower Hosp—H 

27 

23 

4 

14 3 

2 


20 

2 

91 

2 

5 

45 

Syracuse University College of Medicine 

44 

41 

3 

68 

6 

42 

39 

3 

71 

5 

2 

46 

University and Bellevue Hospital Medical College 


95 


00 

12 

90 

90 

Hial 

EH 

9 

5 

47 

University of Buffalo Medical Department 

27 

25 

2 

75 

4 

27 

25 

2 

75 

4 

0 

48 

OHIO 

Eclectic Medical College —F 

48 

42 

6 

12.5 

11 

44 

38 

6 

13 0 

9 

4 

49 

Ohio State University College of Medicine 

37 



00 

7 

37 

37 

0 

EH 

7 


oO 

University of Cincinnati College of Medicine 

59 

GH 

1 

1 7 

7 

59 

58 

1 

17 

7 

ill 

51 

Western Reserve University School of Medicine 

27 

27 



3 

27 

27 

mi 

m 

3 

0 

52 

OKLAHOMA 

University of Oklahoma School of Medicine 

11 

11 

■ 


4 

9 

9 

i 

■ 

2 

2 

53 

OREGON 

University of Oregon Medical School 

14 

H 

4 

286 

3 

14 

m 

4 

28 6 

3 

0 

54 

PE\NSYLVAM4 

Hahnemann Medical College and Hospital—H 

54 

43 

11 

20 4 

6 

52 

ii 

11 

211 

6 

2 

55 

Jefferson Medical College 

139 

133 

6 

4 3 

26 

130 

127 

3 

23 

24 

9 

o6 

Temple University School of Medicine 

34 

32 

2 

59 

6 

34 

32 

2 

59 

Hi 

Ql 

57 

University of Pennsylvania School of Medicine 

126 

121 

5 

40 


114 

112 

2 

18 



58 

University of Pittsburgh School of Medicine 

47 

47 


00 

2 

47 

47 

0 

00 


□1 

.>9 

Woman s Medical ColKge of Pennsylvania 

HI 

19 

1 

50 


17 

16 

1 

59 

□1 

ill 

CO 

SOUTH C4ROLT\4 

Medical College of the State of South Carolina 

18 

IS 

■ 

00 

5 

15 

15 

0 

00 

3 

3 

01 

TENNESSEE 

Meharry Medical College 

78 

49 

29 

37 2 

15 

57 

42 

15 

26 3 

12 

21 

♦11 

University of Tennes ee College of Medicine 

23 

21 

2 

87 

9 

19 

18 

1 

53 

7 

4 

63 

University of West Tennessee Medical I^nartment 

9 


7 

77 S 

3 

8 

2 

6 

c3ll 

2 

1 

64 

\ andtrbilt University School of Medicine 

22 

22 

0 

00 

7 

18 

28 

mi 

EZil 

4 

4 

r 

TEXAS 

Ravlor University College of Medicine 

o- 

26 

1 

36 

4 

24 

23 

1 

4 2 

3 

3 

li 

Cnlvtr-ity of Texas School of Med cine 

wO 



00 

6 

48 

48 

0 

mi 

o 

2 


Graduates of 
1917 and Previous 


HS 


7 
2 

5 

4 

0 

2 

3 

3 

8 

6 

2 

5 

1 

3 

2 

15 

5 


as 


Os 


500 


0 00 
1 100 0 
0 00 

00 

33 3 

600 
12 5 
500 

00 
500 

100 0 
600 
571 
250 
33 3 
00 

00 

00 

00 

250 

33 3 

63 
00 

00 ' 
778 
91 
00 
250 


1 500 

1 2o0 


00 

500 
00 
100 0 
00 
20 0 

00 

lOOO 

00 
00 
00 
33 3 
40 0 
00 
00 
00 

00 
0 0 
00 
00 

00 


00 

333 

00 

250 

00 

00 


667 
250 
100 0 
00 


00 

00 


Graduates of 
1922 


aP 




.a .a 

a c 


39 


15 


14 

13 

5 

62 

13 

10 

13 

20 

04 

129 

54 

SO 


22 

22 

23 

23 

64 

63 

46 

45 

52 

52 

25 

25 

1 

1 

55 

55 

27 

20 

67 

66 

21 

■1 

63 

68 

76 

76 

18 

16 

11 

5 

28 

14 

36 

36 

36 

36 

99 

22 

18 

18 

12 

12 

54 

53 

31 

31 

43 

43 

18 

17 

32 

Hll 

79 

79 


19 

42 

37 

32 

32 

46 

46 

25 

25 

2 

2 

14 

13 

1 

1 

34 

33 

9 

o 

16 

16 

17 

17 

6 

HI 

21 

19 

32 

31 

13 

13 

o 


13 

13 

22 

22 

n 

41 


d:S 

U =3 


OU 

00 

00 

00 

6^ 

00 

00 

00 

00 


16 6 
00 0 


365 

00 

48 

31 

3.7 

18 

00 

00 


00 3 
00 3 


3 

4 
3 

12 

14 il6 
17 


1 6 

239 

00 

00 

00 

00 

2o9 

15 

48 

00 

00 

111 
36 3 
oO 0 
00 
00 

00 

00 


00 
1 9 
00 
00 
56 
62 
00 
50 

119 

00 

00 

00 


9 22 


10 


72 

00 

88 

00 

00 

00 

00 

95 

15 6 
00 
100 0 
00 

00 

00 


33 

34 

35 
oO 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 
Ji 
51 


Co 
1 I 66 


H = Homeopathic E = Eclectic N = Nondescript 
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NAME OP COLLEGE 

Graduates of 

All \ ears 

Graduates of 
1918-192L 

Graduates of 

1917 and Previous 

Graduates of 

u 

£ 

3 

A 

a 

1 

Number 

Examined 

^-a 

O u 

n 2 
¥ 

Number 

Failed 

gTJ 

dS 

te,^ 

Number of 
States 

Number 

Examined 

Number 

Passed 

*1= 
s a 

Per Cent 
FnJJcd 

o 

E = 

ej 

a 

11 
s y 

Number 

Passed 

Number 

Palled 

5'= 

l-H 

2 

s ® 

si 

u 

3 

H X 
2^ 

urs 
» u 

53 

11 

«, o 

0 

* 

S = 


VERMONT 






















67 

University ot Vermont College of Medicine 

44 

40 

4 

91 

8 

40 

37 

3 

75 

7 

4 

3 

1 

2o 0 

4 

IS 

IS 

0 

00 

4 

67 


VIRGINIA 






















6S 

Medical College of Virginia 

42 

39 

3 

71 

10 

37 

35 

2 

54 

8 

5 

4 

1 

20 0 

5 

26 

-6 

0 

00 

3 

63 

69 

University of Virginia Department of Medicine 

24 

24 

0 

00 

9 

23 

23 

0 

00 

9 

1 

1 

0 

00 

1 

10 

10 

0 

00 

3 

(0 


WISCONSIN 






















70 

Marquette University School of Medicine 

24 

22 

2 

83 

<» 

22 

20 

2 

91 

2 

2 

2 

0 

00 

2 

20 

19 

1 

50 

1 

0 


CANADA 






















71 

Dalhousie University Faculty of Medicine 

2 

2 

0 

00 

2 

1 

1 

0 

00 

1 

1 

1 

0 

00 

1 

0 

0 

0 

00 

0 

71 

72 

Laval University Faculty of Medicine 

1 

0 

1 

100 0 

1 

0 

0 

^■il 

■nil 

0 

1 

0 

1 

lOOO 

1 

0 

0 

0 

00 

0 

72 

73 

McGill University Faculty of Medicine 

32 

27 

5 

15 6 

12 

23 

19 

5 

21 8 

9 

9 

9 

0 

00 

5 

4 

4 

0 

00 

3 

"3 

74 

Queen s University Faculty of Medicine 

16 

16 

0 

00 

6 

10 

10 

0 


3 

6 

6 

0 

00 

3 

1 

1 

0 

00 

1 

74 

75 

University of Alberta Faculty of Medicine 

0 

0 

0 

00 

0 

0 

0 

0 

Bn 

■a 

0 

0 

0 

00 

0 

0 

0 

0 

00 

0 

75 

76 

University of Manitoba Faculty of Medicine 

3 

3 

0 

00 

3 

2 

2 

0 

00 

2 

1 

1 

0 

00 

1 

0 

0 

0 

00 

0 

6 

77 

University of Montreal Medical Faculty 

1 

1 

0 

00 

1 

i 

1 

D 

Bn 

1 

0 

0 

0 

00 

0 

0 

0 

0 

00 

0 

77 

78 

University of Toronto Faculty of Medicine 

24 

21 

3 

12.5 

9 

11 

9 

o 

18 2 

4 

13 


1 

77 

8 

0 

0 

0 

00 

0 

S 

79 

Western University Medical School 

3 

3 

0 


3 

1 

1 

0 


1 

2 

2 

0 

00 

2 

» 

0 

0 

00 

0 


fO 

Foreign Colleges 

388 

110 

76 


30 

80 

49 

31 

as7 

23 

106 

61 

45 

12 5 

23 

1 

1 

0 

00 

1 

=0 


Miscellaneous Medical Colleges 

214 

mssM 

74 

34 1 

38 

6.^ 

5o 

■El 

15 4 

13 

149 

So 

64 

43 0 

So 

CO 

29 

1 

33 

5 

81 

82 

Undergraduates and Osteopaths 

145 

83 

62 

42 8 

10 

0 
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(CONTINUED FROM PAGE 1219) 

during the year graduated m 1922, including 5 who grad¬ 
uated from Canadian medical colleges Educational statis¬ 
tics show that the medical colleges of the United States 
graduated 2,529 students last year, therefore, 84 5 per cent 
of all graduated in 1922 took examinations for license during 
that year In some of the states, graduates in medicine are 
allowed to serve as hospital interns without first becoming 
licensed practitioners, which accounts for some of the remain¬ 
ing 147 per cent Of the 1922 graduates examined, 77, or 
31 per cent, failed, as compared with 3 7 per cent in 1921, 
7 2 per cent in 1920, 4 2 per cent in 1919, and 5 5 per cent 
in 1918 

Novrecognition of Medical Colleges 
Table D shows for each college, from official reports, the 
states in which its diplomas are not given unqualified recog¬ 
nition Nonrecognition is expressed by different terms m 
different states Some boards list colleges as not in good 
standing”, some give them as ‘ not reputable", in New York 
full recognition is given only to colleges which are regis¬ 
tered,” and in Michigan colleges are divided into groups 
only those of Group 1 having full recognition This table 
also shows the latest rating given to each college by the 
Council on Medical Education and Hospitals 
From the point of view of the prospective student who may 
be selecting a medical college, the facts in Table D are of 
extreme importance There are 61, or 753 per cent of all 
medical colleges which have complete recognition in all states 
There are 7 others for which the few instances of nonrecog¬ 
nition are due to certain technicalities in state hoard require¬ 
ments If the student gets his medical training in one of 
the remaining 13 colleges, he will find on graduation that his 
diploma is not recognized in from 9 to 47 states 
Without the information published m Table D these state 
board statistics would be not only incomplete—they would 
be actually misleading For example, 56 graduates of the 
Middlesex College of Medicine and Surgery were examined 
in 1922 Of these 40 passed and 16 or 286 per cent, failed 
Note, however, that all these candidates were examined in 
two states, while graduates of this school are reported as 
not admitted to the examinations for licensure in 46 states' 
During the ten years this table has been published the 
percentages of fully recognized colleges were, respectively, 
29 0, 32 3, 43 7, 65 6, 57 3 613 67 8, 71 6 and 75 3 This indi¬ 
cates an improvement m the medical colleges Of the SO 
states—counting in Alaska and the District of Columbia— 
47 state licensing boards, to some extent at least, are now 


utilizing their legal power to refuse recognition to medical 
colleges which do not meet the requirements m the respec¬ 
tive states In the other three states, however, either the 
boards do not have the authority to enforce reasonable stand¬ 
ards, or they are not exercising it In Connecticut the regu¬ 
lar and homeopathic boards do not recognize low grade 
colleges but the eclectic board has evidently assumed the 
right to recognize any and all colleges not recognized by the 
other boards 

Arizona reports four colleges not recognized Wyoming 
reports three and Nevada reports one while Massachusetts 
and the District of Columbia do not report any as not in 
good standing It is evident that if the graduates of low 
standard medical colleges are not eligible for license in the 
majority of states they will flock to these few which still 
grant liberal recognition The following states therefore— 
Arizona, Connecticut, Massachusetts, Nevada Wyoming and 
the District of Columbia—will remain the dumping grounds 
for the output of low grade medical colleges until the licens¬ 
ing boards obtain and exercise the needed authority to bar 
them 

It IS reported that no examinations were held during the 
year by the Arkansas Homeopathic Board There are now 
only two remaining homeopathic colleges in the United States 
and none in or near Arkansas 

Table 1 —Recognition of Midical Colleges (Based 
on Table D) 


XO of CoIIci,C3 

RecoEUlzed by oil state boards 61 

bot recognized by 1 or 2 state boards 7 

bot recognized by 9 to 17 state boards 6 

bot recognized by U to 17 state boards 7 

Total SI 


The Arkansas eclectic board still examines the graduates 
of the Kansas City College of Medicine and Surgery, a 
nominally eclectic affair which is not recognized in 44 other 
states This board however is not authorized nor does it 
pretend to examine other than graduates of eclectic colleges 
In Connecticut however during 1922 the eclectic board of 
medical examiners licensed by examination 55 applicants 
only 8 of whom are found to be graduates of eclectic colleges 
Of the 47 other applicants examined, only 2 were graduates 
of medical schools which are recognized one each by the 
regular and homeopathic boards of medical examiners It is 
interesting to note also, that of these regular applicants II 

(COWTIWED 0\ P4GE flO) 









































1228 


Jour A M A 
Aprii. 28 1923 


C 

o 

td 

u 

cr 

3 

rt 

a. 

U 

U 

rt 

d 

rf 


•x) 

(U 

N 


O 

u 

<u 

u 


, o 
to d 

^ a 

tij rt 
kJ o 

o ^ 


g, S 


(O 


o 
o 

"rt OJ 

G ^ S a 

R S S ^ 

p « 

te, <Dtl 3 

o “ S ^ 

>. a, ■“ 

_ »rt 


^ T3 
O 9J “U 


^ c/3 

s ^ 

a 0) 

U (J 

bjDj3 


^2; 

CJ3 in 3J 

o - 


o 

tq 


S 

o 


Q n 

C3 

cq 
^ -*-• 
M a 

^ > 
^ G 


> 

O 


o 

a 

<u 


tE 

o 


-o 


rt 


-G 


cQ 

fO 

«> 

■d 

o 

Oi 

«u 

M 

a 

<v 

a> 

*a 


U 


laqinn*^ IlciSjbi^ 1 


iM c-} CO 


vft o t- 00 o> o 


t-»ei'0'B»moi^cioc»Oi-i<^i 


OiM<*'iM-n f3cor~cOC)OweiM»t‘iQM»»- 
C4 Ol Cl Cl CJ W 04 M OJ CI CO CO CO O* CO CO P « I 


H 

O 

J 

hJ 

o 

o 


jaqnin\. iBa|3jLK 


O 7- 

pC 

« 3 
"S 

J3 
a ^ 


^ ■S 

a 


H CU 

o ^ 

w ^ 




o2 
00 ><« 
^ O 


s w §• 

« O 

3 ^ W 
>* « 


O 
CO 

•§ 
-a -0 
s 


q 

o 

<y 

a d W 

M « 

d y ’2 

3 3 5 
a CO ” 

1 : 

n a 


— w M -a 


2 2 to a « 

•3 It! o t> *3 


. - 2 
CQ 

' s 


ij 

^ a 

a 2 

T3 

44 

o 


S 


(4 

44 

. 

“! 

'O ^ 

q . 
q 


to H 
a O 
44 O 5i 


.S j= « 

Jf O 3 

g CQ 

a ° 'S 


-c O ^ 

4) J5 ” 

= ^ LQ 

O *Q 

'^ >. r? 


*3 ^ 
d S =3 

3 ^ G 


^ 3 

O 3 
O 

3 u 
u 

^ s> 


Q 'O 

>»3 


II 


ii 2 i» M .2 o 


P O 


S cr* 

•3 &, 

44 ^ 

3 *55 


04 ^ 

P = 

- O 


a 


^ a 


o " 




« "o ^ ^ j: 

_* <■! o oi a 


3 ^ 

3 -M 


Ai 


o o s 


3 ^ 

® "S 
O _3 P 
o -5 S5 

3 ^ 
= .2 


« c 3 !f ^ 


'O 

U f 3 3 


G — S 2 > 


44 t* M ^ 


P = r: g 

o 5 o 

op" 




e= i s 


c ^ 

a P 


to 5 2 o 

J3 *3 .:i 


S 5 

>* 2. 2. « 


S=:o3oooO — jT'- — 
<;P;?;OOOOOOGO^ 


= o 

•> -j 

O 


to 

u >• 
o *5 

S w 


fl a 3 
P P _ 

K 5 q § 
t 5 3 

C5 o ^ 

P P S 


s I 

& 3 

O ^ 

W "S ^ -. 

g 3 3' " ^ 

3 :? 2 o o 

o Ai o 

O £ r 


' ,2 3 


O O 


-3 ^ P 

I D ii 


? =3 ' 

. O I 

I 3 


®2o'^-=’3‘3t 


?» a 


• O B ^ 

. t. ^ ^ 
*0 •« 
33 ^ O 
P> M 

44 O 4> 

2 ; Q -® 

a = 

P 'c o 

-4 :2 O 

a J2 

s 3 = 


9 s I i 


M 

a ^ - 

15a 


a a 




;iaaaa?i“^fi 


44 <73 

-<-*JT3 

no[;ia3oo3j nnj 
Sn^podoi spjBog 

JO a^ujuoojoj 

g 

s 

g 

ao 

CO 

0 

S g S g s s 

i“i iH 

g S 8 g 

r-t rH rs 

ggggggg'® 

rH rH r-i r-l 1—• fH 

g8g888S“g8g|® 

2 >.(5 

to 

*C 0 a 

44 0 — 

4-4— «3 

pazfaSoDsj ion 
Sauoo SaijJOdaJ 
spjBoa ojujs JO 0^ 




CO 

•n< 

Cl 

lO 

"«»• 

- 


'T t'* 
•O' -qi 

C3 CO tH 

'C p*t ^ 

O'S 0 

§■§>9 

P5 0P 

no{jin3oo9J 
qnj SDjjJodoJ 
spJBoa 9l«JS JO ov^ 

s s s 

'SI 

g 

la 

0 <5 0 0 Q oa 
to io >0 10 tS CO 

2 S S M 

oooooocoeo 
10 >5 IQ 10 10 to 

sgsgggp''ggsg” 

S 

•Jaiaioiii 

X X 1 

S 

u{saoDS[Ai 




X 


X 



X X 

X X 

2? 

Bini3Ji4 4S9A1 




X 


X 

X 

X 

X X 

X 

X 

X 

'•»' 

nojSnpisi Ai 




X 


X 



X X 

X X 1 

.3 

BJUISJ! \ 




X 


X 

X 

X 

X X 

X 

X 

X 


aaoim3\ 




X 


X 



X X 

X X 

xfi 

qma 




X 


X 



X 

X X 

CO 

snxai 




X 


X 



X X 

X X 

rM 

aassannajj 




X 

X 

X 



X X 

X 

X 

X 


moiaa innos 




X 


X 



X X 

X X 

<s> 

■T* 

cauojBO mnog 




X 


X 

X 

X 

X X 

X 

X 

X 

04 

pauisi gpoqa 




X 


X 

X 

X 

X X 

XX X 

00 

CO 

BJUBAlilBOnO^ 




X 

A 

X 



X X 

XX X 

CO 

noSaio 




X 


X 



X X 

X X 

s 

Bmoqnno 




X 


X 



X X 

X X 

a 

oiqo 




X 

X 

X 



X X 

X X 

-#< 

CO 

BJO^BQ qjjoti 




X 


X 



X X 

X X 

CO 

CO 

uaiiojco q4J0>j 




X 

X 

X 

X 

X 

X X 

X 

X 

X 

X 

CO 

CO 

'iao\ vva>^ 




X 

X 

X 



X X 

X XX X 

CO 

oorvan Aiafct 




X 


X 



X X 

X X 

s 

/CasJOf Mai^ 




X 

X 

X 



X X 

X 

X 

X 

X 

03 

<N 

aJiqsdtnBH -aaN 




X 

X 

X 

X 

X 

X X 

X 

X 

X 

X 

a 

OpBAaN 










X 

ft 

unsBiqati 




X 


X 



X X 

X X 

a 

oanjnojv 




X 

X 

X 

X 

X 

X X 

X 

X 

X 

X 

a 

|jnoss(i^ 




X 


X 



X X 

X X 


|(I(l!SS|SS|iv 




X 


X 



X X 

X X 

a 

BlosauQjK 




X 


K 



X X 

- X X 

01 

noanpire 




X 


X 



X X 

X X 


sjjasnqoessBjif 











a 

onBi^jcK 




X 


X 

X 

X 

X X 

X 

X 

X 

ca 

aaiBj^ 




X 


X 



X X 

X X 

1 — 

BUBisinoT 




X 


X 



X X 

X X 

l«- 

^XoainaH 




X 

X 

X 



X X 

X X 

CO 

Sosas'^ 




X 

X 

X 

X 

X 

X X 

X 

X 

X 

X 

CO 

BAiOI 




X 


X 



X X 

X X 


BUBipaj 




X 


X 



X X 

X X 

M 

Bsoaiui 




X 

X 

X 



X X 

X X 

iM 

OqBpi 




X 


X 



X X 

X X 


BjSjoag 




X 


X 



X X 

X X 

0 

BP[jO[d: 




X 


X 



X X 

X X 

ca 

Bjqtnrqoo JO ISki 











00 

aiCAiBiaa 




X 


X 

X 

X 

X X 

X X 

X- 

WFJMnaoo 




X 


X 



X X 

X X 

CO 

OpBJOIOO 




X 


X 



X X 

X X 

0 

BUUOJJfBO 




X 





X X 

X X 


SBsaB::fJV 




X 


X 



X X 

XX X 

« 

BOOZfJV’ 




X 


X 



X 

X X 

ca 

B^SBIV 




X 


X 



X 

X X 


1 BUTBOWT^ 




X 

X 

X 

X 

X 

X X 

X 

X 

X 

X 

V aouBOapa luoipapt ao 

ipnnoo aonnopissoio 

<3 


< 

0 

<• 

0 

A 

A 

A 

A 

A 

B 

A 

A 

A 

B 

A 

A 

A 

A 

A 

A 

0 

A 

■o3<;'oJ-<*o5«3‘DP*«J<*^0 




^OLUME 80 
'lUVIBCR 17 


1229 



Loilci,i 2 t luurkcU by this letter- 













































1230 


STATE BOARD STATISTICS FOR 1922 


Jour A M A 
April 28 1923 


(CONTINUED ON PAGE 1227) 

claimed graduation from the St Louis College of Physicians 
and Surgeons, a regular college not recognized by 47 states 
It appears, therefore, that graduates who are not eligible to 
take the Connecticut regular medical board’s examination 
need only apply to the eclectic board and be accepted 1 
Furthermore, the list of those registered contains the names 
of 18 for whom we have no evidence that they graduated 
from any bona fide medical school' 

Study of Totals and Percentages 

A study of totals and percentages (see Table 2) as com¬ 
pared with previous years is of interest The number exam¬ 
ined in 1922 was 814 less than m 1920, the decrease being due 
to the small “war class”—2,529—which graduated in 1922 It 
IS the smallest number examined since 1918 The fluctua¬ 
tions indicate similar fluctuations m the numbers of graduates 
in the various years Statistics regarding physicians licensed 
m the various states by reciprocity and by other methods are 
given in Tables G, H, I, J, K and L By all methods—exami¬ 
nation, reciprocity under exemption, etc, 5,497 physicians 
were licensed during 1922, 851 less than in 1921, 1,060 less 
than m 1920, and 1,087 less than m 1919, but 1,312 more than 
m 1918, and 2,368 less than in 1906, when 7,865 physicians 
were licensed 

Study of Larger Colleges 

Table E is also based on the three large tables, and gives 
the results of state board examinations as they affect the 
twenty-two larger medical colleges Although these col¬ 
leges represent 31 4 per cent of the seventy medical colleges 
in the United States having graduates examined in 1922, they 
furnished 58 4 per cent of all candidates for license coming 
from medical schools of the United States The table shows 
also that the graduating of large classes by a medical college 
does not prove excellence of teaching, since four of these have 
high failure percentages 


Table 2— Results for This and Previous Years 
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83 
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Totals Examined in Five Years 
Table F shows the number registered and the number 
rejected in each state for each of the past five vears A com¬ 
parison of this table with the statistics in the last educational 
number of The Journal (Aug 19, 1922, p 637, Table 11) 
shows—what would be expected—that the states having the 
several largest numbers of medical graduates examined the 
largest number of physicians New York leads, having 
examined 3,951 candidates in five years, followed by Illinois 
with 2,228 Altogether, 21,960 physicians were examined by 
state boards in five years, an average of 4,392 each year 


Table E— Colleges Having Fiftv o> More Examined 


COLLEGES 

Graduates of 

All Tears 

Graduates of 

1918 1922 

Graduates of 

1917 and Previous 

Graduates of 

1922 

< 

•s 

2 

d 

CH 

O 

"d 

a 

ba 

d 

3 

rs 

CJ 

1 

d 

y 

W 

o 

55 

-a 

V 

tn 

a 

Ph 

o 

No Palled 

•o 

”3 

a 

<» 

Q 

u 

o 

CU 

No ol States 

TJ 

a 

a 

d 

ui 

o 

izj 

No Passed 

No Failed 

xs 

c> 

"d 

f-4 

a 

& 

V 

& 

d 

00 

o 

o 

xs 

OJ 

a 

a 

d 

y 

» 

o 

a 

O 

No Failed 

Per Cent Failed 

, No of States 

No Examined 

No Passed 

No Failed 

xs 

CJ 

"3 

a 

Cl 

O 

t-> 

a 

Ph 

No of States 


1721 163 

9 

52 

24 

leo 

155 

5 

3 1 

21 

12 

8 

4 

333 

9 

134 

129 

5 

37 

14 

16 

Jefferson Medical College 

139 

133 

6 

43 

6 


127 

3 

2 3 

24 

9 

6 

3 

33 3 

7 

34 

33 

1 

88 

14 

55 

University of Pennsylvania School of Med cine 

126 

121 

5 

4 0 

■2 

114 

112 

2 

1 8 

18 

12 

9 

3 

2o 0 

7 

16 

16 

0 

00 

8 

67 


115 

foi 

5 

4 3 

11 

107 


3 

28 

11 

8 

6 

2 

250 

5 

67 

66 

1 

1 5 

4 

‘*9 


113 

112 

1 

«£] 

28 



0 

00 

28 

11 

10 

1 

91 

7 

5a 

65 

0 

00 

13 

27 


110 

lOo 

5 

4 5 

19 

■iCT 


4 

38 

17 

4 

3 

1 

250 

3 

97 

94 

s 

31 

12 

16 


■on 

■m 

3 

29 

17 

88 

86 

2 

2.3 

14 

16 

15 

1 

63 

7 

46 

45 

1 

239 

8 

23 


9o 

94 

1 

1 1 

9 

85 

84 

1 

12 

6 

10 


0 

00 

7 

54 

53 

1 

9 

1 

41 


9a 

9o 


Miin 

12 


90 


00 

9 

5 

5 

0 

00 

5 

79 

79 

0 

00 

5 

46 


93 

91 

9 

2,1 

14 


89 

1 

1 1 

13 

3 

2 

1 

333 

3 

64 

63 

1 

1 6 

9 

22 

University of Michigan Medical Schooi 

87 

8a 

2 

23 

11 

83 

82 

1 

1 2 

8 

4 

3 

1 

2o 0 

4 

68 

68 

0 

00 

4 

31 


86 

85 

1 

1 2 

6 

85 

84 

1 

1 2 

6 

1 

1 

0 

00 

1 

76 

76 

0 

00 

3 

32 


79 

77 

2 

25 

17 

74 

72 

2 

27 

16 

5 

5 

0 

00 

4 

52 

52 

0 

00 

10 

24 


78 

49 

29 

37 2 

15 

57 

42 

15 

26 3 

12 

21 

7 

14 

667 

7 

32 

31 

1 

15 6 

7 

61 


76 

74 

2 

26 

8 

71 

69 

J 

28 

7 

5 

5 

0 

00 

3 

63 

62 

1 

1 6 

6 

10 


62 

24 

38 

613 

13 

67 

24 

33 

22 8 

11 

5 

0 

5 

100 0 

3 

28 

14 

14 

600 

7 

3a 


61 

^■1 

1 

16 


55 

54 

1 

1 8 

6 

6 

6 

0 

00 

5 

DO 

54 

1 

18 

6 

17 


59 

58 

1 

1 7 

7 

59 

58 

1 

1 7 

7 



0 

00 

0 

46 

46 

0 

00 

3 

,.0 


57 

56 

1 

18 

13 

52 

52 

0 

00 

10 

5 

4 

1 

20 0 

4 

36 

36 

0 

00 

5 

37 


56 

40 

16 

286 

2 

56 

HOi 

16 

28 6 

2 



0 

00 

0 

27 

20 

7 

259 

2 

8 


54 

43 

11 


b 

52 

41 

11 

211 


2 

2 

0 

00 

2 

1 

1 

0 

00 

1 

54 


ol 

50 

1 

20 

■a 

46 

4o 

1 

2 2 

9 

5 

6 

0 

00 

3 

36 

36 

0 

00 

7 

36 

Totals J 

1968 

1820 

142 

7 2 


1819 

m4 

m 

58 


149 

112 

37 

24 8 


1106 


37 

3-j I 



Tljjs table Is interesting since it gives data relating to the 22 medical 
colleges having o\er lifty graduates examined arranged according to the 
number This allows of comparison between colleges ha\ing classes of 
nearl> equal size Rush Medical College had the largest number of 
graduates examined last year The position was held by Jefferson 
Medical College from 1919 to 1921 by the Chicago College of Medicine 
and Surgery from 1913 to 191S inclusive, by the University of Illinois 
College of Medicine in 1912. The higher places from the standpoint of 
the number^ examined however do not alwajs mean the higiier ranx 
from the standpoint of scholarship as evidenced by the jiercentages of 
failure^ ITio four highest failure percentages are for St Louis College 
of Pliyaidans and Surgeons 61.3 Mebarry Medical College 37 2 Middle- 
College of Medicine and Surgery ^ 6 and Hahnemann Medical 


College and Hospital of Philadelphia 20 4 

Of the 7 colleges having 100 or more examined all this year have 
failure percentages of less than 10 Of the 15 colleges having between 
oO and 100 graduates examined eleven had failure percentages of less 
than 10 and four had over 20 per cent 

The average percentage of failures for these larger colleges for 
graduates of 1917 and previous years was 24 8 for graduates of 1918 
to 1922 inclusive (recent graduates), 7 2 for graduates of 1922 3 2 and 
for graduates of all years 7 2 Of the SuOO graduates of the lO 
colleges in the United States which had graduates examined by the 
state boards in 1922 the..e larger colleges (31 4 per cent of all schools 
having graduates) furnished l 968, or .>8 4 per cent of the graduates 
examined 
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Total Registr \tion in 1922 
The tables thus far described have referred only to the 
results of examinations and to those registered on that basis 
Table G, however, shows the total number who recened 
licenses in each state, including those registered by examina¬ 
tion, by reciprocity and under various exemption clauses 
Altogether 5,497 physicians were registered by all methods 
during 1922, as compared with 6,348 m 1921 6,557 m 1920 
6,584 m 1919 and 4,185 in 1918 The total registered m 1918 
—4,185—was the lowest number registered m any year since 
the publication of these statistics was begun, owing undoubt¬ 
edly to the war In 1919 the total increased by 2,399 and was 
the largest number since 1912 There has been a steady 


Table F — Physicxans Examined by State Boards 
1918 to 1922 Inclusive 



1918 

1919 

1920 

1921 

1922 

Totals 

STATES 

c. 


"3 

n 

s 


•c 


o 


*0 

Cl 

*0 

Cl 

•a 

o 

. o 



Q> 




u 


u 

o 

a 

.5 






O 

OJ 

ej 

u 

9 

cn 



a 

e 

en 






U 









to 




e 

K 

V 

S 

K 

s 

« 

u 

» 

K 


Cl 

« 

& 

w 

iS 


Alabama 

20 

0 

23 

12 

JU 

o 

37 

3 

31 

1 

172 

145 

27 

15 7 

Arizona 

33 

8 

48 

5 

33 

14 

6 

10 

7 

2 

166 

127 

39 

23 o 

Arkansas 

6S 

4 

70 

7 

48 

28 

46 

6 

30 

1 

303 

262 

46 

14 9 

California 

203 

71 

109 

56 

150 

34 

184 

56 

203 

67 

1138 

851 

284 

4 9 

Colorado 

44 

10 

67 

16 

56 

46 

44 

16 

33 

34 

3o5 

233 

122 

34 4 

Connecticut 

39 

14 

94 

24 

97 

•26 

145 

‘27 

114 

26 

606 

489 

IIV 

19 3 

Delaware 

30 

1 

19 

1 

6 

3 

8 

0 

17 

0 

6o 

GO 

5 

77 

Dist of Columbia 

37 

4 

51 

6 

61 

5 

42 

11 

a4 


278 

245 

33 

119 

Florida 

21 

8 

64 

17 

7?, 

18 

50 

24 

56 

21 

Sol 

263 

88 

251 

Georgia 

48 

2 

CO 

5 

70 

6 

68 

0 

63 

1 

328 

314 

14 

4 2 

Idaho 

10 

0 

57 

31 

475 

0 

27 

0 

14 

0 

11 

0 

101 

99 

2 

20 

Illinois 

3C7 

96 

m 

60 

348 

61 

286 

68 

2 228 

1880 

348 

15 6 

Indiana 

43 

e 

34 

0 

64 

0 

65 

0 

So 

1 

248 

241 

7 

28 

Iowa 

6Q 

1 

78 

4 

76 

2 

61 

0 

49 

0 

321 

314 

7 

22 

Kansas 

2fl 

0 

32 

3 

32 

0 

46 

1 

28 

5 

169 

158 

11 

65 

Kentucky 

40 

0 

31 

7 

30 

4 

&4 

6 

37 

4 

214 

19-2 

22 

10 3 

Louisiana 

50 

6 

SO 

6 

81 

2 

74 

7 

So 

4 

36o 

340 

2o 

68 

Maine 

27 

3 

43 

3 

24 

1 

35 

2 

28 

0 

166 

lo7 

9 

54 

Maryland 

,)4 

6 

145 

11 

107 

11 

123 

7 

74 

3 

540 

503 

37 

69 

Massachusetts 

228 

18 

30a 

41 

217 

09 225 

93 

244 

56 

1 496 

1‘219 

277 

18 4 

Michigan 

97 

4 

62 

0 

161 

2 

176 

2 

119 

4 

617 

60o 

12 

19 

Minnesota 

68 

0 

98 

0 

90 

4120 

1 

lOi 

3 

491 

483 

8 

16 

Mississippi 

li 

0 

18 

3 

SO 

1 

15 

2 

27 

2 

110 

102 

8 

18 

Missouri 

143 

21 

136 

1 

117 

5 

132 

12 

107 

16 

6tW 

635 

55 

80 

Montana 

20 

7 

26 

12 

•25 

3 

17 

2 

11 

2 

125 

99 

26 

208 

Nebraska 

44 

I 

102 

5 

27 

0 

76 

3 

4.' 

0 

300 

291 

9 

30 

Nevada 

o 

1 

13 

0 

14 

2 

3 

1 

13 

1 

53 

48 

6 

94 

New Hampshire 

4 

0 

5 

0 

6 

1 

4 

1 

12 

0 

3o 

31 

4 

114 

New Jersey 

16 

i 

61 

1 

38 

1 

36 

3 

25 

10 

182 

166 

16 

88 

New Mexico 

2 

0 

2 

0 

3 

0 

1 

0 

0 

0 

8 

8 

0 

00 

New York 

4o6 

117 

627 

1S9 

-(M 

246 

806 

12S 599 

80 

3ft>l 

3191 

760 

192 

North Carolina 

49 

3 

59 

9 

70 

3 

51 

4 

37 

8 

293 

•266 

‘27 

9 2 

North Dakota 

tj 

3 

6 

4 

13 

3 

0 

6 

0 

2 

54 

37 

17 

31 5 

Ohio 

142 

6 

156 

8 

179 

5 

207 

14 

183 

6 

906 

867 

39 

43 

Oklahoma 

24 

C 

34 

0 

14 

0 

38 

1 

20 


133 

130 

3 

2.3 

Oregon 

35 

7 

39 

3 

61 

!» 

31 

12 

23 

V 

237 

189 

48 

•’0 3 

Pennsylvania 

168 

22 

213 

28 

288 

41 

303 

34 

265 

18 

1 380 

1 237 

143 

10 4 

lUiode Island 

13 

4 

20 

5 

2o 

5 

27 

1 

27 

0 

127 

112 

lb 

118 

South Carolim 

17 

12 

45 

14 

33 

8 

28 

2 

24 

1 

184 

147 

37 

201 

South Dakota 

14 

C 

20 

1 

38 

2 

19 

1 

19 

0 

114 

110 

4 

35 

Tennessee 

102 

It 

96 

7 

82 

ti 

102 

0 

6o 

1 

475 

448 

27 

67 

Texas 

82 

2 

89 

3 

103 

0 

77 

1 

77 

0 

434 

4‘28 

0 

1 4 

Utah 

1C 

1 

29 

0 

18 

1 

17 

1 

11 

3 

91 

8a 

G 

66 

Vermont 

24 

C 

22 

C 

18 

0 

31 

0 

19 

0 

114 

114 

0 

00 

Virginia 

5t 

6 

6a 

12 

55 

4 

61 

4 

55 

0 

312 

286 

20 

83 

Washington 

5C 

7 

63 

K 

24 

5 

20 

7 

0 

6 

207 

172 

35 

16 9 

West Virginia 

It 

4 

35 

15 

41 

10 

3/ 

11 

42 

9 

2-0 

in 

49 

22 3 

Wisconsin 

34 

2 

34 

t 

46 

1 

59 

O 

60 

3 

24d 

233 

12 

63 

Wj omlng 

U S JLemtories and 

22 

2 

19 

8 

9 

0 

4 

1 

8 

3 

76 

62 

14 

18.4 

Possessions 

1 

0 

27 

18 

33 

21 

42 

7 

28 

4 

181 

131 

50 

27 6 

lotals 

3 637 

4 736 

4 787 

4 S07 

3 993 

21 960 

Registered 

3154 

4 060 

4 0a3 

4 211 

3 jOI 


18 9 9 


Rejected 

4S3 

676 

734 

506 

492 


2 J31 


Per Cent Rejected 

13 2 

14 3 

15 4 

12 4 


23 


13 5 



ilils table gives the number of physicians who passed and failed in 
the examinations in each state during the last five years The last 
four columns give the totals and the percentage rejected by each state 
Four states registered over 1000 candidates by examination in the 
last fl\e years these being New lork Illinois Pennsylvania and Ma«sa 
chuaetts Altogether 21 9C0 physicians were registered by examination 
in the five years with an average of 4 302 each year 

The dvo states having the highest percentages of faiJures in the 
a\e years were Colorado 34 4 North Dakota 315 Florida, 251 Call 
fornla 24 9 and Arizona 23 5 California and Colorado admit o&teo 
paths to their examinations for physicians and surgeons and would be 
expected to have high percentages rejected On the other hand in 
many states boards refu«o to recognize low grade colleges (sec lable D) 
and thereby eliminate many inferior candidates pnor to the examina 
tion as a result the percentages of failures at examinations In 
these states are lower than otherwise they would be. For example 
Ohio rejected only 4 per cent of tho«c who took its examination 
but refused to admit graduate^ of eight inferior medical college^ to Its 
examinations Ihe lowest failure percentages were m New Mexico 0 0 
Texas 14 Minnesota 16 Mis';! sippi IS Michigan 19 


decrease each jear since 1919 There has likewise been a 
decrease in reciprocal registrations since 1919 
Over 100 were registered by all methods m fourteen states, 
oxer 200 in eight, and over 300 in four, the largest number* 
being 748 m New York, 630 in California 335 m Illinois, 
and 313 m Pennsjlvania Of those licensed in Cahfoniia 


Table G — Registration by State Boards During 
the Year 1922 


STATES 

1 

By Examination ' 

^ 1 
! 1 

Without Written 

1 xumlnatlon or 
Under 1 xemptlon 

rs 

u 

Cl 

“3 

§ 

1 

1 

sS 

a i 

Qruduiitcs 1D17 
and Previous 

» nJ w 

J U 

i=^= 

2 -c ® 

5 2 

| = § = . 

Alabama ' 

1 26 

5 


1- i 


43 

Arizona i 

1 5 1 

2 


30 1 


3" 

Arkansas 

1 21 : 

9 


36 


(6 

California 

^ 167 1 

9 

3- 

422 


6 0 

Colorado 1 

‘>*> 1 

2 

S 

S7 


119 

Connecticut 

73 

16 

2* 

30 

6 

1 0 

Delaware 

17 1 

0 


o 


>•» 

District of Columbia 

51 

3 


IS 


G9 

Florida , 

24 1 

S'’ 


0 


56 

Georgia 

68 1 

0 


16 


S4 

Idaho 

6 

o 


11 



IMinofs 1 

27o 1 

11 


49 


S3.) 

Indiana 

32 

3 


34 


CJ 

Iona 

^8 , 

1 


21 


0 

Kansas 

26 

2 


oS 


so 

Kentucky 

32 

5 


31 

1 

(J 

Louisiana 

50 

5 


9 


64 

Maine 

24 

4 


6 


34 

Maryland 


4 


19 


03 

MassachU'^tts 

lDt> 

So 

13 

0 


1 ‘’44 

Michigan 

112 

7 


S3 


20 

Minnesota 1 

99 , 

S 


93 , 


«00 

Mississippi 1 

24 1 

2 , 

1 

16 


43 

Missouri 

93 

13 

1 

23 


luO 

Montana ! 

7 1 

4 


0 


11 

Nebraska 

40 

2 


20 


62 

Nevada , 

8 . 

5 


11 


.4 

New Hampshire ! 

6 ' 

C 


0 


12 

New Jersey 

21 

4 


112 


13i 

New Mexico 

0 

0 


o 

2J , 

41 

New York 

1 o38 

61 


143 

0 

743 

North Carolina 

1 37 

0 , 


29 


1 06 

North Dakota 

4 

■> ! 


S 


14 

Ohio 

m 

1- 


TS 


61 

Oklahoma 

' 16 

! 4 1 


58 


3 

Oregon 

I 16 

1 7 ‘ 


24 


47 

Pennsylvania 

1 239 

1 26 


43 


313 

Rhode Island 

20 

7 


0 


■>7 

South Carolina 

1 38 

1 


6 


oO 

South Dakota 

' 13 



3 


>•> 

Tennessee 

53 



0 


(5 

Texas 

! ^ 

4 ' 

2 1 

101 


i 

Utah 

11 

0 


10 



Vermont 

18 

1 


2 


21 

Virginia 

52 

3 


25 


80 

Washington 

5 

1 


! ^ 


9 

West Virginia 

1 



40 


Se 

Wi consio 


' 9 

I 

' oO 


no 

Wyoming 

4 

4 


1 0 


17 

U S Terr and Poss 

19 

9 


1 0 1 


-3 

Totals 

..013 

375 

1 ^ 

ISO 1 

52 1 

5197 


This table shows the total number registered during 19 2 in cacli 
state by examination by reciprocity and b> the endor emtnt of 
credentials The first three columns show tliose registered b> cximina 
tioD including recent graduates older practitioners and nongradu 
ates or graduates of nondescrips colleges—Including also osteopaths 
who were gnntcd JJctn«5C3 as physicians and surgeons The fourth 
column shows the number llcen ed by the endorsement of lleen cs 
I sued by other states (reciprocity) and of certificates of the National 
Board of Medical Examiners Tlic fifth column shows those Ucln‘^^^l 
under \arious exemption clau cs in the practice actii such is bocausi. 
of high profe sfonai standing or (in New Mexico) by the cndorscmtnt of 
diplomas of recognized medical cliools California licensed us ph> 1 
cians 32 out of Ct> graduates of osteopathic colUgea who took the 
examination and Colorado so licensed 7 out of 1- osteopaths 

The last column shows the total number of l)h> leluns registered 
by all methods in each ^tatc during Four tales regi teretl o\er 

wOO each these being In New York "43 California Illinois, J3.i> unJ 
Pennsjivania 313 Twenti states registered le s than fifty ph>scluDa 
cuch The total registration by all methods was o u" a dicrea e of 
8^1 below the total registration in laLl 


422 or 67 per cent, were regi*tcrccl b> the endorsement of 
licenses granted in other status Sexcral board* cxaminud 
and licensed osteopaths as phjsicians and surgeons Cali¬ 
fornia registered 48, Massachusetts licensed 13, Colorado 8 
and Texas 5 ■Mtogether 74 osteopaths—graduates of col¬ 
leges decidedl> inferior to the lowest grade medical schools—• 
were licensed as physicians and sur ^jiis 
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Tablf H — Registialion by Stale Boards foi Five Years 


biAlE 

1 

' 1918 

1 

1919 

19-20 ' 

1921 

1922 

Totals 

Alabama- 

>0 

5a ' 

64 

61 

43 

229 

\nzona 

S3 

48 

33 

6 

37 

157 

Arkansas 

81 

130 1 

97 

97 ; 

66 

471 

California 

342 

44o 1 

651 

581 1 

G30 

2 649 

Colorado 

1 07 

141 

138 

123 

119 

618 

Connecticut 

! 46 

107 i 

108 

164 

laO 

675 

Delaware 

1 ^ 

28 ' 

7 

14 ' 

22 

93 

District of Columbia 

! 41 

(j6 I 

77 

57 , 

69 

310 

Florida 

21 

64 

7^ 

60 

56 

263 

Georgia 

1 "2 

111 ! 

114 

86 ' 

84 

467 

Idaho 

SI 

49 1 

41 

33 1 

22 

176 

Illinois 

392 

668 

482 1 

399 1 

335 

2176 

Indiana 

58 

65 

15S 

102 

69 

452 

Iowa 

79 

149 1 

132 

126 1 

70 

656 

Kans \s 

56 

89 

96 

99 

86 

426 

Kentucky i 

54 

68 

51 

94 

69 

336 

Louisiana 

57 

98 j 

93 

85 

64 

39< 

Maine 

32 

61 

SO 

41 

34 

183 

Marjland ■ 

73 

179 

164 

160 

93 

669 

Massachusetts 

1 228 

20o 

217 

225 

244 

1 219 

Michigan 

1 145 

182 

287 

248 

202 

1064 

Minnesota ! 

1 97 

179 

174 

215 

200 

S6o 

Mississippi 

1 

46 

47 

34 

43 

185 

Missouri 

186 

232 

177 

16o 

130 

890 

Montana 

20 , 

26 , 

26 

19 

11 

102 

Nebraska 

77 

167 

75 

111 

62 

492 


This table shows the totals registered in each state during tlie last 
five jears Increases over 1921 are noteworthj in California and 
Hassachusetts—states where liberal licensure standards are in effect 
Marked decreases are noteworthy In several states Totals also arc 
ghen for the entire five years Eight states leglstered over a thous inJ 
phjsicians the largest number being New lork with 3613 followed bi 


SI 41J 

1918 

1 1919 

1920 

1921 

JO” 

Totnls 

Nev ada 

16 

22 

31 

6 

24 

09 

\ew Hampshire 

7 

18 

21 

18 

12 

76 

New Jersey 

101 

263 

171 

164 

137 

S36 

New Mexico 

33 

50 

46 

38 

41 

208 

New York 

406 

711 

779 

8(9 

743 

3 613 

North Carolina 

67 

82 

114 

101 

66 

4o0 

North Dakota 

11 

IS 

26 

14 

14 

fio 

Ohio 

175 

285 

311 

326 

261 

1 358 

Oklahoma 

73 

HO 

71 

108 

78 

446 

Oregon 

35 

39 

65 

31 

47 

217 

Peonsylvani i 

172 

269 

316 

334 

313 

1 404 

Rhode Island 

13 

20 

26 i 

27 ' 

27 

112 

South Carolina 

17 

46 

41 , 

40 1 

SO 

173 

South Dikota 

14 

20 

49 1 

24 1 

22 

129 

Tennessee 

114 

133 , 

83 

102 

Co 

487 

lexas 

149 , 

275 

271 

10a 

178 i 

1 OCS 

Utah 1 

23 1 

54 

32 

29 

27 1 

165 

Vermont 

2 o 

24 

20 

1 34 

I 21 

124 

Virginia 

78 

127 

85 

82 

60 

452 

Washington 

59 

105 

127 

158 

59 

503 

West Virginia 

41 

7b 

95 

74 

82 

' 368 

Wisconsin 

54 

148 

106 

119 

110 

537 

Wyoming 

28 

19 

34 

18 

17 

116 

U S Possessions 

1 

27 

35 

42 

28 

133 

Totals 

4 185 

0 584 

6 557 

6 318 

5 497 

29171 


I I 


California with 2 649 Illinois with 2176 Pcnnsjlvania with 1404 and 
Ohio with 135S Ihe lowest number registered during the fl\e >ears 
was in New Hampshire where only 76 physicians were registered fol 
lowed bj North Dakota with So and Delaware witJi Os 

For the fi\e >ears there were registered altogtther 29 171 phjsicians 
with an n\erage of 5 634 each year 


T^ble I —Character of Physicians Licensed in 1922 


Marginal 

Number 

STATE 

By Examination 

By Reciprocity or Credentials 

Totals Registered from 
Medical Colleges 
m Class 

Grand 

Total! 


Medical Colleges in Class 

Totals 

Medic il Colleges m Class 

Totals 

A 

B 

0 

llisc 

A 

1 ^ 

1 ° 

illsc. 

4 

B 

0 

I Misc 


1 

Alabam i 

24 

G 

0 

1 

31 

4 


mm 

6 

12 

28 

8 

0 

■a 


1 

2 

Arizona 

6 

0 

0 

1 

7 



■1 

17 

30 

16 

2 

1 



2 

3 

Arkansas 

7 

0 

17 

0 


17 


■1 

9 

36 

24 

15 

IS 

IHa 


3 

4 

California 

127 

38 

34 

9 


222 

36 

29 

135 

422 

349 

74 

IHil 

Him 


4 

5 

Colorado 

17 

1 

12 

2 

32 

4b 

7 

2 

33 

87 

62 

8 

14 

35 

119 

5 

6 

Connecticut 

57 

2 

51 

4 

114 

7 

4 

23 

2 

36 

64 

6 

74 


laO 

6 

7 

Delaware 

u 

2 

3 

1 

17 

6 


0 


5 

16 

2 

3 

1 

■> 1 

7 

8 

District of Columbia 

53 

0 

1 

0 

54 

b 

HI 

3 

6 

15 

59 


4 

0 

09 

8 

a 

riorlda 

42 

3 

1 

10 

56 

0 

0 

0 

0 


42 

3 

1 



9 

10 

Gcortia 

60 

2 

0 

0 

CS 

9 

1 

0 

6 

16 

75 

3 


BB 

84 


11 

Idalio 

7 

3 

0 

1 

11 

8 

0 

1 

2 

11 

15 

3 

1 

3 

22 

11 

12 

Illinois 

255 

17 

10 

4 

286 

33 

6 

0 


49 

288 

23 

10 

14 

335 

12 

13 

Indi ina 

34 

0 

0 

1 

35 

19 

4 

0 

11 

34 

53 

4 


12 

69 

13 

14 

loaa 

4o 

1 

0 

3 

49 

19 

1 

0 

1 

21 

64 

2 


4 

70 

14 

15 

K insas 

26 

0 

0 

2 

28 

30 

10 

4 

Kl 

58 

56 


4 

16 

86 

15 

16 

Kentuckj 

24 

6 

4 

3 

37 

20 

5 

0 


32 

44 

11 

4 


69 

16 

17 

Louisian i 

48 

3 

2 

2 

55 

G 

0 

0 


9 

64 

3 

2 

5 

64 

17 

18 

Maine 

9.7 

0 

0 

1 

28 

«> 

0 

1 


6 

29 

0 

1 

4 

34 

18 

19 

Maryland 

69 

1 

1 

3 

74 

12 

1 

0 


19 

81 

2 

1 

9 

93 

19 

20 

Ma’^sacliusetts 

178 

2 

61 

13 

244 

0 

0 

0 

HI 

0 

17S 

2 

51 

13 

244 


21 

Michigan 

112 

4 

0 

3 

119 

49 

3 

3 

28 

83 

161 

7 

3 

31 

202 

21 

22 

MinOLSota 

102 

2 

0 

3 

107 

76 

4 

0 

13 

93 

178 

6 

0 

16 


22 

23 

Mississippi 

18 

6 

3 

0 



2 

0 

V 

16 

25 

8 

3 

7 

43 

23 

24 

Missouri 

92 

3 

7 

6 



1 

0 

5 

23 

109 

4 

7 


130 

24 

25 

Montana 

10 

0 

0 

1 

11 


0 

0 

0 


10 


Ba 

1 

H 

25 

26 

Nebraska 

40 

0 

0 

2 

42 


5 

0 

3 

20 

52 

5 

Bl 

5 

62 

26 

27 

Nevada 

2 

0 

5 

0 

13 


3 

0 

5 

11 

6 

3 

5 

11 

24 

27 

28 

New Hampshire 

8 

1 

1 

2 

12 

0 

0 

0 

0 


8 

1 

1 

2 

12 

28 

29 

New Jersey 

21 

1 

0 

3 

25 

78 

4 

5 

25 

112 

99 

5 

6 

23 

137 

29 

30 

New Mexico 

0 

0 

0 

0 

0 

16 

5 

0 

21 

41 

15 

5 

0 

21 

41 


31 

New lork 

537 

40 

3 

19 

599 

93 

13 

2 

41 

149 

mmmi 

63 

5 

^■riH 

748 

31 

32 

North C irolinu 

37 

0 

0 

0 

37 

15 

4 

0 

10 

29 

62 

4 

Bli 

10 

66 

32 

33 

North Dakota 

4 

0 

0 

2 

6 

6 

0 

0 

2 

8 



Bl 

4 

14 

S3 

34 

Ohio 

136 

38 

0 

9 

183 



1 

17 

78 

188 

46 

1 

26 

201 

34 

V) 

Oklahoma 

10 

5 

2 

3 




4 

22 

53 

32 

15 

6 

25 

78 

3b 

36 

Oregon 

IS 

1 

0 

4 




1 

13 

24 

28 

1 

1 

17 

47 

36 

37 

Pennsyh ania 

223 

22 

5 

15 


38 

0 

0 

10 

43 

261 

22 

5 

25 

313 

37 

33 

Rhode Island 

22 

0 

0 

5 


0 

0 

0 

0 

0 

22 

0 

0 

5 

27 

33 

39 

South Carolina 

70 

1 

0 

3 


4 

1 

0 

1 

6 

24 

2 

Ba 

4 

30 

39 

40 

South Dakota 

13 

2 

0 

4 

19 

2 

0 

0 

1 

3 

15 

2 

Bl 

5 



41 


35 

26 

2 


65 

0 

0 


■Efl 


35 

26 


2 

Go 

41 

42 


67 

4 

2 

4 

Hi 

41 

18 

Kl 

■9 


108 

22 

8 

40 

178 

42 

43 


11 

0 

0 

0 


13 

1 

0 

z 

16 

24 

1 

0 

2 

27 

43 

44 

Vermont 

19 

0 

0 

0 


mm 




2 

21 

0 



21 

44 

45 


53 

0 

1 

1 


mM 

HI 

1 

3 

25 

70 

4 

2 

4 

80 

45 

46 

Washington 

6 

0 

0 

0 

mm 

32 

7 

0 

14 

63 

38 

7 

0 

14 

69 

46 

47 


37 

1 

3 

1 

42 

29 

4 

1 

6 

40 

66 

5 

4 

7 

62 

47 

48 


49 

2 

1 

8 

GO 

39 

3 

0 

S 

50 

88 

5 

1 

16 

■UHI 

48 

49 

Wyoming 

1 

0 

3 

4 

8 

4 

3 


Ba 


5 

3 

5 

4 

17 1 


50 

U S Territories and Possessions 

23 

1 

0 

4 

28 

0 

0 


■1 


23 

1 

0 

4 


50 


Totals 

2 849 

2a3 

225 

174 

3oOI 

1 loO 

191 

91 

564 1 

1 996 1 

3 999 

444 

B 

738 

5-197 j 

— 


Of the IS Cla«s C graduates licenced In Arkansas 1 was registered 
by the Regular Board and 17 were registered by the Eclectic Board 
The Vrkansas Homeopathic Board reported no candidates licensed 
either by c'camination or b> reciprocity 

Of the C3 graduates of Clan's C colleges licensed In California 48 
were graduates of osteopathic colleges—institutions not generally rccog 
nizcd as medical colleges by state licencing boards In Colorado 
S graduates of osteopathic colleges were registered 

Of the lU) ph> icians licensed in Connecticut the Regular Board 
regi tered 02 Cla « \ and 4 miscellaneous graduates and the Horaeo 
pathic Boanl registered 1 Class 4. 1 Class B and 2 ml cellaneous 

graduJlc-» while the Eclectic Board registered 1 Class A 4 Class B and 
7a Cla.i C graduates 


Illinois hirbors the Chicago Medical School a Cla s C mod cal col 
lege Massachusetts has two Class C colleges the College of PliVsicmDs 
and Surgeons and the Middlesex College of Medicine and ourge^ 
and does not have authority to refuse recognition ^ low graue 
Institutions This accounts for the larger numbers of Class u grati 
uates licensed In these states ,, , . 

Texas docs not recognize Class O medical colleges 
accepts graduates of osteopathic schools which arc in fact medlcJl 
schools of a still lower grade. trhnrA 

Eight states accepted Class C graduates through r^dp^city '^^bere 
they did not license any by c.vamination On the '''boje 9 C 

graduates were licensed by examination and 91 through reclprodly a 
total of 316 
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STATE BOARD STATISTICS FOR 1922 


12'’3 


Total Registration i\ Five Years 
Table H permits the reader to compare the registrations 
in each state for the last five years In 1918 there was a 
decrease of 1,238 below 1917—due undoubtedly to the war 
There was an increase of 2 399 in 1919 and slight decreases 
in 1920 and 1921 The decrease in 1922 was 8S1 
The registrations in different states are interesting In 

1918 regardless ot the general decrease in other states Massa¬ 
chusetts had an increase This increase was continued in 

1919 and during the three succeeding years had increases in 
spite of the general decrease Since Massachusetts does not 


registrations are Xew Hampshire with 76 North Dakota 
with 85, Delaware with 95 and Ne\ada with 99 

MedicVL Training of •\pplic\nts Licensed in 1922 
Table I is of special interest since it shows for each state 
the numbers of candidates coming trom medical schools rated 
in classes \ B and C thereby indicating the character of 
the. medical training of the candidates licensed during 1922 
Of the 5 497 candidates registered 3 501 were licensed by 
examination and 1996 by reciprocity or on presentation of 
acceptable credentials Those who graduated prior to 1907 


Table J —QttahjicaUQiis of Physicians Licensed by State Medical Boards in Sir liars 


o 

1 STATE 


Graduates of Class A 
Medical Schools 



Graduates of Cla B 
Medical Schools 



Graduates of Claes C 
Medical Schools 


Grada 
of Mi c 
Collegca 
6 

1 Total 
Ri'gistra 

0 

I- 

a 


11917 

i 1918 

1919 j 

1 1920 

1921: 

1 1922 

Total' 

19171 

1918! 

1919 

119201 

1 1921 

1 19-22 Tot il 

1917 

1918 

19191 19--0 

1921 , 

1922 

Total 

1 OYrb 

3 

1 

Alabama 

41 

' 18 

37 

39' 

37 

28 

200 

3 

5 

13 

' 10 

7 

8 

46 

0! 

0 

01 

3I 

1 

0^ 

4 

J- 

I 27“ ' 

1 

2 

Arizona 

23 

11 

13 

21! 

4 

16 

8^ 

3 

4: 

10 

3| 

0 

2| 

-2' 

O' 

1 

21 

0 

0 

1 

4 

1 5 

1 ISO ! 

;> 

3 

Arkansas 

27 

12 

31 

1 36' 

47 

24 

177 

34 

32 

34 

16! 

9 

15' 

i5) 

26 

26 

33! 

26 

21' 

IS 

loO' 

i lU 

1 

3 

4 

Calllornia 

114 

67 

154 

265 

235 

349' 

1184 

97 

C9' 

69 

69] 

60 

‘4j 

463' 

SS' 

116 

20 

611 

47 

63 

4Ck>- 

1 037 

L>S9 ! 

4 

b 

Colorado 

50 

«0 

i 5b 

87 

54 

j 62 

309 

11 

7' 

13 

7| 

9' 

8 

00 

1 

24 

o3 

33, 

2o 

14 

1 0^ 

234 

bis 

J 

6 

Connecticut 

61 

37 

89 

93 

69 

W 

413 

0 

4| 

71 

4 

7, 

& 

27' 

5! 

1 

2 

1' 

Cb! 

74 

149‘ 

to 

1 'k/J ' 

b 

7 

Delaware 

12 

13 

1 '-il 

3 

10 

16 

75 

3 

4 

6 

3 

1 

ol 

19 

0 

2 

0 

ll 


3 

S 

10 

1 112 

" 

8 

Dist Columbia 

23 

37 

65 

66 

4o 

591 

28o 

4 

11 

o| 

4 

9 

0 

n 

2l 

0 

2 

1 

1 

4 

10 

! 37 

1 343 ! 

s 

9 

Florida 

30 

3 

31 

33 

28 

42| 

10 < 

4 

2 

si 

6 

5 

3* 

24' 

9| 

01 

3 

31 

11 

1| 

8 

108 

307 ! 

9 

10 

Georgia 

91 

4G 

80 

76 

72 

75 

440 

! 19 

111 

is! 

20 

61 

3 

82 

ol 

i 1' 

1 

1 


0 

5 i 

, 02 

>S0 ' 

10 

li 

Idaho 

16 

11 

25 

31 

12 

15! 

1C9 

2 

1| 

5| 

0 

54! 

1 91 

3 

18' 

11 

11 

0 

Ui 

01 

1 

G 1 

' Co 

1 -01 ! 

ll 

12 

Illinois 

191 

199 

1 376 

370 

1 320 

, 2SS 

1 744 

1 273 

161 

129' 

! oil 

23, 

Wh 

40 

11 

38 

33 

4o 

10 


114 

icsh \ 

12 

13 

Indiana 

uO 

45 

41 

103 

! 81 

531 

373 

1 13 

7| 

10; 


1 19! 

4I 

71' 

0 

o' 

2i 

21 

0 

0 

4 

83 

>31 

13 

14 

Iowa 

CO 

48 

104 

103 

97 

64! 

476 

20 

13 

19 

lo 

i.ii 

2i 

84! 

1, 

0 

4, 

2 

6 

0 

IS 

b9 

1 17 

14 

15 

Kansas 

31 

29 

1 53 

62 

71 

56 

302 

1 4 

9! 

17 

10 

7 

10 

57 

41 

1 4! 

6 

9 

4 

4’ 

-4 , 

109 

1 493 

la 

16 

Kentucky 

50 

26 

1 40 

3o 

1 ^ 

44 

2oS 

! '3 

18' 

' 11 

8 

10 


811 

o' 

3| 

, 4 

3 

5 

4 

1 

52 

41- ' 

16 

17 

Louisiana 

44 

; 45 

St 

1 82 

74 

a4 

' 3S> 


4 

9 

6 

3 

3 

30 

0 

0 

! 1 

0 

1 

2 

4' 

34 

t 448 

1/ 

18 

Maine 

34 

‘^4 

1 39 

231 

32 

29 

181 

1 1 

11 

1 1 

0 

2 

0 

ol 

ll 

ol 

, 9' 

O' 

0 

1 


J-! 

! 2o0 

18 

19 

Maryland 

8o 

57 

154 

130 

140 

81! 

64/ 

4 

31 

1 11 

3 

10 

2, 

33! 

2 


41 

3 

4 

1 

16 1 

3 1 

7<9 

19 

20 

Massachusetts 

202 

. 188 

1 243 

i IS4! 

163 

178 

1148 

! 6 

8 

1 

0 

4 

■2| 

43' 

61 

9 

19 

19 

4 

ol 

146-, 

ICO 

1 438 

20 

21 

Michigan 

loO 

118 

122 

; 215] 

19o 

161' 


18 

3! 

19 

24 

261 

7 

9 

1 

1 

Ol 

1 

2 

3 

S 1 

190 ! 

1J 1 

21 

22 

Minnesota 

S6 

82 

i 140 

146' 

190 

, 178 

812 

! 3 

0 

1 16 

14 

7' 

6 

ol 

0 

o’ 

1 

1' 

0 

0 

2 1 

0 

0(.>S ‘ 

— 

23 

Missis<«ippi 

1 Missouri 

17 

12 

33 

i 84| 

27 

2ol 

147 

9 

*>i 

6 

4 

4 

8| 

31 

1 

o' 

k 

1 

0 

3 

6 ! 

cS I 


3 

24 

i 101 

i 

159 

! 127! 

136 

109 

717 

27 

2fi 

25 

32| 

14 

4i 

rs 

Gil 

o2 

11 

5 

5 

7 


110 

1096 ' 

24 

2n 

Montana 

28 

7 

lo 

; 18 

14 

10 

92 

i 7 

4 

5 

ol 

0 

0 

18 

0 

0 

1 

1 

0 

0 

14^ 

331 

14a 

5 

2fi 

Nebraska 

62 

55 

119 

44 

82 

62| 

414 

7 

7 

22 

17l 

12 

5 

/U 

8 

0 

/ 

2 

0 

0 

‘V.> 

S.) 

91 1 

2i 

27 

Nevada 

8 

3 

i 7 

' 10 

1 

5' 

34 

2 

3 

2 

2j 

0 

3 

1 

1 2 

0 

ol 

C 

0 

5 

IS j 

00 

1 3 


28 

New Hampshire 

12 

3 

l-*l 

; 17 

10 

8, 

04 

0 

0 

0 

0 

1 

1, 

2 

O' 

1 

1 

0 

1 

1 

4 ( 

24 

04 

S 

29 

, Neo Jersey 

82 

63 

; 187 

1 111 

113 

99 

' 645 

1 13 

6 

22 

11 

lo 

5i 

•"2 

1 

1 

0 

4 

1 

5 

lo ) 

22b 

9>8 

9 

30 

New Mt\ico 

28 

10 

17 

i 

20 

15 

104 

4 

4 

11 

7 

3 

5 

34 

, 1 

0 

1 

0 

0 

0 


13j 

-I ) 

30 

31 

New York 

530 

417 

000 

I 075 

7oS 

630 

3G10 

57 

44 

66 

So 

73 

53 

348 

i‘i 

7 

3 

0 

1 

o| 

33 f 

-57 

4 -48 

31 

32 

North Carolina 

, 55 

i « 

' 67l 

i oil 

76 

52 

387 

19 

C 

5 

12 

6 

4 

>1 

ii 

ii 

1 

2 

1 

0 

“ 1 

7- 

51b 

,j2 

2? 

North Dakota 

16 

3 

111 

23 

10 

10 

73 

4 

1 

4 

3 

0 

0 

12 

0, 

0 

0 

0 

0 

0 

0 

24 

100 

o3 

34 

1 Ohio 

1 170 

1 120 

I I94I 

228' 

1 189 

188 

10'9 

43 

33 

«! 

! ^^1 

81 

46 

uOl 

1' 

k 

1' 

0 

3 

1 

D 

-Oo 

1 (X)3 

34 

So 

Oklahoma 

3o 

10 

28| 

3o! 

! 50 

S'* 

100 

o2i 

1 26 

13 

10 

lo 

161 

6 

0 

5 

J 

26 

b 

o3 ( 

1S4 

oSb 

i>} 

36 

1 Oregon 

23 

18 

1 27 

41 

19 

28 

loG 

2 

4 

9 

6 

1 

1 

14 


0 


3 

2 

1 

12 


4 

u6 

37 

1 Pcnnsslvanin 

224 

157 

, 239! 

289 

289 

2ijl 

1 4o9 

; 24 

7 

18 

16 

16 

221 

103 

0 

0 

1 

1 

14 

J 

21 

"9 

1 0) 

17 

38 

Rhode Island 

19 

10 

14| 

-0, 

, 15 


100 

0 

1 

1 - 

l| 

1 

0' 

5 

0, 

1 

1 

1 

1 

0 


1 

131 

08 

38 

South Carolina 

31 

16 

! 42I 

36 

31 

24 

160 

3 

0 

3 

11 

0 

2 

11 

o' 

0 

0 

li 

3 

0 

4 ' 

lo ' 

210 

» 

40 

South Dakota 

211 

9 

1 8! 

33 

17 

15 

10} 

e> 

2i 

1 0 

3 

2 

> 

13 

9, 

1' 

1 


k 

0 

0 

1 

1-.4 

40 

41 

lennessee 

9a 

40 

69 

51 

1 69 

So 

062 

1 03 

58 

25 

241 

oO 

‘>6 

2-6 

61 

141 

23 


0 

2 

4" 

19 

U 4 

41 

42 1 

Icxas 

101! 

711 

156' 

159 

IIG 

103 

ni 

, 38 

SO 

38 

16 

18 

22' 

16‘> 

5i 


10 

2S 

34 

8 


2o9 

1 44 

1- 

43 1 

Utah 

151 

14 

1 So! 

24 

21 

24 

133 

3 

21 

6 

0 

1 

11 

13 

O' 

1 

3 


4 

0 

10 

29 

18 .) 

4} 

44 

Vermont 

11' 

24! 

20 

20 

20 

, 21 

125 

: 1 

0 

2 

?i 

0 

0 

3 

0, 

0 

0 

0 

0 

0 

0 

9 

137 

44 


Virginia 1 

72' 

541 

102^ 

70 

75 

701 

443 

4 

7 

, 8 

9 

41 

3’ 

1 

31 

0 

1 

2 


9 

oO 1 

oA 

4 > 

46 

Washington 

So 

26 

49 

CO 

73 

! 38 

281 

8 

9 

1 13 

! s 

19 

7I 

64 

1 

10 



2 

0 

2o 1 

19» 
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4b 

47 

West Virginia ' 

52 

15 

47 

71 

4«| 

06 

299 

14 

13 

15 

, 19 

8 

9 

Co 

1 

0 

li 

3' 

1 

4 

10 

“S 

4o2 

47 

48 

Wl'iconsin 

44 

27 

97 

78 

87 

88 
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17 

9 

1 21 

13' 

12 

5 

77 

o' 

O' 

2' 

1 

9 

1 

n 

77 
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48 

49 
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11 

2 

12 
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b 

0/ 

5 

8 

1 11 

6, 

1 

3 
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21 
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5 

li 
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5 

6 

42 
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4 ) 

jO 

U S Territories 
and Posse‘5Sion8 

1 

0 

16 

- 
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31 

23 

9.1 

1 

0 
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1 1 

2 

il 

10 

0! 

0 

0 

1 

1 

2 

0 
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1 

26 
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■0 


Totals 
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4141 

4 0- 
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1 of the ISO graduates of low grade colleges licensed In Arkansas 
during the last litc years 147 were licensed by the eclectic board of 
medical examiners and only 2 by tho regular board 

2 During tho flvo years 342 graduates of low grade colleges were 
licensed in California Including 248 osteopaths who were licensed as 
physicians 

3 Of the lOG Class O graduates hccn«cd In Colorado 73 were osteo 
paths who were licensed rvlth the samo privileges as physicians 

4 During the last two years the Connecticut eclectic board has 
registered 145 graduates of Class O colleges or those lor whom no 
evidence of thdr having graduated anywhere has been received 


5 Illinois and Massacliu etts are the lionns of Cla's C niwiic il col 
leges which accounts for tho large number of Clas C graduatts llonsid 
each year 

G Altiiougli Missouri has three Class C medical collides in tlie state 
It Is noteworthy that the numbers licensed ha\t decidedly dure i td 
since 1&18 

7 Of the 112 graduates of low grade In tltutions licensed In lexus 
during the flvo year” only 14 were licen ed by examination wiilie S 
were licensed by reciprocity Of those llccneid 4a were osteopatlis who 
were licensed with full privileges as pliysldans 


have reciprocal relations with other states, this increase ts 
evidently due to the board’s lack of authority to refuse recog¬ 
nition to low-grade medical colleges and to the fact that the 
board cannot insist on reasonable standards of preliminary 
and professional education In California and Texas the 
large registrations were apparently due to the generous pro- 
xisions for reciprocity-and for the licensing of osteopaths In 
1920 California had 651 registrations, including 501 (769 
per cent ) who were registered by reciprocity In 1921 and 
1922 this state still retained second place in the number of 
registrations 

During the last five years New York registered 3,613, 
followed by California with 2,649, Illinois w ith 2 176, Penn¬ 
sylvania with 1,404, and Ohio with 1,358 The four lowest 


when the first classification of medical colleges was com¬ 
pleted by the Council on Medical Education arc included 
among those graduating from Miscellaneous Colleges” 
Among the graduates of Class C schools are included 74 
graduates of osteopathic colleges who were licensed as physi¬ 
cians in California Colorado Massachusetts and Texas 
As will be noted the largest number of Class C graduates 
were licensed in Connecticut 74, followed by California with 
63, Illinois with 45 and Massachusetts with 51 All but one 
of the Class C graduates registered in Vrkansas were licensed 
by the Eclectic Board and in Connecticut all of the Class C 
graduates were registered by the Eclectic Board It is note- 
worthv also that of the 74 registered by the Eclectic Bo ird 
30 were graduates of regular medical scliools and lo were 




T\ble K—Phvsictaiis Registered Through Reciprocity by State Examining Boards During 1922 


1 2 3| 4| sl 6| tI 8 9 10 11 12 Isjll'lsjlO 17 is[: 


26 27 28 29130 31 32!33!34 3a!s6 37 iJljlSlTQiy^ 



This table shows the number ot physicians registered by each state 
through reciprocity durmg 1922 Read from left to right it shows the 
total number of physicians registered through reciprocity in the state 
named and the number of such candidates coming from each of the 
states named at the top of the various columns Read from above 
downward the figures show the number of physicians who left the state 
named at the head of the column and went to each of the states named 
in the corresponding lme« and at the bottom the total number of 
candidates leaving the state to go elsewhere For example read from 
left to right the table shows that North Dakota registered 8 candidates 


24|25|26j27|2Sp|30| 3lj32|S3|34p|36| 37|3S|39|40j4l|42j48j44|45j46|47|4Sj49|50|ol|o‘’|o3 


through reciprocity in 1922 and that of these candidates 1 each came 
from Illinois Indiana and Michigan and o from Minnesota Read 
from above downward the table shows that IS physicians went from 
North Dakota and of these 7 went to California 1 each went to Colo 
rado Illinois Kansas and Oregon 2 each to Micliigan and Washington 
and 3 to Minnesota The line at the bottom shows in what states 
physicians who registered through reciprocity obtained their original 
licenses The total number licensed by reciprocity was 1 944 or 246 less 
than In 1921 This total includes 20 osteopaths 16 in California 1 In 
Colorado and 3 in Texas who were granted full privileges as physi 
Clans and surgeons 


Table L —Rtciprocal Registration in Five Years (Showing IVJiat States Issued Original Liceiists) 



Physicians Going from States 
Named During 



\labama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kanaa& 

Kentucky 

Louisiana 

Maine 

Mar>l md 

Massachusetts 

Michigan 

Minnesota 

Mi sl«aippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hamp hire 
Now Jcr<k.y 


This table shows that 0 943 candidates were registered through reel 
procltj dunng tho la«t five years In 1913 there was a marked decrease 
due largely to the war In 1919 there was an increase of 1 4S7 due 
to a large migration of physicians following the return from military 
service and in 1J20 this large number was continued In 1921 there 
waj> a reduction of 349 and In 1922 there was a further reduction of 166 
1 will be noted that ICO wert. registered in 1919 on the ba^is of military 



Physicians Going from States 
Named During 


1919 

1 1920 

1921 

9 

3 

3 

197 

163 

135 

24 

15 

21 

17 

25 

15 

73 

93 

58 

53 

26 

27 

15 

18 

0 

113 

123 

92 

4 

1 

3 

5 

11 

10 

3 

15 

11 

124 

102 

91 

38 

33 

43 

17 

20 

21 

2o 

18 

11 

61 

69 

52 

21 

23 

27 

41 

41 

18 

51 

3a 

30 

6 

7 

8 

130 

103 

61 

19 

18 

23 


New Mexico 
New A ork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Icvas 

Utah 

Vermont 

A irginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Armj Navj P H Ser 
vice 

National Board of Med 
ica! Examiners 
U S Territories and 
Po<?sesslon3 

Foreign and Misc . 


service the numbers since being lOS In 1920 61 in 1921 and 52 in 19’2, 
A study of the totals for tho diflerent states shows that of tho 9 913 
registered during tho five jears 1^67 obtained their original licenses 
in Illinois New York could easily lead Illinois but reciprocal relations 
have been established with only nine other states where Illinois Jius 
such relations with twenty nine 
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regiitered for whom it is doubtful whether they graduated 
anywhere 

California registered 74 Class B graduates, the largest 
number, followed by New York with 53 and Ohio with 46 
Only Class A graduates were registered either by examination 
or by reciprocity in Montana, North Dakota, Rhode Island 
and Vermont 

Source of Candidates Registered in Six Years 

Of the 5 497 physicians registered by all metliods in 1922, 
3,999, or 72 8 per cent, graduated from Class A medical 
colleges 444 or 81 per cent, from Class B medical col¬ 
leges , 316, or 5 7 per cent, from Class C medical colleges 
and 738, or 13 4 per cent graduated prior to 1907 when 
the first classification of medical colleges was prepared or 
came from foreign medical colleges By comparing these 
figures with the results for the previous five jears as shown 
in Table 3, it is noteworthy that the percentages from Class 
B and Class C colleges are steadily decreasing and that the 
percentage of graduates of Class A colleges are increasing 
notwithstanding the fact that in a few states osteopaths are 
being licensed as physicians and surgeons 


Table 3— Source of Ph^stcians Licensed in Sir Years 


Te r 

Medical Colleges m 

Miscellane- 
cous and 
Foreign 

aotdi 

1 Class A 

1 Cla«3 B 

1 Cla^s O 

Nura 

ber 

1 

Per 

Cent 

1 

Num 

ber 

1 

Per 

Cent 

Num 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

11)17 

3 3f9 

62,1 

OSS 

18 2 

207 

43 

769 

14 4 

5 4-3 

1018 

2 4a6 

587 

682 

16 3 

342 

82 

**05 

16 8 

4189 

1919 

4 368 

664 

8(2 

13 2 

278 

42 

10G6 

16 2 

6uS4 

1020 

4 507 

70 2 

631 

06 

27j 

42 

im 

16 0 

6 5.>7 

1I7’1 

4 44o 

00 

oSo 

02 

i 394 

62 

924 

14 6 

6 343 

1022 

3990 

72 8 

444 

81 

' 316 

57 

738 

13,4 

6 497 

lotals 

23.2^4 

64 3 

4 202 

121 

1 1902 

55 

i 5,2o6 

1 

j 13 2 

34 594 


Training of Physicians Registered in Six Years 
Table J is added this year and shows the character of the 
training of physicians registered during the last 6 years It 
IS noteworthy that of the 34,549 physicians registered in the 
six years, 23,234, or 64 3 per cent, were graduates of Class A 
medical schools, 4,202, or 12 1 per cent, were graduates of 
Class B schools, and 1,902, or 5 5 per cent, were graduates 
of Class C schools Graduates of foreign medical schools 
and others who graduated prior to 1907 from schools which 
have not always since been rated in Class A have been 
grouped under ‘Miscellaneous Graduates,” and during the 
SIX years there were 5 256 of these graduates registered 
It IS noteworthy that the largest number of candidates who 
graduated from Class C schools or osteopathic colleges was 
405 in California the next highest numbers being 177 in 
Illinois, 150 m Arkansas, 149 in Connecticut, 146 in Massa¬ 
chusetts, 141 in Missouri, and 112 in Texas 

Registration by Reciprocity 
Table K gi\es those registered without examination on 
presentation of satisfactory credentials, which included a 
license issued by some other state or by the National Board 
of Medical Examiners Some state boards—Arizona, Cali¬ 
fornia, Colorado, Delaware Maryland, New Hampshire New 
Jersey and North Carolina, as examples—accept a physician s 
credentials, if satisfactory whether or not the state board 
issuing the original license returns the favor Had not 
reciprocal relations been established by the forty states 
shown in this Table 1944 physicians—many of whom had 
been in practice for ten or more years—would have been 
compelled to undergo the ordeal of a second trying examina¬ 
tion 

Table L shows in what states were granted the original 
licenses of those who were registered elsewhere under the 
reciprocity provision during the last five years Of the 
0943 physicians licensed through reciprocity during the last 
five years, the largest number coming from any one state 
was 1,367’who obtained their original licenses in Illinois 


Although New York has a larger number of medical college 
graduates each year than Illinois’ only 696 phvsiciaiis 
obtained original licenses in New York and registered else¬ 
where through reciprocity m the last five years This is 
accounted for by the fact that Illinois has reciprocal rela¬ 
tions with twenty-nine states, while New York has relations 
with only nine 

Improved Standards of Licensure 

Table M shows the states which have adopted one or two 
years of college work as a minimum standard ot preliminary 
education for those who seek the license to practice medicine 

Table M— Slate Requirements of PreUmtnar^ Edtuation 

There are now lorry two ‘States (counting Alaska Ter) which have 
adopted requirements of preliminary education in addition to a 
standard four year high cliool education Of this number s now 
require the two year standard Thc-o «tate- the number of college 
years required and the time the higher reqmrements became or become 
eDective arc as lollow« 


State Fxamining 
Board ol 

One Tear of 
College Work 

Two Tears of 
CoUtgt Work 

AiTects 

Students 

Matriculating 

Affects 
M\ Grad 
uates 

\ffectis 

Studints 

Matriculating 

klTet 1 

411 Grid 
uatt" 

Alabama 



1015-16 

19U 

Alaska, 

1014 15 

1918 

lOlMO 

lO'L 

Arizona 

1914 15 

1018 

lOlS-10 

1022 

Arkansas 

1015*16 

1910 

lOlS-10 

1022 

California 

1010-16 

1910 



Colorado 

3006-09 

2012 

loio-n 

1914 

Connecticut 

ion 12 

1915 



Delaware* 





District of Columbiat 





Florida 

1014 15 

1018 

lOlS-lO 

lO'-i 

Georgia 



19IS-10 

lO--^ 

Idaho 



lOla-16 

1010 

Illinois 

1915-18 

1019 

121&-ia 

1022 

Indiana 

1910*11 

1914 

191112 

101a 

Iowa 



1011 12 

Ula 

Kansas 

1910*11 

1014 

lOlS-lO 

102l 

Kentucky 

1014 15 

1018 

191&-10 

lO’L 

Louiaiann 

101a*l6 

1019 

lOlMO 

1022 

Maine 

1015-16 

1010 

191017 

J0*0 

Maryland 

1014 la 

1918 

1018-10 

1022 

Massaebu ett«t 





Michigan 

1014 15 

1018 

lOlS-10 

1022 

Minnesot i 



100S4)9 

1012 

Mississippi 

1010-16 

1910 

1919-20 

lo>3 

Missouri 





Montana 

1014 15 

lOlS 

1018-19 

1022 

Nebraska* 





Nevada* 





New Hamp hire 

1014 15 

1018 

lOla-lO 

lOU 

New Jcr<«y 

191a-16 

1010 

lor IS 

10 1 

New Me:(ico 

1014 15 

1018 

1018-10 

la2L 

New York 

1917 18 

1021 

1918-19 

102l 

North Carolina 

1014 15 

1018 

1918-10 

1022 

North Dakota 



10CS-C9 

1012 

Ohio* 





Oklahoma 

1914-15 

1018 

1017 13 

10-1 

Oregon 



lOiO-il 

1021 

Pennsylvania 

1014 15 

1018 



Bbodc Island 

1914 15 

1018 

lOIS-10 

1022 

South Carolina 



lOl'^-lO 

1022 

South Dakot 1 

l-TOS-OO 

1012 

1911 12 

101a 

lennessce 

1010-17 

1020 

lOlS-19 

1022 

Texas 

1014 15 

lOlS 



Utah 

1913 14 

1017 

1022^ 

1 r'O 

Nennont 

1013 14 

1017 

lOlS-lO 

102l 

Virginia 

1914 la 

191S 

lor IS 

10 1 

Washington 

1014 la 

1018 

lOlS-IO 

1022 

We^t Virginia 

101718 

19’1 

20-0--1 

I r t 

WIscon in 



lOla-16 

Ijlj 

Wyomingt 






• Require a four year high cbool ciiucation or its equivaltnt 
t No flved stand ird 

1 The higher standards in Arkansas are eyldcntly not enforced b} the 
ectarian llcen ing boards of that -tate 


in nose states The first and third columns show, respec¬ 
tively when the one year and the two years of premedicil 
college work affects students matriculating in medical col¬ 
leges ard the second and fourth columns give the years in 
and after which all applicants for licenses are affected by 
the mete I'cd requirements This table shows the rapidity 
vvitli which requirements ot preliminary education have been 
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advanced by state boards since 1908, prior to which no state 
was requiring more than a four year high school education 
As will be noted, there are now forty-two states which have 
adopted the higher standard, and thirty-eight of these require 
as a minimum two years of premedical college work. It is 
understood that in every instance the one or two years of 
collegiate work must have included courses in physics, chem¬ 
istry and biology As shown in the footnotes, in the District 
of Columbia, Massachusetts and Wyoming no standards of 
preliminary education have been fixed 
In Table N the advance in standards of licensure is shown 
for all states since 1904 The most marked increase is in 
regard to the requirement of collegiate work m forty-two 
states—referred to in Table L An equally great increase is 


Table N—Advances in Slate License Requirements 
in Seventeen Yeais 


Ecqufrement or Provision I 

1 

States Having 
Provision lor 

States 
Still 
Having 
NoProvi 
sioD for 

1904 

1922 

In 

crease 

1 relimfnary Education— , 





\ny requirement ' 

20 

47 

27 

31 

A standard four year high school 





education or higher 

10 ' 

47 ' 

37 

31 

One year or more of college nork 

0 1 

42 

42 

8- 

Iwo years of college ■work as a 





minimum 

0 

38 

33 

123 

lhat all applicants be graduntes of a 





medical college 

30 

49 

13 

13 

lhat all applicants undergo an exam 





ination for license 

45 

50 

5 

0 

Requirements of practical teats m the 





license examinations 

1 

13 

12 

37 

Hospital intern year required 

0 

10‘ 

10 

40 

Full authority by hoard to refuse 





recognition to low grade colleges 

14 

47 

33 

S» 

Boards refusing to recognize low 





grade colleges 

5 

47« 

42 

3’ 

Reciprocal relations with other states 

27 

44 

17 

6» 

binglc boards of medical examiners 

36 

45 

9 

6» 


1 District of Columbia Jfassacbusetts and Wyoming 

2 See Table M 

3 Colorado 

4 Tenneylvania 1914 New Jersey 1916 Alaska 1017 Rhode Island 
1017 North Dakota 1918 Washington 1919 Illinois and Michigan 1922 
Iowa, 1923 and Texas 1924 

5 District of Columbia Massachusetts and Wyoming 

6 In two states Arkansas and Connecticut each of niiich has three 
stoarato boards only the regular (nonsectarian) boards have refused 
recognition to low standard medical colleges and have enforced higher 
St indards of preliminary education 

7 The states named in Footnote 5 

8 Alaska Arizona Connecticut (regular board) Florida Massacliu 
setts Rhode Island To this list should be added the outlying tern 
torles of Canal Zone Philippine Islands and Porto Rico which have 
no provision for reciprocity 

0 Multiple boards still remain in Arkansas Connecticut District of 
Columbia Louisiana and Maryland 

111 the number of states—now forty-seven—which are refusing 
to recognize low-grade medical colleges Although, as shown 
m the third column, marked improvements have been made 
Ill state requirements for licensure, nevertheless, as indicated 
by the last column, there is still room for further improve¬ 
ment The greatest needs are for a wider adoption of the 
requirement of the hospital intern year, the standard of two 
jears of premedical college work, and—a matter of more 
vital importance—a more general and larger use of practical 
tests in the examinations The states in which the boards 
are making really effective use of such examinations are 
Illinois, Massachusetts, Minnesota, North Dakota, Ohio and 
South Dakota They are being followed to a certain extent 
in a few other states 

In Conclusion 

In the publication of these statistics, the endeavor has been 
to present the facts, a knowledge of which is always bene¬ 
ficial We reiterate our acknowledgments to the state licens¬ 
ing boards for their readj cooperation and the complete 
reports which have been furnished We believe the informa¬ 
tion here published will be of service not only to the medical 
colleges and the state boards, but also to the public 


National Board of Medical Exammera 

The National Board of Medical Examiners, which was 
organized in 1915, consists of nineteen members, including 
the Surgeon-Generals of the Army, Navy and Public Health 
Service, and one other representative of each of those se - 
vices, three representatives of the state medical licensing 
boards and six members appointed at large Up to Dec 31° 
1922, thirteen examinations have been held as follows 
Following completion of the examinations shown m the 
above table, those who were passed were granted the board’s 
certificate Since Jan 1, 1922, however, the examinations 
have been divided in three parts as follows 


Date of 

Exam] 

nation 

Where Held 

Total 

Lxam 

ined 

Passed 

Failed 

Per 

centago 

Failed 

Oct 1916 

Washington 

10 

6 

5 

600 

June, 1917 

Washington 

12 

9 

3 

33 3 

Oct, 1917 

Chicago 1 

28 1 

9'> 

0 

215 

Jan , 1918 

York 

20 

18 

2 

10 0 

Apr , 1018 

Et Riley Ft Oglethorpe 

23 

18 1 

5 

261 

Dec, 1918 

Chicago New York 

10 

15 

1 

03 

June 1919 

Fhiladelphia 

62 

1 

1 

19 

reb 1920 

Chicago St Louis 

48 

SS 

12 

250 

May 1920 

Philadelphia 

1 €0 

' 46 

14 

23,3 

Feb 3921 

Rochester Minn 

Iff 

11 

5 

^3 

June 1921 

Boston 

40 

37 

3 

' 75 


Totals 

325 

268 

57 

14 4 


Part I, a written examination in the six fundamental med¬ 
ical sciences Anatomy, including histology and embrjology, 
physiology, physiologic chemistry, general pathology, bac¬ 
teriology, materia medica and pharmacology Part II, a 
written examination m Medicine, including pediatrics, 
neuropsychiatry and therapeutics, surgery, including applied 
anatomy, surgical pathology and surgical specialties, obstet¬ 
rics and gynecology, public health, including hygiene, and 
medical jurisprudence Part III, a practical examination in 
each of the following four subjects (a) Clinical medicine, 
including medical pathology, applied physiology, clinical 
chemistry, clinical microscopy and dermatology, (b) clinical 
surgery, including applied anatomy surgical pathology, 
operative surgery and the surgical specialties of the diseases 
of the eye, ear, nose and throat, (c) obstetrics and gynecol¬ 
ogy. (d) public health, including sanitary bacteriology and 
the communicable diseases 

Parts I and II are written examinations held in any Class 
A medical school and Part III is entirely practical and clin¬ 
ical and given by subsidiary boards m Boston, New York 
Philadelphia, Minneapolis, Iowa City, San Francisco, Denver, 
New Orleans, Baltimore, Galveston, Cleveland, St Louis 
Chicago, Washington, D C, and Nashville The fee is $25 
each for the first and second parts and $50 for the third 


Three examinations in 
follows 

Parts 

PART 

I and II have been 

I 

held as 


Total 


iDCom 
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Date of Examination 

Exam 

ined 

Passed | 

pleto 

Failed 

ceDtige 

Failed 

February 1922 

87 ' 

80 


7 

80 

June 1922 

141 

83 

31 

22 

15 0 

September 1922 

160 


27 

38 

218 

Totals 

' SSS 

263 

1 68 

67 

17 3 


PART II 


1 

Date of Examination 

Total 

Exam 

ined 

Passed 

Incom 

plete 

Failed 

Per 

centage 

Failed 

February 1922 

21 

18 ! 


3 ■ 

14 3 

June 1922. 

61 

61 


30 


September 1922 

1 27 

21 



-2 

Totals 

1 109 

60 


19 

17 4 
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THE STATUS OF INSULIN 

In November, 1920, while reading an article by 
Barron, on the relation of the islands of Langerhans tc 
diabetes, F G Banting, then assistant in physiology 
of Western Univers>ity, London, Ontario, conceived the 
idea of preparing an active extract of the islet tissue 
Barron had called attention to the fact that degenerative 
changes occur in the acini of the pancreas following 
ligation of the ducts, and it occurred to Banting 
that therefore, after sufficient time had elapsed, the 
panel eas could be removed and the islet extract 
elaborated It had been known that total removal 
of the pancreas in dogs results in severe and vio¬ 
lent diabetes However, attempts at feeding pancie- 
atic tissue had been without beneficial results, and 
injections of various extracts of pancreatic tissue, 
although seeming a reduction in sugar, had been fol¬ 
lowed by symptoms which did not warrant their use 
in the treatment of diabetes In fact, a complete review 
of the available literature warranted Banting in formu¬ 
lating an opinion (1) that the secretion produced by 
the acinous tissue of the pancreas is in no way con¬ 
nected with carbohydrate utilization, (2) that all injec¬ 
tions of whole gland extract have been futile as a 
therapeutic measure, and (3) that the islands of Lang¬ 
erhans are essential in the control of carbohydrate 
metabolism It seemed clear, therefore, that the rela¬ 
tion of the pancreas to carbohydrate metabolism was 
dependent on some process controlled by the islet tissue, 
and Macleod suggested two possible mechanisms 
whereby this control might be exerted (1) The blood 
might be modified while passing through the islet tissue, 
and (2) the islets might produce an internal secretion 

THE FIRST EXPERIMENT 

In May, 1921, the feasibility of the experiment having 
been recognized by Prof J J R Macleod, work was 
begun under the latter’s direction in the Physiological 
Laboratory of the University of Toronto Under suita¬ 
ble anesthesia, dogs were depancreaUzed by appropriate 
surgical methods Other dogs had been operated on 
and the pancreatic ducts ligated After suitable time, 
the latter dogs were given a lethal dose of chloroform, 
the degenerated pancreas swiftly lemoved and then an 
extract prepared This extract was injected intraven¬ 
ously into depancreatized animals As a result, it was 
shown that intravenous injections of such a solution 
invariably exercised a reducing influence on the per¬ 
centage of sugar m the blood and the amount of sugar 
excreted in the urine The extent and duration of the 
reduction varied directly with the amount of the extract 
injected, and the presence of the extract enabled the 
diabetic animal to retain a greater percentage of 
injected sugar than it would otherwise At that time 
it was the opinion of Drs Banting and Best that boiling 
of the extract made it impossible for it to have an effect 
on the reduction of blood sugar, and that preparation 
of the extract in neutral saline solution with retention 
under cold storage conditions would permit the extract 
to remain actne for seven days This, in brief, is an 
account of the first experiments on the production of 
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insulin This account does not, however, give any 
indication of the scientific methods employed, of the 
thoroughly accurate check on the work through the 
use of suitable controls, or of the great significance of 
the final result Furthermore, it says but litde of the 
many years of lesearch by hundreds of physiologists 
all over the woild who contributed their mite to the 
knowledge of this subject and who trembled repeatedly 
on the threshold of the final discovery without carrying 
their experiments to the logical conclusion It remained 
for Banting, as the result of an accidental observation 
made while casually reading an article outside the field 
to which he devoted himself, to see the final step 
The experiments first carried out by Banting and 
Best justified the conclusion that some constituent of 
the pancreas destroys the active pi inciple of the internal 
secretion of the gland when extracts are made of the 
whole gland substance by the usual methods It there¬ 
fore became apparent that some method of inhibiting 
this destruction must be secured in a method for pre¬ 
paring the active extract, and for producing it on a 
larger and more satisfactory scale Previous experi¬ 
ments by other investigators gave ground for the belief 
that the pancreas of the fetus furnishes to the mother 
an internal secretion which is necessary for the metabo¬ 
lism of sugar This suggested to the Canadian investi¬ 
gators that fetal pancreas might prove a source of an 
extract rich in internal secretion, and yet free from the 
destructive enzymes of pancreatic juice Experiments 
were therefore performed utilizing extracts of fetal 
calf pancreas, and the results of these experiments 
showed that neutral saline extracts prepared from the 
pancreas of the bovine fetus at about the fifth month, 
when injected intravenously and subcutaneously in' 
depancreatized dogs, markedly reduce the percentage 
of blood sugar and the daily urinary excretion of sugar 
With such injections, a depancreatized dog lived for 
se\enty days It had previously been shown by Allen 
that completely diabetic dogs did not live more than ■ 
fourteen days 

I 

PREPARATION OF THE PURIFIED EXTRACT 

In View of the results thus far achieved, the assistance 
of J B Collip of the Department of Pathological 
Chemistry in the University of Toronto was secured, to 
take up the problem of isolating the active principle, 
and with his collaboration an extract was prepared from 
the whole gland, sterile and highly potent, which was 
suitable for administration subcutaneously to human 
beings With the assistance of Drs W R Campbell 
and A A Fletcher of the Department of Medicine in 
the University of Toronto, its use was undertaken on 
patients with diabetes in the wards of the Toronto Gen¬ 
eral Hospital between December, 1921, and March, 
1922 The effects of the preparations were observed 
in seven cases of diabetes mellitus, and it was shown 
that the results observed in animals could be paralleled 
in man Following the injection of the extract, there is 
a rise in the respiratory quotient indicating carbohydrate 
utilization, and also a return to the normal blood sugar 
level Furthermore, the patients reported a complete 
relief from the subjective symptoms of the disease 
The results warranted the conclusion that m these 
extracts “we have a therapeutic measure of unques¬ 
tionable value in the treatment of certain phases of the 
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disease m man ” However, it was also found that, with¬ 
out careful control, severe toxic reactions may be 
encountered, and the authors warn that this will 
undoubtedly be a factor m the evaluation of the ulti¬ 
mate therapeutic utility of the method In the mean¬ 
time, Professor Collip had shown that an active extract 
could be prepared from the pancreas of the full-grown 
ox by using alcohol as an extracting medium so as to 
circumvent the destructive action of trypsin, as was 
previously shown by E L Scott The fact that the 
extracts first studied seemed to cause a certain degree of 
irritation and involved the use of pancreas of special 
character and available only m small amounts caused 
Dr Collip to elaborate a method for preparahon of the 
extract from adult pancreas by fractional precipitation 
with alcohol Briefly stated, it was as follows 

The best method for separating the active principle from 
protein, salts and lipoids was found to be the following Equal 
volumes of fresh minced pancreas and 95 per cent alcohol 
were allowed to stand for several hours with occasional 
shaking, and then filtered To the filtrate was added 2 volumes 
of 95 per cent alcohol After allowing several hours for 
precipitation of most of the protein, filtration was repeated, 
and this filtrate was evaporated to small volume m vacuo 
at a temperature of from 10 to 30 C An aqueous extract was 
thus obtained, which was washed twice with ether in a separa¬ 
tory funnel to remove lipoids, and then further distilled m 
vacuo to a pasty consistency Addition of 80 per cent alcohol 
and centrifugation then resulted in the formation of four 
layers, namely, a bottom layer of salt crystals, above it a 
saturated aqueous solution of salt above this a flocculent layer 
of protein, and on top a clear layer of alcohol containing the 
entire active principle m solution This top layer was pipetted 
off, and delivered into several volumes of 95 per cent or 
(preferably) absolute alcohol Several hours were then 
allowed for the active principle to precipitate out It was then 
dissolved in distilled water, concentrated by vacuum distillation, 
filtered through porcelain tested for sterility, and delivered 
to the clinic Such extracts, practically free from proteins, 
salts and alcohol-soluble substances, could be made isotonic 
and injected subcutaneously without local reactions 

During the preparation it is necessary to keep the 
acidity of the fluid correctly adjusted 

DOSAGE AND ASSAY 

It now remained to devise a method for securing 
accurate dosage, and it was determined that the effect 
of an extract might be measured by its results whin 
injected into rabbits Large doses of insulin cause 
hyjjerexcitability, followed by coma, rapid breathing, 
sluggish reflexes and dilated pupils The effects, on 
the whole, resemble those of strychnin poisoning Slight 
stimuli, even shaking of the floor, caused violent convul¬ 
sions lasting one or two minutes, and death finally 
resulted from respiratory failure Coincident with the 
appearance of these symptoms is a lowering of the 
blood sugar After a large number of these experi¬ 
ments, It was found satisfactory to consider as one unit 
the amount of insulin which, on subcutaneous injection, 
can lower the percentage of blood sugar to 0045 within 
four hours in a rabbit, weighing about 2 kg, from 
which food has been withheld for from sixteen to 
twenty-four hours Recently prepared solutions are 
concentrated so that a small volume may contain a 
sufficient number of units As pointed out by Macleod, 
the reason why 0 045 was chosen as a percentage 
to which the sugar should become lowered is that at 
this level, almost without fail, the animal develops 


highly characteristic symptoms As indicated later this 
method of assay is not wholly satisfactory and efforts 
to arrive at still more accurate standards are being 
continued 

In tbe meantime, the investigators continued to studj 
the effects of the extract on the chemistry of the blood 
and the urine in the establishing of a number of impor¬ 
tant points It was shown that m the presence of 
insulin the power to metabolize carbohydrates is 
restored When insulin is given, the acetone bodies 
entirely disappear from the urine, and remain absent so 
long as the administration is maintained It is shown 
that insulin, possibly because of its primary influence 
on carbohydrate metabolism, also effects the metabolism 
of fat 

It has been known that a number of procedures will 
produce hyperglycemia and glycosuria, among them 
puncture of the floor of the fourth v'entncle of the 
medulla, subcutaneous injections of epinephrin, and the 
various forms of asphyxia, including ether anesthesia 
It was then shown that in rabbits previously fed abun¬ 
dantly with carbohydrates so as to insure a high per¬ 
centage of glycogen in the liver, none of these experi¬ 
mental procedures would cause more than a slight 
increase in the blood sugar in animals previously 
injected with insulin The importance of the remedy 
m surgical operations under ether anesthesia in diabetes 
can therefore be estimated 

As pointed out by Macleod, the therapeutic effects 
of insulin in diabetes melhtus in man were definitely 
forecast by animal experimentation m each instance 
After all of these effects had been determined in the 
laboratory, the drug was administered in hospital wards 
Had administration been permitted unginded by the 
results of these observations on rabbits, it seems almost 
certain that sooner or later an overdose would have 
been given, causing convulsions, and there would have 
been no indication as to what remedy should be used 
But the experiments on rabbits showed clearly that 
these serious symptoms may be immediately antidoted 
by injection of glucose Furthermore, in several 
patients m whom these symptoms have appeared, injec¬ 
tion of glucose has immediately and permanently 
removed them Finally, Jan 6, 1923, Drs Banting, 
Campbell and Fletcher published in the British Medical 
louriial the results of the administration of the drug 
in fifty cases The most striking results liav'e been seen 
m children and young adults, and it is stated that all 
the patients were benefited by the treatment On the 
first and second days of treatment, if sufficient insulin 
IS given, the urine becomes sugar free and on the 
second or third day, ketone free The patient becomes 
conscious of increasing strength before the end of the 
first week Hunger is replaced by appetite, thirst is 
lessened, edema disappears m about ten days, and con¬ 
siderable amount of physical vigor is restored Ihe 
weight frequently increases, and this can be brought 
about by supplying food m excess of the caloric require¬ 
ments and with it an increased amount of insulin One 
patient, aged 16, who had lost 40 pounds (18 kg ) 
during three years of diabetes, gamed 35 pounds (16 
kg ) m less than four months 

THE DISTKIBLTION OF INSULIN 

As pointed out m Tiil Journal Jan 6, 1923, the 
discoverers of insulin have assigned their rights m the 
product to a committee of the f-jinersity of 'loronto, 
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and patents have been applied foi in Canada, the United 
States, Great Biitain and other countries The com¬ 
mittee has decided to expand the production of the drug 
by collaborating with some firm regularly engaged m 
the manufacture of organ extiacts A firm was secured 
which undertook, under an agreement with the univer¬ 
sity, to manufacture the product B> this agreement, 
the university contracted not to issue licenses to othei 
firms in the United States until the lapse of a period 
during which the laige scale method could be earned out 
so as to yield the output of a preparation of standard 
and uniform potency, both when assayed by the rabbit 
test and when tested therapeutically on diabetic patients 
The firm agreed "to distribute a sufficient number of 
fiee samples of their preparation to various physicians 
specializing in the treatment of diabetes m propeily con¬ 
trolled clinics ” This collaboration has been in effect for 
several months, and the American manufacturer has 
submitted his product to the Council on Pharmacy and 
Chemistry, which nail, no doubt, issue a report within 
the near futuie A product is also m course of submis¬ 
sion from the Canadian manufacturer who cooperates 
with the Toronto insulin committee 

SOURCE OF INSULIN 

One of the problems that is giving most concern to 
the investigators has b6en the provision at a reasonable 
price of a consideiable quantity of the extract The 
entire animal kingdom has been investigated, and par¬ 
ticular attention has been given by Macleod to the 
proportion of potent insulin products from the pancreas 
of certain fishes These fishes have been paiticularly 
investigated, because in them the islet tissues are sepa- 
lated fairly definitely from the remainder of the pan¬ 
creas These experiments are continuing, but it is not 
possible as yet to state definitely whethei or not this 
mil constitute an important source of the product 

MODE OF ACTION OF INSULIN 

Other investigations have been concerned largely 
with the mechanism by which insulin produces its sat¬ 
isfactory results Thus, Forrest, Smith and Winter 
ha\ e shown that insulin and liver extract in vitro cause 
an alteration of the rotary powers of glucose and fruc¬ 
tose without a con esponding alteration of the copper- 
1 educing power They state that “a possible explanation 
of the action of insulin is that it causes a shifting of the 
equilibrium m the direction of increased y-glucose 
formation, which is stored or utilized, and that the 
increased utilization of sugar by the diabetic after the 
injection of insulin may be put down to the increased 
formation of this type of glucose ” Their experiments 
seemed to show that a continual supply of insulin is 
necessar> for the working of some enzymatic body 
uhich IS responsible for lowering the blood sugar, for 
the blood sugar imariably rose between insulin injec¬ 
tions 

Carrj mg out the experiments on rabbits still further, 
klcCormicl, Macleod, Noble and O’Brien have shown 
that there is an immediate decline in blood sugar during 
the half hour following an injection of insulin, but a 
Aariabihty both in the time of onset and m the rate of 
recovery which afterward occurs The rate of the 
initial fall is independent of the nutritional condition of 
the animal After from thirty to ninety minutes, the 
blood sugar rises more rapidly in glycogen-rich animals 
than m those glycogen free Within wide limits the 


dose of insulin has no constant influence on the rate of 
the fall These observers have been unable to find that 
insulin has any influence on the rate of gl>colysis in 
steiile, incubated defibrinated oi oxalate blood, or in 
mixtures of blood and expressed muscle juice Ihey 
have elaborated the view that sugar must disappear 
fiom the blood because it passes into the tissues, that 
insulin no doubt also passes out of the blood into the 
tissues, and that when it enters the tissue cells it sets 
up m them some process that leads to the immediate dis¬ 
appearance of sugar as such, so that a “vacuum” for 
sugar IS created in the cell, and sugar is withdrawn 
fiom the blood more rapidly than the supply can be 
replenished “It is possible,” the authors say, “that the 
first step in this process is the formation of some com¬ 
pound between sugar and insulin, and that this may 
occur in pait in the blood itself, but it is unlikely 
that such an intravascular process is any essential step 
m the disappearance in blood sugar ” In i lew of the 
fact that the blood sugar rises much more rapidly m 
glycogen-iich animals than in those which are glycogen- 
free after the initial fall after the injection of insulin, 
the authors consider that it is impossible to make a 
precise physiologic assay of insulin by determining the 
percentage of blood sugar at varying periods following 
its injection The approximate assay may best be 
arrived at by measuring the blood sugar from ninety 
minutes to three hours following the injection m ani¬ 
mals from which food has been withheld for twenty- 
four hours When considerable doses of insulin are 
given, the typical toxic symptoms may not appear until 
the peicentage of sugar has fallen considerably below 
the le\el of 0 045, at which they most frequently occur 
with weaker doses It is therefore the final conclusion 
that the occurrence of these typical convulsions can not 
be depended on as an exclusive method of physiologic 
assay 

CLINICAL USE OF INSULIN 

From the fift> cases originally studied by Banting 
and his collaborators, and from a large number of cases 
studied by the investigators in various American dia¬ 
betic clinics, a number of facts relating to the clinical 
administration of insulin have been determined In 
view of the great potency of the leinedy for harm 
when impropeily used, it is wise to begin at once to 
emphasize these facts and to impress them repeatedly 
on physicians m order that permanent harm may not 
lesult The picture of a successful result has already 
been given Such a result is secured when a correct 
dosage is administered to a patient who, at the same 
time, is receiving a properly selected diet Early in 
the work, preparations of insulin contained certain 
amounts of protein and split protein products The 
natural result was a toxic reaction in a certain number 
of cases The present products are practically protein 
free, so that with the e ceotioii of urticarial eruptions 
m one or two sensitive patients such reactions were not 
observed among the fifty patients first studied How¬ 
ever, the fall in blood sugar, as has been mentioned, 
may produce a characteristic train of symptoms 
when the blood sugar falls to 0 07 per cent Under the 
influence of msubn, the patient becomes promptly 
aware of this He may first complain of hunger or, 
most often, of a sense of weakness or fatigue, and, 
especially if it is his first reaction, he is conscious of 
some anxiety or of what he calls nervousness, or he 
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may even show signs of a definite neurosis, with a loss 
of emotional eontrol, such as crying spells Almost 
constantly present is a feeling of tremulousness, but 
actual tremor is rarely seen The patient may also 
have some incoordination of finer movements Vaso¬ 
motor phenomena, such as pallor or flushing, a sense of 
heat, of chilliness or a profuse sweat are common 
Should the hypoglycemia increase and the lowering of 
the blood sugar come to 0 05 per cent, there is an acute 
distress or mental disturbance, such as confusion and 
disorientation Finally, a blood sugar of 0 032 in one 
patient resulted m a state of coma with hypotonia and 
loss of the deep reflexes Se\eral of the patients suf¬ 
fered difficulties of articulation when the blood sugar 
reached the lower levels mentioned 

Fortunately, these serious symptoms may be relieved 
by the immediate administration of food From 50 
to 100 c c of orange juice has an almost immediate 
effect m clearing up the symptoms A better result is 
obtained with from 5 to 25 gm of glucose given with 
orange or lemon juice ‘When a patient is uncon¬ 
scious,” says Banting, “1 cc of epineplinn (1 1,000 
solution) should be given intramuscularly followed by 
glucose by mouth, and if the patient is not well enough 
in a few minutes to swallow glucose, it may be given 
subcutaneously or intravenously” Special nursing 
precautions should be adopted for detection of 
reactions when insulin treatment is first started, when a 
new preparation is given and when insulin is admin¬ 
istered late in the day, as the reaction may occur 
during sleep The patients soon recognize the state of 
a reaction, and may be able to avert the symptoms of 
their own accord 

In view of the fact that the insulin effect on the 
blood sugar is not exerted immediately after sub¬ 
cutaneous injection, it is customary to space the injec¬ 
tions so that their effect occurs during the period of 
assimilation of carbohydrates This means that the 
insulin IS injected at, or shortly before, the meal But 
instances occur, possibly due to delayed or too rapid 
absorption of sugar into the blood stream, or the use 
of diets containing too much carbohydrate in which 
glycosuria may occur or which a reaction may follow 
To Banting, this emphasizes the necessity for observing 
diabetic patients for a short time in the hospital under 
insulin before returning them to their homes for 
general treatment 

In establishing the insulin treatment, it is advisable 
to begin with a moderate dose, gradually increasing it 
until the desired effect is obtained The amount of 
insulin used will depend not only on the carbohydrate 
tolerance of the patient but also on the height and 
fixity of the blood sugar level At present the authors 
believe that the best results are secured by aiming at 
maintaining a normal blood sugar level This is accom¬ 
plished by injecting insulin in relation to a meal at 
which a certain amount of carbohydrates is given As 
the patients improve, the amount of carbohydrate is 
increased, and at the same time the amount of insulin 
IS increased 

The most important uses of the product are unques¬ 
tionably 111 juvenile diabetics, in whom the mortality 
jirevious to the introduction of insulin was almost 100 
per cent, diabetics who are undergoing surgical opera¬ 
tions, and diabetics with coincident infections, such as 
tuberculosis, gangrene or syphilis Many diabetics at the 


present time are able to exist comfortably and satis¬ 
factorily with a well selected diet On the other hand, 
many diabetics are not thus amenable to treatment 
In the latter group of patients, under the proper 
administration of insulin glycosuria was abolished and 
ketones disappeared from the urine and the blood, the 
blood sugar was markedly reduced and maintained at 
normal levels, the alkali reserve and alveolar carbon 
dioxid of patients in acidosis and coma returned to 
normal, the respiratory quotient showed evidence of 
increased utilization of carbohydrates, and the cardinal 
symptoms were relieved with marked clinical improve¬ 
ment Ill diabetic coma, insulin may be characterized 
as a specific 

CONCLUSION 

It appears, then, that as a result of a vast amount of 
research on diabetes mellitus, and still earlier on the 
physiology and pathology of the pancreas, researches 
by numerous investigators all over the world, con¬ 
ducted largely on experimental animals, as w ell as with 
human beings, there has finally been evolved from the 
pancreas a principle which has a specific effect on the 
carbohydrate metabolism of the body The effects of 
this extract have been thoroughly studied, and its 
limitations rather clearly defined A method of assay is 
being perfected so that it appears likely that the product 
will shortly be made generally available to the medical 
profession Improperly used, results may occur of such 
seriousness as to interfere greatly with establishing 
the true worth of the product To secure proper 
results, a knowledge of scientific dietetics is necessary 
and carefully controlled laboratory observations are 
important Physicians wlio plan to use the remedy 
must inform themselves fully of its potency, the symp¬ 
toms of danger, the proper methods of administration, 
the projjer methods of antidoting unfavorable effects 
and the correct manner of evaluating results If these 
precautions are observed, there seems to be no reason 
why any well trained physician should not be able to 
use the remedy satisfactorily 
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STATISTICS OF THE STATE BOARD 
EXAMINATIONS 

This week, foi the twentieth consecutive year. The 
Journal publishes statistics based on official repoits 
of examinations conducted by state medical boards, and 
of registrations by reciprocity and other methods 
During these twenty years the work has received 
increasing support and cooperation from the secretaries 
of state licensing boards, who have furnished leports 
of their examinations The reports have been checked 
with alumnus lists furnished by the deans of medical 
colleges, and by this cross-checking, errors have been 
corrected and the state boards have been notified Thus, 
the statistics are made accurate and reliable and state 
board records have been corrected We express our 
acknowledgments for the cooperation of the officers of 
state licensing boards and medical colleges, which made 
possible the publication of these statistics 

These statistics are of great importance as they 
relate to medical education and to medical licensure 
For each state they show the number and qualifications 
of physicians admitted to examinations, the character 
of the colleges from which they graduated, the num¬ 
bers registered and rejected, and the percentages The 
material is so arranged that the facts regarding any 
one college or state can be compared with other colleges 
or states The statistics show that in some states people 
aie well protected against illiterate and incompetent 
physicians, while in others, in varying degrees, the 
opposite situation prevails 

CONNECTICUT AND ARKANSAS 

Two glaring instances in which the people are not 
protected are found in Connecticut and Arkansas In 
these states, although reasonably high standards are 
enforced by the regular medical boards, an open door for 
those with inferior qualifications is provided by separate 
boards of eclectic medical examiners In Connecticut 
last jear the eclectic board licensed seventy-nine physi¬ 
cians, thirt>-nme of whom graduated from low-grade 
medical colleges, and for eighteen no data are found in 
the official files of medical colleges to show tliat they 


graduated anywhere The eclectic board not only 
examined the graduates of eclectic schools, but evidently 
admitted all others who applied, the Connecticut law to 
the contrary notwithstanding Of the seventy-nine 
licensed, thirty-one were graduates who supposedly 
should have applied to the regular medical board This 
group included eleven who graduated from the St Louis 
College of Physicians and Surgeons, four from the 
Kansas City University of Physicians and Surgeons, 
and one from the College of Physicians and Surgeons 
of Boston, all of which are nominally regular medical 
schools and are reported as not recognized by the Con¬ 
necticut (Regular) Medical Board and by the licensing 
boards of forty-five other states 

In Arkansas, out of eighteen candidates licensed by 
the eclectic board, seventeen were graduates of low- 
giade medical schools Fourteen of these were from 
the Kansas City College of Medicine and Surgery, a 
nominally eclectic institution, reported not recognized 
by the licensing boards of forty-two states It is high 
time Connecticut and Arkansas abolished these eclectic 
boards, which are making them a literal dumping 
ground foi graduates of inferior medical schools 

THE LICENSING OE OSTEOPATHS 

Duiing the last six years, a few boards have admitted 
osteopaths to their examinations, and have licensed 
many of them as “physicians and surgeons ” The objec¬ 
tion to this IS not that these candidates are osteopaths but 
that they are not required to present educational quali¬ 
fications equal to those demanded of physicians Inspec¬ 
tion shows that osteopathic colleges lack properly 
equipped laboratories, they lack expert, well trained 
instructors m the fundamental medical sciences, they 
seriously lack clinical facilities, and in the instruction the 
osteopathic idea is so emphasized that the many other 
valuable therapeutic measures are neglected Despite 
these serious deficiencies in instruction, seventy-four 
osteopaths were licensed last year as physicians—forty- 
eight in California, thirteen in Massachusetts, eight m 
Colorado, and five in Texas 

QUALIFICATIONS OF PHYSICIANS LICENSED 

Special attention is called to Table J,^ which shows 
the classification of the medical colleges from which 
the physicians licensed in each state were graduated 
during the last six years A review of this table shows 
that California licensed 405 graduates of low-grade 
medical colleges, the largest number licensed m any 
s^ate during the six years The next largest numbers 
licensed were 177 in Illinois, 150 in Arlsansas, 149 m 
Connecticut, 146 in Massachusetts, 141 in Missouri, and 
120 in Colorado In Missouri, the number of such 
graduates licensed during the last four years greatly 
diminished, and, fortunately, the word “reputable” has 
recently been restored to the medical practice act - so 
that these small numbers may be still further reduced 

1 Page 1233 r a ^ 

2 Medical Licensure in Missouri Current Comment J A. M al 
80 923 (March 31) 1923 
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An encouraging fact shown in this table is that of 
the 29,338 phjsicians licensed whose qualifications were 
obtained in classified colleges, 23,234, or 79 2 per cent, 
were from Class A medical schools, while onl> 4,202, 
or 16 7 per cent, were from Class B schools, and 1,902, 
or 4 1 j>er cent, were from Class C schools What is 
still more encouraging is that the percentage of those 
rated in Class A colleges is increasing each >ear, 
while the percentages of those from Class B and Class 
C colleges are decreasing 

EFFECTS OF PUBLICITY 

The effectiveness of publicitj'- m medical licensure 
ma} be noted m Table N Higher standards of prelimi¬ 
nary education ha\e been adopted, all states but Colo¬ 
rado require that applicants must have graduated from 
a medical school, all states now require an examination 
of all applicants, forty-seven states have obtained and 
are using the authority to refuse recognition of low'- 
grade medical colleges, forty'-four states have estab¬ 
lished reciprocal relations with other states, ten states 
require a hospital internship as an essential for the 
license, and all but two states—Arkansas and Con¬ 
necticut—have abolished their separate boards of 
eclectic medical examiners or have limited their author¬ 
ity'—and the facts just presented show how important 
It IS that these tw'o states take similar action 

On medical education the effect of these statistics has 
been even more pronounced The publicity regarding 
the failures of graduates at state licensing examinations 
and with respect to the nonrecognition of various col¬ 
leges (Table D) has impelled medical schools to improve 
gieatly their facilities for teaching Such improvements 
are evidenced by the larger number of colleges which 
are now recognized in all states as compared to five 
years ago Also, as shown in Table A, of the seventy- 
nine colleges in the United States and Canada that had 
graduates examined, fifty-nine, or 74 7 per cent, had 
less than 10 per cent of failures 

Briefly, to each medical school these statistics show 
what improvements are essential if its graduates are 
to succeed in state board examinations, what state 
boards are requiring as a minimum of preliminary 
education, and in what states the boards are refusing 
to examine its graduates To each state board these 
statistics show the qualifications of the physicians 
licensed as compared with those licensed in other states, 
and the further improvements which are needed in its 
educational standards and methods of examination 
Owing to political conditions and other factors, stand¬ 
ards in certain states fluctuate considerably, but, on 
the whole, there has been deaded progress Continuous 
publicity has led to a general improvement and a greater 
uniformity m the methods of examination, there has 
been a lessened confusion in the licensing of physicians 
throughout the country, and correspondingly better 
safeguards tor the public against the licensing of those 
who are incompetent 


HIGH FAT DIETS IN DIABETES MELLITUS 

In considering the progress made by the medical 
profession m the treatment of diabetes melhtus up to 
the present time, two factors appear of major signifi¬ 
cance (1) the discovery that the disease is definitely 
related to the pancreas and the islands of Langerhans 
within the pancreas, and (2) the fact that the disease 
may be controlled through proper adjustment of the 
diet Of these tw'o factors, until the recent discocery 
by' Banting, the dietetic control has been tlie more 
important E\en with the use of ‘insulin,” howe\er 
diet adjustment is a matter of major consideration 
As pointed out by' Newburgh and iMarsh,^ it was cus¬ 
tomary' at first to use a liberal protein fat diet m the 
treatment of diabetes melhtus In 1914, Allen intro¬ 
duced the principle of undernutntion w'lth the object of 
relieving the strain on the pancreas and of stopping the 
progress of the disease Following the leadership of 
Joshn, who based his regimen on the experimental work 
of Allen, Woodvatt and others, it has been customary to 
begin the treatment w'lth a period of fasting, following 
which the diet is built up, protein, fat and carbohy dratc 
being added w'lthm the limits of the patient’s tolerance 
It has been usual to limit greatly the amount of fat, and 
It is Newburgh’s contention that such limitation fre¬ 
quently results m undernutntion During the last two 
years, Drs New’burgh and Marsh ha\e used diets con¬ 
taining larger amounts of fat than are customirv m 
the practice of most clinicians, and they now publish a 
final statement which seems to go far toward estab¬ 
lishing the soundness of the principles they ad\ocate 

In the system of control which Newburgh and Marsh 
have adopted m 190 patients, whose records are now 
analyzed, the preliminary fasts or gradation of diets 
are discarded and the patients are ser\ed with the high 
fat diet from the day of their entrance into the hospital 
After the patient is desugarized, his diet is increased 
by steps until he is receuang 067 gm of protein and 
from 30 to 40 calories per kilogram of bodt weight In 
no case is the daily carboh\ drate allow ance greater than 
35 gm, and it is argued that the high fat diet throw s 
into the metabolism much less glucose in proportion to 
Its caloric content than do other types of diet Further¬ 
more, the records of the cases reported by Newburgh 
and Marsh indicate that a low protein, low carbohydrate, 
high fat regimen has produced and maintained in tlieii 
patients an aglycosuric state, that its use has not been 
attended by acidosis and, m fact caused its disappear¬ 
ance when present (short of coma) at the beginning of 
treatment, that it maintained nitrogen balance, that it 
did not cause a by perlipoidemia that it supplied sufti- 
cient energy and, finally that it permitted actuity com¬ 
patible with earning a luehliood without being attended 
by downward progress m uncomplicated cases 

1 Newburgh L H and ilarsb P L Use of a Hjgh Fat Diet m 
the Treatment of Diabetes ilclhtus 
647 (Nov ) 1920 Second Pa jct 
1921 Third Paper Further 
Diet m the Treatment of L 


First Paper Arch Irt Med -.G 
Bl-xxi St 37 Mvyi 
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As the authors of this new contribution to the study 
of the metabolism in diabetes are themselves careful 
to indicate, statistics as applied to the control of dia¬ 
betes deal with so many variables that are difficult to 
control that one must be extremely guarded in drawing 
conclusions from the results in any series of cases 
These variables concern such factors as indiscretions 
in diet, of which diabetics may be guilty when not under 
direct control, complications, such as coincident infec¬ 
tions, surgical operations and coma, efficiency of the 
treatment before the patient undertakes a new regimen, 
duration of the disease, social status and mental habits 
of the patient, and, finally, variability in individual 
physicians With these variables in mind, critical observ¬ 
ers hesitate to make any positive assertions as to the 
importance or the value of the principles which the 
authors recommend on the basis of their study How¬ 
ever, since Newburgh and Marsh have taken these 
factors particularly into account in drawing their con¬ 
clusions, their results merit careful consideration Even 
with the introduction into general use of the new pan¬ 
creatic extract elaborated by the Toronto investigators, 
the problem of metabolism in this disease will perhaps 
require as extended and careful attention as has been 
given heretofore - 


EDUCATION OF THE NEGRO PHYSICIAN 
In planning for the protection and promotion of the 
health of the negro population of the United States, the 
entire country has a deep concern Statistics show the 
excessive morbidity and mortality that handicaps the 
negro race in this country, they prove, further, that no 
inconsiderable part of the excess is due to diseases 
communicable without respect to race, and justify the 
inference that no small part is due to lack of knowledge 
and to inadequate medical and surgical care In out¬ 
lining plans for negro health betterment, no factor is 
of greater importance than the part the negro him¬ 
self will play, and particularly the part that will be 
played by the negro physician 

When the negro physician enters the home of his 
colored patient or meets him m the dispensary or the 
hospital ward he greets him as one of his own people, 
adapts himself to the needs of the situation, and carries 
to his patient, and to the home, lessons of sanitation 
and health that he can enforce to a degree hardly prac¬ 
ticable otherwise That is, he does so if he has been 
properly trained and has been imbued with a conception 
of the responsibility of his mission to his race and to the 
community, not otherwise To tram colored physicians 
adequately and in sufficient numbers is, therefore, an 
important part of the service our medical schools owe 
to the public, and a task demanding the serious con¬ 
sideration of our medical educators 

A.niong the eight}-one medical schools in the United 
States, only two m Class A are devoted entirely to the 

? The Status of Insulin Special Article this issue p 1238 


training of colored students Both of these schools are 
striving hard to keep pace with the advances of medical 
education Both are handicapped by lack of finaiiual 
support One, because of lack of such suppoit and 
because of its unwillingness to accept students in excess 
of the number that can be properly taught with its 
limited laboratory facilities and teaching staff, has 
lestricted its classes to fifty students In consequence. 
It IS turning from its doors applicants fully qualified, 
according to accepted standards, for the study of med¬ 
icine The latest figures available show only 379 stu¬ 
dents in attendance at these two schools, and the last 
graduating class of both together numbered but fifty 
White physicians will continue for an indefinite time to 
treat colored patients, but the inadequacy of an annual 
output of only fifty colored physicians is apparent when 
It IS borne in mind that our colored population exceeds 
ten million In the development of educational facilities 
for the training of colored physicians there is, there- 
foie, a field that may well be cultivated by those pre¬ 
pared to give financial aid to medical education 


Current Comment 


NEW YORK GOVERNOR ADOPTS RATIONAI, 
PLAN FOR HEALTH CONTROL 
Governor Smith of New York recently set a com¬ 
mendable example m liis approach to the health prob¬ 
lems of his administration Recognizing that disease is 
not a respectei of persons and that the prevention of 
disease and the promotion of health are not party issues, 
he sought counsel where it could best be obtained, and 
called into conference representatives of the state medi¬ 
cal society Personally, and through the state health 
commissioner and others, he submitted to the conference 
four of his most important health problems—control of 
narcotic drugs and addicts, medical service for sparsely 
settled rural districts, enforcement of the medical prac¬ 
tice act, and promotion of medical research Open dis¬ 
cussion was followed by the appointment of a commit¬ 
tee to draw up a statement of the conclusions agreed 
on, and to formulate plans to carry them into effect 
After consideration of the findings and plans sub¬ 
mitted, the governor sent to the legislature a message 
covering the two most urgent matters, narcotic drug 
control and medical service for spaisely settled dis¬ 
tricts, with recommendations for appropriate legisla¬ 
tion Certainly, added weight is given to the measures 
proposed by the governor, because of the method by 
which they were formulated, and the burden of tbe 
legislature is lightened by the reduction and simplifica¬ 
tion of the controversial questions, resulting from the 
same cause These circumstances should go far toward 
bringing favorable action on the governor’s recommen¬ 
dations But whether they are or are not favorably 
acted on by the legislature, the governor is to be com¬ 
mended for the course he has pursued The state 
medical society is entitled to credit for the part it 
played in the development of the situation and for its 
generous acceptance of the responsibility placed on it 
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by the governor The transfer of the scene of actmties 
from the executne to the legislative chamber, however, 
imposes on the society new responsibilities, and on tlie 
w ibdom with which it steers its course will depend very 
laigely whether future governors of New York and the 
go\ernors of other states adopt the policy so ably laid 
down by Governor Smith 


WHAT LOS ANGELES THINKS OF THE 
ABRAMS CULT 

In the Biilletiii of the Los Angeles County Medical 
Association, published April 5, 1923, there appeared 
this item 

The following resolution was adopted at the meeting of 
the Board of Councilors held March 12, 1923 “It shall be 
the sense of the Council that Abrams’ method of diagnosis 
IS a fraud Any phjsician practicing this method is ineligible 
to membership If a member, he shall immediately cease this 
method of practice or charges of unethical conduct shall be 
preferred against him " 

If more medical societies would take this action, the 
actnities of those now exploiting the Abrams non¬ 
sense ^—diagnosing syphilis in healfliy persons and pro¬ 
fessing to cure cancer by means of the “Oscilloclast”— 
w'ould be confined to those “drugless healers” and 
“advertising specialists” who already form so large a 
part of Abrams’ disciples 


THE NATIONAL BOARD OF MEDICAL 
EXAMINERS 

With the state board statistics published this week 
appear also statr^'cs - showing the results of examina¬ 
tions held by the National Board of Medical Examiners 
During the first six years of its existence, the National 
Board held eleven examinations Each was held in a 
large city, and those wishing to take the examination 
unless they happened to h\e in that particular citv, were 
required to travel long distances in order to take the 
examination As a consequence, only 325 candidates 
were examined and 268 certificates issued—an average 
of forty-five each year At the beginning of the boards 
actiMties, m an editorial comment,’ The Joe ax'it urgi 
the adoption of an arrangement whereby the exaniin. 
tions could be held simultaneously in different atie 
so that candidates would not need to spend so niuc 
time and money to take them Dunng 1921 thereron 
the plan w’as adopted whereby the examinanon wa 
di\ ided into three parts, or three examinaCoas one a 
the end of the second year, one at the end of tne fourtl 
year and one after the graduate has compleied his 
internship An arrangement was made also whereby 
the first tw'o examinations could be taken m am. Qass 
A medical school, and the third examination, which is 
entirely clinical and practical in its natiure, could be 
taken in any one of fftteen large aties distnbuted in 
X arious parts of the country The new plan has been 
a great success, as shown h tbs tact that m the first 
year 412 candidates were examined, eighty-seien more 
than were examined in all six preiious years It is 

1 A rcpnnt cf vsgsncs will be s nt on receipt of four 

cents m sUmpi 

2 See paje I2Jo 

2 Xaliosol B^d ct 3t-tucal Exosamers Current Comment T A 
M A CO 7, (iH-eir 4) I^Itj ’ ^ 


interesting to note that tire examinations held by the 
National Board are now widely recognized by sl.ilt 
licensing boards As noted in the statistics, lioldeis of 
the certificate are now^ eligible for registialion wilhuUlL 
further examination m twenty-three stales, .md it m 
onh a matter of time when the certificile wall bo ua- 
ognized by^ all state boards It is already being itgaidoil 
as an exidence of exeellent qualificatuiii't biilli in tliia 
country and abroad The certifie ile, iheuTiiio, oiiil 
now, has a xalue far greater than the molU'v aiul lima 
required by the student to take the ex.iinmatiiiii. 


jdssocintion 


THE SAN FRANCISCO SESblON 
Alpha Kappa Kappa B imiuot 
The Alpha Kappa Kappa fralcniilx Ins lu llinial UW n 
banquet to be held on the cvemnt, of Jiiiu JS Ul moillln l i 
attending the annua! session are stionb,l\ liiuoil tu uilll 
municate with the chairman of tile himiiut ininmllUo ii) 
100 Judah Street, San Francisco Sifein i eliililit'i now IliilUi' 
at this addre'j will be open to all inenibeis, mul op|liil Itmll y 
will be aifo' c- them to register as soon is llui tuii\ii ||| 
Louu W AcL 'aeh is secretary of the iliiplu 

Your Blue Fellow iliip C lul 
s a : 6e made imicli i isiu fm h,.|(i,wi ,|,|,| 
tor the ''■e. Bureau at San rnmisui ii tuli I'llbn,' 

wilt c-' Ae >w-hip card foi ,i|,l |,|, „ |, 

reiT'.e--,,. Ce-^tete instructious il.oiil U( (ili||||„|| 
ap ear m -e S-ui Francisco Ninnhei of I us Idiiiinxi, („ l,i 
t.v^-ed u-r^ct the month of M i\ \1| wIio In/, 

heea reverted to the Amcricin Metia il \ i im ||,||„„ 
eiirolmec a^ members of coiistiliaiil s| iie iiiiiln ,1 , 

Uous aru who hate paid their Fellow ship lUa i Ii iw i, „) 
blue Fellowship pocket cards sent tlani 

MeeUng of the Medical Vetoraiia of the World V/ir 
There will be a meeting of the Meila il Vuirni , 
World War at 2 30 p m 1 iiesd n liiiu 20 a t! ^ , 

Uditorium in San Frinciseo I ant (.,1 lliitrnii F r 
San Francisco, is the cinirnnn of tiu lo, ^oir i 

arrangements of this orgaiiuiiioii md |y, Arlhur f 
mack of Louistille, Ky , is president of llu ? e-_ 
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Country Club, respectively, Monday, June 25 Other tourna¬ 
ments will also take place during the week of the session, in 
and around San Francisco and various parts of the state All 
Fellows, and particularly those members of the American 
Medical Golf Association who desire to take part m the 
tournament, are requested to communicate with the chairman, 
Dr Eaves, 808 Balboa Building, San Francisco, as soon as 
possible 

ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE, PUBLIC HEALTH 

AND HOSPITALS 

Held tn Clitcogo March o 6 and 7, 1923 
(Concluded ftont page 1154) 

PUBLIC HEALTH 

March 7—^Afternoon 

Report of Conference on “The Education of Sanitarians and 
the Future of Public Health in the United States" 

Dr Hugh S Cumming, Washington, D C There is a 
dearth of persons properly qualified to fill the various posi¬ 
tions m public health activity, ranging from state and city 
health officers to county medical officers, inspectors and public 
health nurses There are many important public health posi¬ 
tions now filled by untrained or incompetent persons, and 
by men trained m the expensive school of experience The 
importance of the conservation both of the life and of the 
healthfulness of the individual is more fully appreciated now 
by all classes of people m this country than ever before 
This general interest is realized by the professional politi¬ 
cian and by professional uplifters and agitators, and it is 
realized also by that not inconsiderable number of selfish, 
sordid interests that thri\e on ignorance and necessity, espe¬ 
cially in the rural regions of our country The medical 
profession has been backward m realizing the significance 
of this movement, and when it has proved evident in part 
to them they ha\e too often developed a defense reaction 
manifested in various degrees from open antagonism to indif¬ 
ference toward public health movements 

Early in 1922, I issued a call for a conference on “The 
Education of Sanitarians and the Future of Public Health 
m the United States ” This conference was held in Wash¬ 
ington, March 14 and 15 For the first time, presidents of 
universities and deans of medical schools came together with 
leaders in the field of public health to discuss this important 
subject of common interest 

The addresses of the conference and subsequent studies 
have revealed in a striking manner the present dearth of 
health officers, and the lack of training on the part of many 
now holding positions in public health work Although there 
are approximately 10,000 public health workers of various 
kinds now engaged on a full-time basis bv official health 
organizations there will be required according to John A 
Ferrell, a force of approximately 30,000 nithin the next 
twenty years, m addition to those needed by private health 
agencies Furthermore, while there are now 11,000 public 
health nurses in all types of health work, there is need, 
according to the recent report of the Committee for the 
Study of Nursing Education, for approximately 50.000 to 
sene the present population of the United States Public 
health work has become differentiated into many more kinds 
of occupations than physicians or even sanitarians generally 
realize There are various types of administratiie work in 
rural, municipal, state and federal agencies, and in dispen¬ 
saries, industrial health service and school health work, 
there are sanitarj engineering, public health laboratory 
work (including bacteriology, entomologj and chemistry), 
\ital statistics, dispensary medical practice, dispensary den¬ 
tistry, psjchiatry and psychology, physical training, public 
health nursing and hospital social work, nutrition work, 
inspection work popular health education, public health 
law, and research One or more of these occupations are 
now to be found in the fields of general public health, tuber¬ 
culosis work social hjgiene mental hygiene, cardiac disease 
work and child hjgiene 


JouB A M A 
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Partially as a result of this attitude, there were graduated 
from nine universities with various kinds of public health 
degrees only 106 persons in 1921, of whom only twenty-one 
were doctors of public health, although the number of grad¬ 
uates from medical schools the same year was approximately 
3,200 

Report of Activities Carried On by the Public Health Service 
Subsequent to the March, 1922, Conference on 
the Education of Sanitarians 

Dr W F Draper, Washington, D C From the various 
medical schools and universities, considerable information 
has been obtained regarding facilities offered for the educa¬ 
tion of sanitarians It appears that there are at least eleven 
well established schools and departments of hygiene and 
public health m the universities of the United States, and 
other universities offer a large number of public health 
courses While the University of Chicago has no separately 
organized school of public health, it offers approximately 
thirty-five courses in public health subjects A new interest 
has been manifested during the last twelve months in the 
development of public health courses 

Considerable data have been collected from city and state 
departments of health and from other sources regarding the 
problem of salaries and tenure The tenure situation needs 
to be corrected Too frequently, well qualified health officers 
are displaced wholly for political reasons On the other 
hand, it is believed that the salary problem is a more funda¬ 
mental one When higher salaries are paid and full-time 
health officers with proper training are employed, they should 
be able so to win the support of the people that heads of 
municipalities and states will have neither the desire nor the 
temenfy to request their resignations Special efforts must 
be made to establish higher standards of training in the 
employment of city and state health officers, and to bring 
about the payment of higher salaries so that well trained 
persons may be attracted to these positions In an effort to 
win the support of mayors, governors, members of city 
councils and state legislatures and similar persons to the 
establishment of such standards, the service is planning to 
distribute among these officials a booklet setting forth the 
importance of well organized public health work A pre¬ 
liminary draft of this publication has already been prepared 

As a result of communications with a few universities and 
colleges in the eastern part of the country, the service has 
found that there is a demand for lectures on the subject of 
public health work as a life career, and, consequently, a 
schedule of addresses is now being arranged for approxi¬ 
mately fifteen universities and colleges in New England, New 
York and New Jersey Preliminary steps have been taken 
to establish a clearing house for schools of public health 
and health departments 

On the recommendation of a subcommittee which met last 
July at Columbia University, and on the endorsement of the 
Advisory Committee, the Public Health Service is about to 
print and distribute among universities and colleges a report 
recommending the incorporation in the college curriculum ol 
public health courses for all students It is recommended 
that a one or two semester course in personal and community 
hygiene of approximately three hours be required of all first 
year students The report recognizes that the selection of 
courses by those students planning to enter public health 
work as physicians or sanitary engineers will be determined 
by the requirements of schools of medicine, public health 
and engineering but it also takes cognizance of the fact 
that an increasing number of students are entering public 
health work without a medical or engineering degree 

The Recruiting of Samtarians for the Future 
Service of the State 

Dr C E a Wixslow, New Haven, Conn The recruit¬ 
ment of leaders of sound training and high natural capacity 
is the crux of the public health movement of the present 
day, and the discussion of this problem, which has been 
stimulated during the past year by General Cumming and 
his associates of the Public Health Service, is fraught with 
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the deepest importance for the future of the movement which 
we have at heart 

The demand for qualified sanitarians is increasing year 
by year, and for the moment at least this demand is far in 
e\cess of the supply We hear much about meager remunera¬ 
tion and insecurity of tenure Yet from my experience of 
nearly twentj-fiie years m the training of public health 
M others I can quote the conclusion of the psalmist that in 
this field “I have not seen the righteous forsaken nor his seed 
begging bread ” When a health officer with proper qualifica¬ 
tions loses his position it is nine times out of ten as a result 
of temperamental characteristics which disqualify him for 
the successful execution of his task, and for every man who 
is hampered by political pressure there are a dozen other 
openings crying out for his expert direction 

The recruitment of the best type of young medical grad¬ 
uates as the leaders of the public health movement of the 
future IS a primary essential for the success of our cause 

The first essential factor in this problem is the question 
of the place and the content of a course m public health in 
the undergraduate medical curriculum It was clear to us 
from the beginning that the second year was no place for 
such a course unless the subject was to be regarded as an 
accidental and unimportant offshoot from bacteriology For 
some time we placed the course in the third year, but we 
found that here it came into serious conflict with the clinical 
work of the students, just admitted to the wards of the hos¬ 
pital, naturally and properly preoccupied with the fascinat¬ 
ing problems of disease m the individual human body We 
have now transferred our course to the first half of the fourth 
year, where it is allowed ninety hours of lectures, discussion 
and field work By the fourth year the student has sufficient 
medical knowledge to realize what the modern public health 
campaign really may mean and our effort is to include m 
the course a summary and a synopsis of the broader com¬ 
munity applications of all that he has learned during his 
preceding three years, and to bring them into proper relation 
to the mo\ ement as a whole 

The Steps Already Taken in the Standardization 
of Public Health Training 

Dr A J McLaughlin, New York Annually, for several 
jears, the Council on Medical Education and Hospitals of 
the American Medical Association has presented partial data 
on the institutions giving courses leading to public health 
degrees The first real effort at standardization of these 
degrees was made at a conference held at Yale University 
early in 1919 

The next step was the appointment of a committee of 
sixteen in November, 1919, by the American Public Health 
Association on the Standardization of Public Health Training 

Of the many degrees which have been offered, the Cer¬ 
tificate of Public Health (C P H) has been given to the 
largest number of students The next largest number of 
students have received the Bachelor of Science degree in 
Hygiene or Public Health The C P H and the Master’s 
degree are given by several schools on the completion of one 
or two years of special study following either graduation m 
medicine or graduation from a college or a university The 
course is never completed in less than one year for either 
medical or college graduates and the latter usually require 
at least two years unless their undergraduate preparation m 
bacteriology, anatomj, histology embryology physics and 
chemistry has been unusually complete The Bachelor’s 
degree in Public Health is given by several schools which 
have the facilities for placing a broad fundamental public 
health training m the curriculum of regular four year courses 
It would be undesirable completely to regulate or standardize 
the courses of study for these or any other degrees in a 
relatively young and rapidly growing profession like public 
health It is desirable and important that the student may 
secure a proper perspective for public health work, and 
in the interest of unity and perspective it is m many ways 
desirable that certain fuiidaraental lecture courses should 
be continued throughout the year Laboratory courses 
may profitably be given intensively but to turn over the 
students to one specialist after another m rapid succession 


would result in giving them solid blocks of higlilv --pecializcd 
information which they could adapt to their own professioinl 
work only with great difficulty 

The number of graduates obtaining the Doctor of Public 
Health degree is increasing In the majority of schools but 
not m all graduation m medicine is a prerequisite. In no 
case IS the Dr P H degree offered to a candidate who has 
not either the medical degree or the Bachelor’s degree, and 
III no case is it possible to secure the Dr P H degree w itli 
less than seven years of study following high school gradua¬ 
tion The Doctor of Science and Doctor of Philosophy 
degrees m Public Health are given on the same basis as m 
other fields 

DISCUSSION 

Dr. Ray Lyman Wilbur Stanford University Calif In 
the curriculum committee of the Association of American 
Medical Colleges we haie been making a steady endeavor to 
increase the number of hours that can be used for public 
health training and for training m hygiene The courses m 
medical schools on public health and hygiene have speakiiij, 
in a broad way, been given by some one whom they wanted 
to give an easy and agreeable job As I become associated 
more and more with educational institutions I have become 
“course shv ’ Courses, courses—it seems to me I live in an 
atmosphere of courses and I am thoroughly tired and sick' 
When a man tells me he has given the same courses for 
twenty years I say, “For goodness sake why does not the 
Lord get busy '' When I talk of introducing more time 
into the curriculum for hygiene and public healtb, I fear it 
may take the form of some lecture courses that v\ ill be giv en 
m a stereotyped form year after year without any vitalizing 
effect These courses can be given in a live way We aie 
training students so that they learn by doing, not by hearing 
and public health instruction in a medical school must be 
organized on that basis Students must go out and do the 
worL Pn the standardization of public health courses do 
not forget that we are trying to get over the standardization 
of medical courses Give the individual institution and the 
individual man a chance to develop m their own way as 
much as you can, and also keep character and personality 
111 the subject because if you do it will develop leadership 
just as it should m medical education 

Dr John Sundwall Ann Arbor, Mich At the University 
of Michigan we are attempting to stimulate interest in an 1 
to recruit workers for the public health field In addition 
to the required courses in hygiene and public health in the 
schools of medicine, dentistry and pharmacy, all entering 
freshmen are required to take six lectures on the funda¬ 
mentals of health promotion and disease prevention At the 
conclusion of these lectures, the students are made acquamtid 
with and urged to elect later a course included in the regular 
college curriculum About 200 college students elect this 
course each year Besides the aims interests and activities 
of public health agencies, official and voluntary the students 
attention is called to the opportunities for those trained for 
public health vvorL In this way all students are made 
acquainted with the machinery of public health through the 
medium of the sux required lectures More than 500 students 
annually by means of the elective courses in the college or 
the required courses m medicine dentistry and pharmacy 
are made familiar with the opportunities that public health 
m the future will have to offer as careers We are only m 
the second year of this attempt to stimulate interest m public 
health as a profession and there is already abundant cv idence 
that our efforts arc bearing fruit Public health directors 
should be trained in those larger universities where there 
are schools of medicine, engineering and education, in asso¬ 
ciation with the college and the graduate school At thv 
University of Michigan, two programs of study are offered 
in the graduate school one of one years duration leading to 
the degree of Master of Science m Public Health, the other 
of two years’ extent leading to the degree of Doctor ot 
Public Health The demand for trained workers m various 
fields of public health is even non much greater than the 
supply We know of no profession which offers belter oppor¬ 
tunities to college women The demand for trained workers 
III these fields will be second only to that of the teacbiii,^ 
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profession Programs of study m the college leading toward 
public health work will contribute largely to this demand 
on the part of college women Vital statisticians, labora- 
torians, sanitary inspectors, school health supervisors, public 
health educationalists and medicosocial workers are among 
the special positions in health work that should appeal to col¬ 
lege women and for which special training courses are being 
arranged at the University of Michigan The first two years 
of a four year program of study leading to public health work 
will be based on a liberal education Psychology, biology, 
sociology and chemistry should be included in these first two 
years The second two years will include subjects of cultural 
value and, in addition, special courses bearing directly on 
public health specialties It will be proposed that the degree 
of Bachelor of Science in Hygiene be given on the satis¬ 
factory completion of these programs of study The nurse’s 
relationship to public health is proving to be similar to that 
of the physician It is not possible, nor is it desirable, that 
a physician should be at the head of all public health activi¬ 
ties, although for certain phases of the work, the physician’s 
services are indispensable This situation is true also for 
the nurse, whose services in certain fields are indispensable 
'^.E the piimcei of public health, the public health nurse is 
rendering invaluable service Her untiring labors m the 
counties and rural districts deserve the highest commenda¬ 
tion They are serving well in capacities of school and 
industrial nursing 

Dr Edwin O Jordan, Chicago Two assumptions underlie 
largely a discussion of public health education The first 
and most fundamental question is. Are we getting the right 
type of man in the work^ I agree with Dr Winslow that we 
should not lay too much emphasis on the financial aspects 
of the matter "The first consideration of the poet, the artist, 
the man of science is not the financial rewards, oftentimes 
he is working at a great financial sacrifice Hundreds of 
public health workers are carrying on their work *at great 
personal and financial sacrifice That is the type of man 
we should watch for, and what General Gumming is doing in 
trying to interest and select the right type of man is funda¬ 
mental The right man may be trusted to work out his own 
education if given reasonable opportunity First of all, we 
must have the man The second assumption is that the 
fundamental education is what it should be We are loading 
up students not only in medical courses but also in our 
fundamental instruction in secondary schools and colleges, 
with the result that spontaneity of the student is often 
entirely smothered by a plethora of courses, as Dr Wilbur 
has pointed out The public health official ought to be 
allowed to keep his mind elastic, ready to receive new impres¬ 
sions to act on new information, and to abandon outworn 
creeds Having got the right type of man, we should not 
smother him entirely in our fundamental requirements 

The Education of the Partially Trained Sanitarian 
Now Employed 

Dr Frederick W Sears, Syracuse, N Y This article 
will appear in full in The Journal 

DISCUSSION 

Dr Ray Lyman Wilbur, Stanford University, Calif The 
great danger of the health officer is to have large authority 
and too little information Partially trained sanitarians are 
in that danger a good deal of the time The plan suggested 
by Dr Sears seems to be the practical and right one—to 
teach these men something they want to know At the same 
time if you can develop their social sense, they may become 
satisfactory health officers in their communities 

Dr W S Rankin, Raleigh, N C I have been impressed 
by what has been said with respect to the personal and 
educational qualifications of men entering public health 
Public health work in this country has reached a place at 
which it is not so much a matter of money as it is of getting 
the right sort of people to engage in public health work 
In some places they are limiting the requests for appropria¬ 
tion by the available supply of personnel, therefore the ques¬ 
tion of personnel is of great importance From my experience 
of fourteen jears in employing health officers and nurses. 


personal qualifications are most important I have seen 
many men promoted in the country on account of their per¬ 
sonal qualifications I do not recall a single person demoted 
who had the right qualifications 
Dr Haven Emerson, New York In the mam, except in 
the federal Public Health Service and in the army and navy, 
accident and opportunity have been the chief factors in the 
selection of the present personnel of health departments and 
private health agencies This situation has resulted from the 
astonishing rapidity with which public demand and private 
interest in health service have followed the interpretation of 
preventive medicine to the public, and because more of the 
educational institutions of the country did not realize the 
public needs until after popular interest had resulted in a 
tremendous expansion in the appropriations, the authority 
the personnel and functions of health service Since 1907, the 
number of public health nurses has increased from 119 to 
12,000, and well organized courses for nurses in the theory 
and practice of disease control and health development have 
been in operation for many years As long as there is so 
much uncertainty in the permanence of tenure and such 
inadequacy in the financial returns, it will be largely a waste 
of time and effort to erect great educational structures pri¬ 
marily for the training of men and women for professional 
careers in preventive medicine I would put under three 
professional groupings the hospital administrator, the public 
health nurse and the industrial hygienist, reasonably well 
paid in return for the time spent m acquiring an education 
Beyond that, we have the other groups health officers, med¬ 
ical school inspectors, and assistants in the field of public 
health administration, sanitary inspectors and engineers 
vital statistics, preventable disease control, laboratories, 
foods, and practical instruction in child hygiene and educa¬ 
tion These are the fundamental bureaus which are now 
employing assistants in public health Before the end of 
the present year, at the College of Physicians and Surgeons 
of Columbia University, one half of the fourth year class 
will begin an elective course of eight weeks in the practice of 
preventive medicine, with half a day spent in such subjects 
as public health, medical school inspection, examination of 
schoolchildren, psychiatric work, psychiatric examination m 
schools and prenatal supervsion 
Dr Oliver W H Mitchell, Syracuse, N Y We 
cannot all do as much as some large universities are doing 
unless we have the facilities and the money to work with 
That situation was what confronted us in central New York 
The health council of the state fixed certain requirements for 
health officers, and we felt we should cooperate in every 
possible way, to tram these men along the lines laid down 
We instituted a short course for women and men, some of 
them already occupying positions as health officers With 
this course we did very well as compared with the regular 
course in public health, nevertheless, there is still need for 
such instruction, and it is up to many institutions, like 
Syracuse, or perhaps institutions not having as many facil¬ 
ities as Syracuse, to offer such help to the men m the field 
As far as medical students are concerned we have felt it 
unwise to teach them hygiene without practical demonstra¬ 
tions, so we keep the teaching of hygiene m the medical 
school closely tied up with what is going on m the city 
Dr Arthur T McCormack, Louisville, Ky We have 
had some public health expositions that have been of tre¬ 
mendous educational value to both sanitarians and ph>sicians 
In Louisville, 110,000 people came to see the public health 
exposition, which was so conducted that 12,000 different 
people took part in either the exhibits or the program 
Demonstrations were made of modern public health machin¬ 
ery, and each man who was put on a demonstration had 
the chance to find out what people thought of his method 
of education It was extremely interesting also to college 
professors, university men, and representatives of commercial 
activities, who offered for sale things that promote people’s 
health and happiness It has been of great value in these 
expositions that several hundred physicians took part in the 
exposition and learned to talk to people regarding the com¬ 
mon problems in public health 
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(Pn-iSICIANS WILL CONPEfi A FAVOR DY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITVLS EDUCATION, FUDLIC HEALTH ETC) 


CALIFORNIA 

Tropical Disease Clinic for American Medical Association 
—The medical staff of the Navy Hospital, Balboa Park will 
give a clinic on tropical diseases for the Fellows of the 
American Medical Association, July 3 

Bill to Protect the Public—A bill making it unlawful for 
any person who professes to treat the sick to use the words, 
letters, or title of doctor, or physician and surgeon, on doors, 
windows, signs, and other places unless such letters or titles 
are accompanied by the degree on which his title is based, 
with the name of the school that conferred it, has passed the 
senate and assembly 

CONNECTICUT 

Yale University School of Nursing —President Angell 
announced, April 24, the establishment at Yale University, 
New Haven, of the first university undergraduate school of 
nursing m the United States, the funds for which will be 
provided by the Rockefeller Foundation The school will 
have Its own dean, its own faculty, buildings and budget, 
and will not be dependent on medical schools and hospitals 
The Yale school will break away from the apprenticeship 
system of nurse training and will attempt to develop an 
educational program closely related to and dependent on the 
practical work, in focusing attention on the educational train¬ 
ing of the student many routine tasks which contribute little 
to this training will be eliminated and the period of preparation 
thus shortened About twenty eight months will be required 
for the course A high school course or its equivalent will 
be required for admission The most significant feature of 
the school will be the character of the training All factors 
will be presented which contribute to the diagnosis, care and 
treatment of disease, and which relate to the conservation 
of health Patients will not be considered as hospital “cases’* 
only, but such factors as heredity, environment, child develop¬ 
ment psychology, economics, sociology industry and public 
health will be presented in their bearing on each problem 
studied Properly to develop such conception of disease, the 
new school will embrace field work and community nursing 
as part of the basic training 

DELAWARE 

Physicians Protest Treatment by Legislators—Physicians 
of the Newcastle County Medical Society are reported as 
indignant at the treatment accorded the legislative committee 
of the society by the temperance committee of the Delaware 
House of Representatives The legislative committee 
requested a hearing on a pending bill permitting the dis¬ 
tribution of alcoholic preparations for medicinal use under 
certain restrictions, but its request was refused under con¬ 
ditions that seemed to reflect on the dignity of the society and 
of the committee 

DISTRICT OF COLUMBIA 

Lectures on Anthropology—Dr Ales Hrdlicka, Washing¬ 
ton, IS giving a course of lectures on anthropology with 
special reference to Czechoslovakia at the Prague Medical 
Faculty Dr Hrdlicka was born m Bohemia 

GEORGIA 

Hospital News—Plans have been completed for the erec¬ 
tion of the Albert Stcincr Memorial Hospital at Atlanta at 
a cost of about $300000 This institution which will be 
operated m conjunction with the Grady Memorial Hospital, 
will be for the free treatment of cancer It will be main¬ 
tained largely from income from the Steiner estate Radium 

valued at $75000 will be provided for the institution- 

Plans for the proposed half million dollar State Tuberculosis 
Sanatorium at Alto have been published They include 
adinmistratioii buddings, two infirmaries, a power plant and 
laundry The legislature will be asked to appropriate $250000 
for the buddings, the counties to pay the remainder 


1 ILLINOIS 

Personal—Dr James T Jenkins, Carthage was recently 
elected president of the Hancock County Medical Society — 
Dr John A Wheeler, former state senator from the Spring 
field district has been appointed superintendent of the Lincoln 
State School and Colony to succeed tlie late Dr Samuel \ 
Graham of Clinton 

Hospital News—The new $300000 Victory Memorial 
Hospital, Waukegan w ill be dedicated Memorial Day May 
30, and opened to patients a few days later-The corner¬ 

stone of the new building for the Palmer Tuberculosis Saiii- 
tonum, Springfield will be laid in June on the tenth anni¬ 
versary of the establishment of the institution 

Physicians Fmed—It is reported that Drs John R. Thomp¬ 
son and John F Shrader of Bridgeport and Arthur R 
Lindsay of Pinkstaff, pleaded guilty recently to violating the 
vital statistics law which requires registration of births 
within ten days, and were fined the minimum fine of $5 and 
costs The complaints were filed by a special agent of the 
department of public health 

Tuberculosis Sanatorium Survey—The state department of 
public health has recently completed a survey of the eleven 
county tuberculosis sanatonums in operation in Illinois 
There is a maximum capacity of 400 beds the average num¬ 
ber of patients cared for was 331 the average cost of mam- 
tenance each month for all the sanatonums is $25 300, or 
slightly more than $76 a month for each patient The survey 
showed that four sanatonums hold diagnostic clinics, eight 
conduct dispensary service and seven conduct in sonii. 
measure, county tuberculosis and public health work Tlie 
lowest appropriation for any of the sanatonums for 1923 is 
$10000 but a contract with the U S government to care 
for tuberculous ex-servicc men makes the total amount 
available in that instance nearly $30 000 Nine sanatonums 
have appropriations ranging from $25000 to $40 800 for 
maintenance another has an $18000 budget 

County Hearing Boards—Plans for establishing a hearing 
board for every county in the state have been worked out by 
the state department of public health The purpose of the 
boards is to give physicians local registrars midwives and 
others who are charged with violations of the vital statistics 
or other laws and regulations an opportunity to state their 
cases to show cause why they should not be prosecuted in 
the courts It is planned to request court action m only 
those instances in which circumstances indicate wilful and 
repeated violations the aim of the hearing boards being to 
stimulate friendly cooperation through education Accord¬ 
ing to plans, the boards will consist of the local states 
attorney the local health officer and the district health 
superintendent or a member of the state department of public 
health from Springfield Such a board recently heard m 
Carroll County the case of the Lanark health officer charged 
with failing to quarantine and report cases of commumcabk 
diseases Another sat in Lee County where a physician 
was charged with failure to report smallpox In both 
instances the charges were dismissed on promises to observe 
the laws m the future 

Chicago 

Joint Medical Meeting—The Chicago Ophthalmological 
Society held a joint clinical meeting with the Chicago Oto 
Laryiigological Society April 16 17 Dr William L Bene¬ 
dict of Rochester Minn read a paper on ‘Serous Tenonitis ' 

Personal —Dr Albert H Andrev/s lias been elected pro¬ 
fessor of otolaryngology of the Chicago Eye Ear Nose and 
Throat College—Dr Daniel N Eiscndrath gave a Mayo 
Foundation lecture at the Mayo Cliiiic Rocb.ster Minn 
April 26 on ‘ The Clinical Importance of Rena! and Ureteral 

Anomalies'-Dr Carl Beck Chicago spoke on ‘Surgical 

Diagnosis” before the Elgin Physicians Club \pril 9 

Professions Hold Legislative Conference —A dinner was 
held at the Hotel Morrison April 23 at which nine hun¬ 
dred leaders of the medical dental and pharmaceutical pro¬ 
fessions of Chicago and down state together with members 
of the state legislature, outlined plans to push legislation to 
protect their professions and the public. They urged an 
amendment to the law which v ould transfer the appomlmcnt 
of examining boards from the director of the departnitiit of 
registration and education to the governor that the exam¬ 
iners be appointed for terms of five years and that licenses 
be signed by the president and secretary of tlie board is 

well as by the director-This conference was the result 

of the recent conviction of W H Miller director of the 
department of registration and cdue uion, for irreg' ^ i;ities 
in licensing men not qualified 
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INDIANA 

Illegal Practitioner Arrested —Minnie L Priepke, a 
mechanotherapy practitioner of Goshen, according to reports, 
was arrested on a charge of practicing medicine without a 
license on complaint of the secretary of the state board of 
medical registration and examination, April 13 

Personal—Dr William F King has been appointed state 
health commissioner for a regular term of four years Dr 
King was first appointed to this position m August for the 

unexpired term of Dr John N Hurty, who resigned-Dr 

Carleton B McCulloch, Indianapolis, will go to Europe as 
representative of the American Legion, to invite certain 
distinguished guests to the American Legion national con¬ 
vention m San Francisco, October 15-20, it was announced, 

March 19-Dr Frederick G Banting of the Universit> of 

Toronto, Canada, addressed the Indianapolis Medical Society, 
April 10, on diabetes and insulin Dr Banting stated, it is 
reported, there are now 3,000 patients under treatment with 
insulin 


IOWA 

Measles Epidemic—Seventeen new cases of measles m 
the epidemic at Waterloo were reported, April 9 This was 
the largest number reported in any one day, although the 
disease had been prevalent for two weeks All parts of the 
city are affected, but the cases seem mild 

Personal—Dr Benjamin Courshon has been appointed city 
physician of Sioux City to succeed Dr Max A Helfgott, 

who resigned-Dr H Hauneder of Vienna arrived in 

the United States from Austria, March 6, and will locate in 

New Hampton-Dr A C Conaway of Marshalltown was 

elected mayor of that city recently-Drs Raleigh A Buck- 

master, Dunkerton, and James R Thompson, Waterloo, were 
elected president and secretary, respectively, of the Black- 
hawk County Medical Society at the annual meeting, April 4 

KANSAS 

State Medical Meeting—The fifty-seventh annual meeting 
of the Kansas Medical Society will be held at Kansas City, 
May 2-4, under the presidency of Dr Middleton L Perry 
Topeka Drs William A Pusey, George J Musgrave, and 
T Howard Plank, all of Chicago, will be the principal 
visiting speakers 

KENTUCKY 

Health Survey—L K Hospms of the U S Public Health 
Service and F C Dugan, sanitary engineer of the state 
board of health, will make a health survey in northern Ken¬ 
tucky to determine the cause of the prevalence of typhoid in 
Covington and adjacent territory 

MAINE 

University News—The governor has signed the bill appro¬ 
priating $895,000 for the University of Maine for each of the 
hscal years ending in 1924 and 1925 Of this amount, $170,000 
will be expended for an arts and science building 

MARYLAND 

Permanent Health Exhibit Planned —Activities of the 
Maryland Department of Health m combating disease will 
be shown in a permanent exhibit to be placed in the Smith¬ 
sonian Institute, Washington Dr John S Fulton, director 
of health, and Dr John Collmson, assistant chief of the 
bureau of communicable diseases, are arranging the material 

Hospital News—The West Baltimore Medical Association 
has purchased the property formerly used as the Hebrew 
Orphan A.sylum A.fter improvements have been made, the 
new hospital will accommodate 140 patients All except con¬ 
tagious diseases will be treated The hospital which will be 
nonsectarian will be formally opened in the fall A special 
medical meeting m which the Maryland Psychiatric Society 
and the Washington Psychiatric Society participated, was 
held at the Henry Phipps Psychiatric Clinic, Johns Hopkins 
Hospital, April 18, to celebrate the tenth anniversary of the 
opening of the clinic 

MASSACHUSETTS 

Exchange Professorships—Sir Harold Jalland Stiles, pro¬ 
fessor of surgery at the University of Edinburgh, and former 
president of the •\ssociation of Surgeons of Great Britain and 
Ireland, armed in A^ew York, April 6 He will occupy the 


Jour A AX A 
Aprii, 28, 192o 


chair of Dr Harvey Cushing of Harvard University, Boston 
for one week, then spend a week at Johns Hopkins Univer¬ 
sity, Baltimore Last year Dr Cushing acted for two weeks as 
director of the surgical unit at St Bartholomew’s Hospital 


MICHIGAN 

Bill for Homeopathic School Killed in Committee —The 
Senate State Affairs Committee voted, April 10, not to report 
out Senator Whiteley’s resolution directing the regents of the 
University of Michigan to reestablish the Homeopathic Col¬ 
lege apart from the regular medical school, with which it 
was merged two years ago 

Society News—Dr Frederick C Warnshuis, Grand Rapids 
presented a paper on “Our Present Attitude to Gallbladder 
Disease,’’ before the Kent County Medical Society, April 11 
-—At the annual election of officers for the medical section 
of the Wayne County Medical Society in Detroit, April 9, 
Dr Robert C Moehlig was elected chairman, and Dr George 
P McNaughton, secretary, for the ensuing year 

Bill to Regulate Fees—If a bill recently introduced m the 
legislature is enacted, the state of Michigan will be divided 
into districts, and the maximum charge that may be made 
under any oral or implied agreement for hospital and medical 
services by any physician or hospital within each district will 
be fixed by law If a physician charges more than the 
amount stated in the proposed law, his license may be 
revoked 


MINNESOTA 

The Cancer Institute—Further details of the gift of 
$250,000 for a cancer institute m connection with the Univer¬ 
sity of Minnesota General Hospital (The Journal, April 21, 
p 1155) have been received The donation was made by the 
Citizens Aid Society of Minneapolis, established in 1916 by 
the late George H Christian, $200,000 will be expended m 
the construction of a suitable building, and the remainder, 
on radium and roentgen-ray equipment The institute will 
have a capacity of fifty beds and will operate on a self- 
supporting basis Construction work will start at once 

Physiologists Meet at Rochester—In order to correlate 
further the teaching of physiology and its clinical application, 
physiologists from nearby medical schools met at the Mayo 
Foundation, Rochester, April 9-11 The following were 
present Dr Frank C Becht, Northwestern University, Prof 
Charles W Greene, University of Missouri, Prof August E 
Guenther, University of Nebraska, Dr Don R Joseph, 
St Louis University, Dr Arno B Luckhardt, University of 
Chicago, Drs Elias P Lyon, George E Fahr, and Prof Jesse 
F McClendon University of Minnesota, Dr John T McChn- 
tock, University of Iowa, Dr James F McDonald, Creighton 
University, Prof W J Meek, University of Wisconsin, and 
Prof Percy F Swindle, Marquette University 


MISSOURI 

Medical Society to Aid Cripples—The St Louis Medical 
Society recently passed a resolution to repeat last year’s 
survey in order to ascertain how many crippled children m 
and about St Louis are not receiving corrective treatment 
because o^f the inability of their parents to pay, and to 
renew its offer to provide free medical, surgical, hospital or 
appliance treatment for those children Last year the society 
received the names of crippled children from seven states 
outside Missouri The committee on public health and 
instruction of the medical society inquires into the cases 
reported and the parents of the children are notified to 
present them at a three-day clinic at the medical society’s 
offices in St Louis 


MONTANA 

Volunteers for Spotted Fever Serum.—It is reported that 
nine Japanese of Missoula responded to a call for volunteers 
for trying out the immune serum recently produced by Dr 
Hideyo Noguchi for the treatment of Rocky Mountain Spotted 
Fever (The Journal, April 21, 1923, p 1146) A second 
injection of serum was administered, April 12 

NEVADA 

Hospital News—It is planned to erect a new ward for the 
Nevada Hospital for Mental Diseases Reno, at a cost of 

approximately $40 000-Dr Claude H Church, Tonopah, 

has been appointed medical director and superintendent of 
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the Ross Sanatonurn, Ross, Mann County, Calif- A new 

eighteen bed hospital will be erected in Central City at a 
cost of $35,000 

NEW JERSEY 

Chiropractor Fined —The state board of medical examiners 
reports that Roy H Langley, chiropractor, of Bound Brook, 
was fined $200 and costs, following conviction on the charge 
of practicing medicine without a license 

NEW YORK 

Women’s State Medical Society Meebng—The Women’s 
Medical Society of New York State will hold its eighteenth 
annual convention m New York City, May 21, just preceding 
the meeting of the Medical Society of the State of New York 

Hospital News—An addition will be erected to the Niagara 

Falls Memorial Hospital at a cost of $250,000-The South 

Side Hospital, Babylon, will move into its new $300000 

building. May 31-The cornerstone of the new $500,000 

wing of the Jewish Hospital, Brooklyn, to be known as the 
Abraham Memorial, was laid March 24 The hospital has 
taken title to sixteen lots adjoining the new wing, these will 
be transformed into a playground and recreation park 

New York City 

Roentgen-Ray Society Organized —^The Manhattan Roent¬ 
gen-Ray Society was organized, March 28 The following 
officers were elected Dr Charles Gottlieb, president, Drs 
Jose S Smul and Harry Reinstein, vice presidents, Dr Louis 
Greenwald, secretary. Dr Lessof, treasurer, Dr Michael 
Spmrad, historian, Drs Max Beegel, Benjamin Goldstein, 
Tobias Weinberg, Samuel Gellert and Jacob Abowitz, execu¬ 
tive committee 

Auditorium for Hospital—An auditorium for free lectures 
on hygiene, sanitation and the prevention of disease, will be 
part of the equipment of the new Beth Israel Hospital, at 
Sixteenth Street and Livingston Place For this purpose the 
Federation for the Support of Jewish Philanthropies has 
increased the budget allowance for this hospital by $15,000 
The new building will have six floors of private rooms for 
adult patients and a children’s ward containing 104 separate 
glass-walled compartments 

Floating Hospital Begins Treating Tuberculous Children 
—Bellevue Hospital has begun the treatment of fifty school¬ 
children on a boat in the East River off Twenty-Eighth 
Street Physicians from the hospital and two teachers from 
the public schools have been detailed to the craft The chil¬ 
dren report at 9 o clock in the morning and receive break¬ 
fast and dinner on board A roentgen-ray department and 
a surgical dressing room have been provided It is intended 
to establish a nursery, and a department for tuberculous men 
and women on board Dr James Alexander Miller is director 
of the work 

Course m Child Conservation—Child conservation will be 
stressed at the Columbia University Summer Session Under 
the direction of Dr Haven Emerson, instruction in the prin¬ 
ciples and practice of medical inspection of schools and 
schoolchildren will be provided for physicians daily for six 
weeks from 10 a m to 12 noon, at the School of Medicine 
Public health and standards of living will be discussed in a 
sociologic course directed by Professor Chaddock, the empha¬ 
sis being placed on measures to promote infant and child 
welfare, to improve the health of schoolchildren and to 
protect, at all stages of their industrial life the workers m 
industries Prof W H Woglom will direct a course m 
cancer research at the Crocker Laboratory, 1445 Amsterdam 
Avenue 

OHIO 

Chiropractor Convicted —H Cramblett, chiropractor of 
Newark, recently convicted on a charge of practicing medi¬ 
cine without a license was committed to the county jail, 
April 6, in lieu of paying a fine of $25 and costs it is reported 

Discharge of Patients Defended —In a report recently sub¬ 
mitted to the state welfare director by the acting superin¬ 
tendent of the Dayton State Hospital the actions of super¬ 
intendents of the various state hospitals for the insane m 
discharging patients who have been cured, was defended 
The report stated that if the officers of state institutions 
were compelled to refrain from discharging all patients who 
have threatened homicide or suicide during an attack of 
mental trouble, double the number of state hospitals would 
be needed 


Cornerstone of Medical School Laid —The cornerstone of 
the new Western Reserve University Medical School, Cleve¬ 
land, was laid on the site of the new health ’ group on Euclid 
Avenue April 18 by Dr Carl A Hamann, dean of the school 
of medicine Prof William T Corlett London, England, 
and James D Williamson, acting president of the universitj, 
gave addresses The school of medicine which will be a 
four-story building, is expected to be read} for occupaiicj, 
Feb 1, 1924 It is the gift of Samuel Mather, who donated 
for this purpose $2 500 000 

"Mentally Defective” Defined—A bill recentlv introduced 
in the general assembly authorizes boards of education to 
arrange for special school classes for mentally defective an 1 
feebleminded children and children with speech defects, and 
to report their names annuallj These boards would enter 
into an agreement with the Bureau of Special Education 
Miami University, or any state supported teachers college 
to examine and classify the children and would empower the 
director of education to contract with these colleges to 
inspect and supervise the equipment, appointments and 
instructional forces of all special classes These classes 
would be formed in districts in which ten or more mentally 
defective children reside twenty or more border-line and 
delinquent children, or fifty or more children with speech 
defects Expenses would be met from the state school 
equalization fund For the first time, the Ohio State Medical 
Journal states, a legislative proposal attempts to define what 
constitutes a mentally defective child 

Children of school age who arc subject to a serious and permanent 
condition of arrested brain development and of defective intelligence 
dating from birth or from early life by reason of which even the high 
est grades of those thus affected are rarely able to do satisfactory all 
round third grade work and rarely reach an intelligence development 
beyond 9 years and rarely acquire sufticient judgment and competcnc> 
to lead an independent existence in society or to manage for them 
selves or their affairs without the need of external guidance supervi 
Sion or support and who ordinarily constitute less than 1 per cent 
of the pupils enrolled in the elauentary grades 

OREGON 

Personal—Dr and Mrs Horace P Belknap PnneviIIe, 
who recently celebrated their thirty-fifth wedding amuversarj, 
have three sons, Drs Horace P Belknap, Nampa, Idaho, and 
Leland V and Wilford Belknap of Portland practicing plij- 
sicians A fourth son Hobart is a junior medical student m 

the University of Oregon-The French Medaille d'Honneur 

des Epidemics has been awarded to Dr Frank R Mount of 
Oregon City, for services m France during the World War 

PENNSYLVANIA 

The Bedford Lectures —The Pittsburgh College of Physi¬ 
cians held its annual dinner, at which the second Bedford 
lecture was given, April 26 Dr S>dney R Miller Balti¬ 
more spoke on The Future of Our Profession ” Dr 
Hunter H Turner presided 

Allegheny County Medical Society—At the annual meetm„ 
and banquet of this society at Pittsburgh April 10, Dr 
Ernest W Willetts was elected president Dr Evan W 
Meredith first vice president Dr William H ifayer, secre¬ 
tary, and Dr Elmer E Wible, treasurer Dr Charles H 
Miner state health officer, stated that it was hoped at the 
next legislative session to pass a measure reorganizing the 
health administration of third class cities, so the law will 
require boards of health to employ physicians as health 
officers Dr Lawrence Litchfield and Dr Howard C Frontz 
president and president elect, respectively, of the state med¬ 
ical society, gave addresses 

Philadelphia 

Research Institute Opens—The formal opening of the 
laboratories of the Research Institute of Cutaneous \fcdicini. 
was held, April 26 with Dr David Riesman presiding Dr 
Udo J Wile of the University of Michigan gave the opening 
address Dr Jav Frank Sch imberg is director of Uie institute 

John Scott Medal Awards—The John Scott Medal Awards 
were presented at a special meeting of the \mericaii Phil¬ 
osophical Societ} April 10, as follows Dr C Eijkniaii ot 
the Uiuversit} of Utrecht, for research on dietary diseases 
Arthur Louis Daj Ph D, Carnegie Institution Washington 
D C for research on optical olass Sir Joseph Ihoiiison 
master of Trinitj College, Cambridge for research on the 
phjsics of the electron, and Francis William \stoii FRS 
of Trinitj College Cambridge for his development of the 
mass-spectrograph Dr Hobart \ Hare represi nted the 
board These awards are made anmiallv b> the ci Phila¬ 
delphia, from the income of the Ji * fun '•oin- 
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mendation of a committee of five, consisting of representa¬ 
tives from the National Academy of Science, the Amerrcan 
Philosophical Society, and the University of Pennsylvania 

RHODE ISLAND 

Medical Meetings—At the annual banquet and meeting 
of the Pawtucket Medical Association, March IS, Dr Frank 
E Peckham, Providence, president of the Rhode Island 
Medical Association, was the principal speaker The follow¬ 
ing officers were elected president. Dr Stanley Sprague, 
vice president, Dr Edward Duffee, and secretary, Dr George 
E Ronne-Dr Donald A Farnum of the Boston Psycho¬ 

pathic Hospital spoke on “Mental Hygiene and Adolescence” 
before the Rhode Island Mental Hygiene Association and 
the Rhode Island Congress of Mothers, at Providence, 
March 22 

TENNESSEE 

Personal—Dr James H McCall, Huntingdon, has been 
appointed instructor in the medical department of the Univer¬ 
sity of Tennessee, Memphis-Dr W S Qumland, head of 

the department of pathology, Meharry Medical College, Nash¬ 
ville, has been elected a member of the American Associa¬ 
tion of Pathologists and Bacteriologists 

State Medical Meeting—At the ninetieth annual meeting 
of the Tennessee State Medical Association, held in Nash¬ 
ville, April 10-12, under the presidency of Dr Holland M 
Tigert, Nashville, the following officers were elected for the 
ensuing year president. Dr Hampton L Fancher Oiatta- 
iiooga, treasurer. Dr J Owsley Manier, Nashville, and sec¬ 
retary, Dr Joseph F Gallagher, Nashville Knoxville was 
selected for the next annual meeting 

TEXAS 

Child Guidance Clinic —More than 300 persons attended 
the first reception to the public, held by the Dallas Child 
Guidance Clinic, April 5 This is the third of eight demon- 
tration clinics to be established in various parts of the 
country by the Commonwealth Fund of New York in coop¬ 
eration with the National Committee for Mental Hygiene 
for the study of juvenile delinquency The Commonwealth 
Fund bears the expense for the first six months following 
which the service will be continued under local direction 


UTAH 

Limitation of Medical Fees—A new schedule of medical 
and surgical fees and rules governing them was promul¬ 
gated by the Utah State Industrial Commission to take 
effect April 1 The schedule presents the maximum fees that 
are ordinarily allowed by the commission, but on satisfactory 
evidence of extraordinary difficulties the commission may 
allow higher fees Regardless of the maximum established 
"by the regulations, all fees are to be limited to the prevailing 
charges m the community where the service is being per¬ 
formed, for similar treatment of injured persons of like 
standards of living One of the rules relating to fees to be 
paid for operations provides that if the case terminates 
fatally within seien days after the operation, only one-half 
of the fee will be allowed 


WEST VIRGINIA 

Personal—Dr George E Mills Hopemount, has been 
appointed resident physician of the Irene Byron Tuberralosis 
Sanatorium at Fort Wayne, Ind, to succeed Dr Doster 
Buckner, who will resign. May 1. to resume private practice 

WYOMING 

New State Health Officer—Dr George M Anderson, 
Casper, has been appointed state health officer and secretary 
of the Wyoming State Board of Health to suceed Dr Albert 
B Tonkin of Cheyenne who resigned recently 

CANADA 

Personal—Dr Frederick G Banting, Toronto, will be 
appointed to a chair in medicine at the University of Toronto 
if plans of the university and the provincial government 
materialize An annual allowance of $10,000 accompanies 
the appointment, $6000 being for salary, and the remainder 
for supplies, assistants, and other expenses 

Public Health News —The epidemic of typhoid fever which 
has been spreading over northern Ontario during the past few 


weeks has reached a critical point To date 750 have been 
reported, with twenty-four deaths New cases are hem"- 
reported at the rate of five a day The cause of the outbreak 
polluted water, at Cochrane Ont, where the majority of cases’ 
have occurred has been eliminated, and a rapid decrease m 
the number of cases is expected At present there are fifty 
graduate nurses from Toronto in Cochrane, and also a 
number of nonresident physicians The town of Cobalt Ont 
recently made a grant of $1,000 to be spent in combatin'^ 

the epidemic in Cochrane-An outbreak of smallpox has 

been reported from North Sydney, N S, thirty cases being 
recorded The spread of the disease is said to be due to 
the lack of proper medical supplies, the district bein-^ 
isolated-^Application has been made to the Ontario Med¬ 

ical Association by about 260 Ontario physicians for admit¬ 
tance to the insulin clinics in the Toronto (Out) General 
Hospital These physicians will be given, in groups of 
twenty, two days of observation and instruction It is 
thought that one of the results of this plan will be that 
diabetic patients will not be obliged to remain for as lengthy 
periods at the Toronto General Hospital The local prac¬ 
titioners will be enabled to administer insulin after leaving 
the hospital 

GENERAL 

Swindler Apprehended —F S Miller, whose plan to obtain 
money from leading surgeons in several cities was noted in 
The Iourxvl, Feb 24, 1923, p 563, was taken into custody 
in Dubois Pa , on a charge of forgery He obtained $250 
from the Braddock National Bank Miller operated, it is 
said, in York and Braddock Pa , South Bend Mishawaka 
and Huntington, Ind , Louisville, Ky , Alliance, Ohio, and 
other places 

Northern Tn-State Medical Association—The fifteenth 
anniversary of the Tn-State Medical Association (Michigan, 
Indiana and Ohio) was held in Cleveland, April 10-11, under 
the presidency of Dr G M Livingston, Detroit The follow¬ 
ing officers were elected for the ensuing year president. Dr 
Harry F Mitchell, South Bend, Ind , vice president. Dr 
C W Waggoner, Toledo, Ohio, treasurer Dr A Joseph 
Weitz, Montpelier, Ohio, and secretary. Dr Charles W 
Haywood, Elkhart, Ind 

Epidemic Encephalitis—A total of 575 cases of epidemic 
(lethargic) encephalitis was reported to the U S Public 
Health Service during the first three months of 1923 The 
disease was most prevalent m the week ending, March 3, 
when sixty-nine cases were reported The total for the week 
of March 31 was thirty-seven Public health officials said 
these figures were not exact since physicians in many cases 
have confused epidemic encephalitis with meningitis and 
other diseases One case recently reported proved to be 
coma due to a mastoid infection 

FOREIGN 

Plague in India —According to reports, plague is prevalent 
in nearly all the provinces of British India For the week 
ending March 24, 9,000 new cases were reported with 8,000 
deaths The death rate is especially heavy in the central 
provinces, the United Provinces, Bombay Presidency, the 
Punjab, and Delhi 

Campaign Against Syphilis in Belgium—The propaganda 
against syphilis in Belgium has assumed the proportions of 
a crusade The king and queen head a list of subscriptions 
for funds for carrying out propaganda and establishing 
laboratories all over the country The fund started two 
years ago now amounts to 400,000 francs During the war. 

It IS said, syphilis assumed alarming proportions m Belgium, 
but a diminution m the amount of syphilis can already be 
noted 

Hospitals for the Slightly Sick—^The Deutsche medtaimsche 
IVochensctmft reports that the new arrangement of hospitals 
for persons that are not seriously ill is proving extremely 
satisfactory A number of sanatoriums are being converted 
into these leichtkraukenhauser, the maintenance of which is 
much less expensive than the general hospitals Some arc 
arranged for men, some for women and some for children 
The arrangement relieves the general hospitals and the insti¬ 
tutions for children The Blankenburg sanatorium has been 
transformed to an institution for children with chronic 
affections 

Medical News from Siam—Dr M E Barnes, director for 
Siam for the International Health Board of the Rockefeller 
Foundation writes that 332 076 treatments were given in the 
antihookworm campaigns recently conducted by the Interna- 
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tional Health Board and the Siamese Red Cross Society- 

At a conference of Red Cross Societies, recently held m 
Bangkok, Siam, delegates were present from the British, 
American, Japanese, Chinese, French, Philippines, Dutch East 
Indies and Siamese Red Cross societies, the League of 
Nations, the International Committee of Red Cross Societies, 
the British Colonial Office the Rockefeller Foundation, the 
China Council of Health Education and the Department of 
Public Health of Siam A health exhibition of two weeks’ 
duration followed the conference-The Rockefeller Foun¬ 

dation IS providing the following fellowships for candidates 
from Siam public health, one physician studying at Johns 
Hopkins School of Hygiene and Public Health Baltimore, 
nursing, one candidate in Peking Union Medical College 
School of Nursing, leprosy, one physician studying in the 

Philippines -A recent survey showed that there are 

approximately 8,000 cases of leprosy in the kingdom of 
Siam The infirmary conducted in Chiengmai by Dr J W 
McKean, now receives a subsidy from the governm<>nt, and 
another leprosarium, under construction near Bangkok, will 
be opened in April under the auspices of the Siamese Red 

Cross Society-The Siam Medical Association, enrolling 

300 physicians, held its second annual session in January 

-The following American physicians working in Siam 

have received decorations from the Siamese government for 
special services rendered Ira Ayer, adviser to the depart¬ 
ment of public health R W Mendelson, medical officer of 
health, Bangkok, and M E Barnes 

Deaths in Other Countries 

Dr J Llewellyn Rees of Pontardawe, March 4, aged 58 
-Dr H W McCaully Hayes of Madras, recently 


Government Services 


Public Health Service Extends Radio Actmtiea 
Since March 15, the number of radio stations cooperating 
with the U S Public Health Service has trebled There is 
now scarcely a section of the country that is not within 
range of at least one broadcasting station which releases 
health bulletins furnished by the federal service During the 
first SIX months of its existence it is estimated that this 
service reached 27,000,000 people in the United States alone 
There are more than 2,000000 radio receiving sets within 
range of stations releasing these health bulletins The Public 
Health Service has the distinction of being the first govern¬ 
ment agency in the world to inaugurate an education-by- 
radio service 

Hospitals Authorized 

Pursuant to instructions of the Secretary of War the 
organization of General Hospital No 27, organized reserves 
(School of Medicine, University of Pittsburgh Unit, Pitts¬ 
burgh), and of Veterinary Station Hospital No 2 (Seventh 
Corps Area Unit), has been authorized 


Hospital Tram Authorized 

Pursuant to instructions of the Secretary of War, the 
organization of a hospital train to be known as Hospital 
Tram No 4 (Alabama State Unit), has been authorized 


IT S Public Health Service News 
Dr Bojd R Sajers, surgeon, U S Public Health Service, 
has been directed to proceed to Melbourne Australia, to 
attend the meeting of the Pan-Pacific Scientific Congress to 
be held in Melbourne in August He will then proceed to 
Johannesburg, South Africa, to study phthisis problems on 
the Rand, returning via London, England, for conference 
with experts m London and at the British mine rescue sta¬ 
tions-Dr Louis L Williams, Jr, surgeon, U S Public 

Health Service, has been directed to proceed about May 1, 
to Rome, Italy and other points in that country, for duty 

m connection with field miestigations of malaria -Dr 

Dana E Robinson, surgeon, U S Public Health Service 
has been relieved from duty at the Immigration Station 
Philadelphia, and assigned to the Quarantine Station, San 
Juan, Porto Rico 


Foreign Letters 

LONDON 

(Frotn Ottr Regular Correst'ondent) 

April 2, 1923 

Cninmal Responsibility 

As shown in previous letters the question of criminal 
responsibility is in a very unsatisfactory state and is con¬ 
stantly giving rise to difficulties in the administration of the 
law Three months ago, a committee appointed by the Medico- 
Psychological Association, consisting of leading psechiatrists, 
particularly those experienced in prison sen ice, began work 
on the question of responsibility of criminals It has issued 
an important report, which has been sent to a committee of 
judges apoointed by the lord chancellor to consider whether 
any change should be made in the law relating to criminal 
trials when the plea of insanity is raised The committee 
has unanimously concluded that 1 The criteria of respon¬ 
sibility expressed m the rules in M Naghteii’s case should 
be abrogated, and the responsibility should be left as a 
question of fact to be determined by the jury 2 In every 
trial in which the prisoner’s mental condition is at issue, 
the judge should direct the jury to answer the questions 
(a) Did the prisoner commit the act alleged’ (b) If he did, 
was he at the time insane’ (c) If he was insane has it 
been proved that his crime was unrelated to his mental dis¬ 
order’ 3 When a prisoner is found unfit to plead, the trial, 
on the facts, should be allowed to proceed 4 The verdict 
“guilty but insane’ should rank as a conviction for purposes 
of appeal 5 A panel of experts should be appointed any 
of whom can be called to give evidence when insanity is 
raised as a defense 

The M Naghten rules are declared not wrong m holding 
that irresponsibility was only an inference that might or 
might not be drawn from insanity Where they erred was in 
attempting to define precisely the conditions under which the 
inference was legitimate They identified responsibility with 
knowing and reasoning, whereas, any physician with experi¬ 
ence of the insane must know many persons as to whose 
insanity (and irresponsibility) there could be no possible 
doubt who had realized the nature and quality of their act, 
had known that it was contrary to law, human and divine, 
and had shown remarkable cleverness in carrying out their 
object Since 1843 (when the M Naghten rules were pro¬ 
pounded), there has been a definite change in the medical 
V ew as to what constituted insanity Unsoundness of mind 
IS no longer regarded as in essence a disorder of the intel¬ 
lectual faculties The modern view is that it is something 
much more profoundly related to the whole organism—a 
morbid change in the emotional and instinctive activities with 
or without intellectual derangement Long before a patient 
manifests delusions or other signs of obvious insanity be 
may suffer from purely subjective symptoms These are 
now recognized to be no less valid and of no less importance 
than the more manifest signs of the fully developed disorder 
which may lake the form of delusions mania melancholia 
or dementia The law should be so framed as to allow the 
medical witness to make it clear that the facts observed by 
himself, supplemented by other evidence before the court 
formed in his mind a coherent picture of mental disorder, 
and he should be in a position to state that the prisoners 
act was symptomatic of such a condition or at least consis¬ 
tent with It His evidence should enable the jury to find 
that, even if there should be no logical connection between 
the mental derangement and the crime it was reasonable to 
conclude that both formed part of the mental unsojiidnes'- 
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and It was important that the evidence be placed before the 
jury as fully as possible 

The Rockefeller Gift 

Presiding at the annual meeting of the Corporation of 
University College Hospital, Sir Ernest Hatch referred to 
the munificent gift of the Rockefeller Foundation of $6,000,000 
for a scheme of extension, in order to provide additional 
clinical material for educational purposes In view of the 
international character of this gift and the importance of its 
object—to improve medical education in the capital of the 
country—the king and queen will lay the foundation stones 
of the new hospital buildings presented by the Rockefeller 
Foundation, at the end of May 


William Pearson 

Though some other countries may have surpassed this in 
the size or in the organization of their industries, probably 
there is none iihich can compare with it in the production 
of highly skilled craftsmen One such was William Pearson, 
formerly prosector of the museum of the Royal College of 
Surgeons, who has passed away at the age of 83 years He 
worked there for almost fifty-eight jears, and made prepara¬ 
tions which are known all over the world for their unique 
excellence He was the third in the line of grandfather, 
father, and son who served the museum for 1S3 years As 
a boy of IS, he entered the institution as an attendant He 
served m turn under the conservators Owen, Quekett, Flower, 
Stewart and Keith, under thirty-three presidents, respected 
by all not only for his skill but also for his character His 
great success was due not only to high manual dexterity but 
to a thorough knowledge of anatomy, human and comparative, 
which he acquired in his work He was indeed an artist 


Abolition of Cocain 

In a letter to the Times, Prof W W Bayliss and Dr 
C W Saleeby state that the abolition of the use of cocain 
by international action is the only effective means of ending 
the evils to which the drug gives rise, and that this is now 
feasible without detriment to surgery All methods of control 
have failed everjavhere So long as the drug is manufac¬ 
tured, It will be misused According to leading dental sur¬ 
geons, cocain is no longer needed in dentistry, completely 
effective substitutes, such as procain, being available A 
new synthetic substitute known as butyn has also been widely 
tested with good results Like procain, it has no action on 
the central nervous system International action should 
therefore be taken to end the present manufacture of cocain 
111 Germany and Switzerland, and the cultivation of the coca 
plant in Peru, Java and Bolivia The best instrument for 
sjch action, guen an instructed and active public opinion in 
the various countries concerned, is the Opium Committee of 
the League of Nations Though neither the United States 
nor Germany is as yet a member of the league, both countries 
re represented on the Opium Committee 


Lord Byron’s Lameness 

Perhaps the two persons in the modern world whose lives 
have attracted the greatest interest are Napoleon and Lord 
Byron, and this is not the only link connecting these great 
men, for the poet m some of his best known verses described 
the downfall of Waterloo and was, as he tells us, dubbed 
“the grand Napoleon of the realms of rhyme At the Royal 
Society of Medicine. Dr H C Cameron delivered a most 
interesting address on Byron’s lameness, showing that it was 
not due to clubfoot, as is commonly supposed By the kind¬ 
ness of Mr John Murray, the present head of the firm which 
published Byron’s works, he exhibited two surgical boots 
worn by Byron when a boy They were both made ‘Ot 
ri"ht foot They showed that this foot was long and slender. 


and in no way resembled a clubfoot The lasts on which 
his shoes were made are in thei Nottingham Museum, they 
show feet which were symmetrical and well formed 
In 1858, Trelawny published “Recollections of the Last 
Days of Shelley and Byron” He had been a friend and 
companion of Byron, who wrote of him that he could not 
tell the truth to save his life After Byron’s death, he 
examined his feet and described them as clubbed and his legs 
withered to the knee But when, in his eighty-sixth year, he 
republished the book, he replaced that description by this 
It was caused by the contraction of the back sinews, which 
physicians call the Achilles tendon, which prevented his 
heels touching on the ground and compelled him to walk on 
the fore part of his feet, except for this, his feet were perfect 
Dr Cameron thought that the first description was what the 
public expected and wanted to hear, but that as Trelawnev 
drew near death he did not like to go down to his grave with 
the he unwithdrawn Dr Cameron concluded that Byron’s 
lameness was due to Little’s disease This is borne out by 
Trelawney’s description “To hide his lameness, he always 
entered a room quickly, running rather than walking In 
the streets he moved with a peculiar sliding gait—with the 
gait of a person walking on the balls and toes of the feetJ’ 
Finally, sufferers from Little’s disease are prone to con¬ 
vulsive seizures like those of epilepsy, and Byron toward 
the close of his life had such attacks 

Reform of Mental Treatment 
At the annual meeting of the Mental After-Care Associa¬ 
tion, the lord chancellor. Lord Cave, said that few things 
were more pathetic than the position of one who had suffered 
from a mental disease, had been cured, and was sent out into 
the world without relatives or friends The position of those 
who needed mental treatment, or who were recovering from 
mental affliction, had been engaging the special attention of 
the government Better machinery for the mental treatment 
of those cases which were still of a doubtful character and 
which might be easily curable was required before resort 
was had to the machinery of the law Proposals would 
shortly be made under which treatment could be given with¬ 
out certification 

Treatment of Venereal Diseases 
The Public Health Committee of the London County Coun¬ 
cil announces that the new cases dealt with at the clinics 
last year numbered 17,762, as compared with 19,368 in 1921, 
and 24,454 in 1920, while the total number of attendances 
was 527,635, as against 496,209 in the previous year The 
committee is of opinion that the decrease by 1,379 in the 
number of new cases of syphilis may be attributed in no 
small measure to the work of the clinics The steady and 
great increase in the number of attendances is regarded as 
striking It shows an increased disposition of the patients 
to continue attendance for the treatment which they arc 
advised is necessarj 

The Panel System 

As shown in previous letters, there is considerable friction 
between the friendly societies and the panel physicians The 
insurance act has turned out very different from what was 
anticipated In a statement to the Times, Sir Kingsley Wood, 
a representative of the societies, has put forward their case 
The fact that they have been called on to make further con¬ 
tributions from their funds has created a new situation At 
the end of the year, the agreement with the physicians comes 
under review and the societies naturally have a considerable 
interest in the re\ ised terms The medical profession has 
indicated that it will not meet the societies to discuss terms. 

It will confer only with the government The minister of 
health has stated that he will not conclude any agreement 
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without consulting the societies The circumstances appear 
to call for a conference between officers of the health ministry 
and representatives of the panel physicians and of the socie¬ 
ties Sir Kingsley Wood holds that, while the majority of 
physicians are carrying out their duties in the spirit of the 
regulations, there is much complaint as regards some of 
them In too many cases, a panel patient is treated differently 
from a private one, although the medical regulations con¬ 
template no distinction Cases constantly arise in which the 
panel patient is unable to get in touch with physicians, espe¬ 
cially m the case of those who provide ‘lock-up surgeries” 
(offices) There are also complaints of inadequate waiting- 
room accommodations 

The question of provision for surgical operations is bound 
up with the hospital question To a large extent, the hos¬ 
pitals are solving the problem on their own account A large 
number of persons now contribute to the hospitals, and many 
of them become paying patients The exact position of the 
hospitals under the insurance act remains to be determined 
There was not much possibility that the medical profession 
would go back to the condition obtaining before passage of 
the act, when the societies made their own arrangements 
with the physicians Improvement of the panel service was 
the best course 

PARIS 

(From Oitr Regular Correspondent) 

March 30, 1923 
The Milk Consumed in Pans 
The veterinary inspection service of Pans and the depart¬ 
ment of the Seine has just published a report on the milk 
consumed m Pans The first point worthy of note is the 
frequency of tuberculosis in milch cows Of 15,637 milch 
cows subjected to the tuberculin test in recent years, 5,375, 
or 3435 per cent, gave a positive reaction The percentage 
of tuberculous cows varies considerably from year to year, 
but no frank tendency toward a decrease can be noted as yet 
The bacterial count in the milk examined gives startling 
results In fifty-nine specimens examined, the bacterial count 
resulted as follows Forty-two, or 75 per cent, contained more 
than 10,(KX) bacteria per cubic centimeter, thirty-five, or 62 per 
cent, contained 50,000 bacteria per cubic rentimeter, twenty- 
nine, or 52 per cent, 100,000 bacteria per cubic centimeter, 
twelve, or 21 per cent, 500,000 bacteria, and four, or 7 per 
cent, contained more than one million bacteria per cubic 
centimeter If we recall that hygienists regard as bad, or 
impotable, water that contains more than 10000 bacteria 
per cubic centimeter, it will be observed that 75 per cent of 
the milk examined came under this head 
M Chretien, chief of the milk inspecting service, has 
endeavored to evaluate not only the number of bacteria but 
also the apparent cleanliness of the milk inspected The 
impi Titles are estimated by a special filtration procedure, 
and the specimens are divided into four categories clean 
milk, fairly clean milk, dirty milk and verj dirty milk, this 
classification being made on a somewhat arbitrary basis, as 
far as any fixed standard is concerned Out of 111 speci¬ 
mens so examined, ten, or 9 per cent, were found clean, 
twenty-seven, or 24 32 per cent, fairly clean, fort>-six, or 
4144 per cent, dirtj, and twenty-eight, or 2522 per cent, 
very dirty 

The Fight Against Tuberculosis 
The annual general meeting of the Comite national de 
defense centre la tuberculose, at the head of which is M 
Leon Bourgeois, was just held under tlie chairmanship of 
AI Paul Strauss, minister of hjgiene, public charity and 
social welfare Prof Leon Bernard traced, in an address, 
the history of the antituberculosis movement in France, 
which controls.at present 420 dispensaries, located m seventy- 


three different departments The American Red Cross and 
the Rockefeller Foundation have, in recent >ears, given this 
movement most active and generous aid The Comite 
national has decided, with the aid of educational propaganda, 
to undertake the creation of new dispensaries and the 
recruiting of visiting social welfare workers who are the 
chief reliance of organizations of this character I will 
mention, m this connection, that the minister ot public health 
had been authorized by the council of ministers (the French 
cabinet) to present to the chamber of deputies proposed 
legislation providing for the rendering of state aid to pre¬ 
ventoriums for the purpose of checking the spread of tuber¬ 
culosis among children under 16 >ears of age 

The Law Against Abortion 

A law modifying Article 317 of the Penal Code, with a 
view to increasing the penalties against abortion has recently 
been promulgated The new law imposes the following 
penalties 

1 Whoever shall be found guilty of causing abortion or endeavoring 
to cause abortion in a pregnant woman shall be amenable to imprison 
ment for from one to five years and to the payment of a fine of from 
500 to 10 000 francs 

2 Any woman who shall have brought about abortion in herself shall 
be punishable by imprisonment for from six months to two years and 
by the payment of a fine of from 100 to 2 000 francs 

3 Physicians public healtii olHcers midwivcs dental surgeons pbar 
macists likewise students or pharmaceutical employ ecs herbalists or 
dealers in surgical supplies and instruments who shall have pointed 
out recommended or practiced means of abortion shall suffer the 
penalties imposed in Section 1 Furthermore the court may at its 
discretion suspend temporarily or deprive permanently any such 
offenders of the right to practice their calling or profession 

The Colomal Laboratories 

The Comite de propagande de 1 institut colomal franijais, 
of which M Rene Besnard, senator and former minister for 
the colonies, is the chairman, has, at the suggestion of M 
Georges Barthelemy, member of the chamber of deputies, 
and of Dr Nattan-Larrier, professor at the Co lege de 
France, called the attention of the minister for the colonies 
and the head of public instruction to the precarious situation 
of the colonial laboratories, and, more particularly, of the 
laboratories for microbiology and colomal hygiene, and has 
expressed the hope that, if funds and subscriptions are col¬ 
lected in aid of the laboratories of France, a portion of such 
funds may be reserved for the colomal laboratories 

Defense of Wine as a Beverage 

Those who, as Dr Linossier characterized this class 
recently, have been reared from childhood with the false 
idea that wine is a generator of energy and strength quite 
indispensable to manual laborers and mental workers alike 
(The Journ \l, Feb 17, 1923, p 490), cannot rest content 
merely to crack their little jokes on the subject of prohi¬ 
bition in the United States Dr C Chauveau, senator from 
Cote d’Or, a department well known for its wines, has tlicre- 
fore felt constrained to publish two articles in defense of 
wine as a beverage, to which he has affixed the title. Pro 
Vino In the Coiicoiirs medical, Dr J Koir endorses Chau¬ 
veau s pleading and expresses himself thus At a time like 
this, when the United States of America is rigorously clos¬ 
ing Its borders to all fermented beverages, including the 
good wines of France, we are justified in taking up the 
defense of wine In presenting his defense, he invoked the 
antiquity of wine as a beverage—the place it has held in 
both legendary and religious history—the cult of Dionysus, 
etc His arguments have all about as little force as the 
affirmation of Dr J Guyot, who states that he is profoundly 
convinced that the wines of France arc the primary cause 
for tlie liberty-loving nature, the generosity and the moral 
worth of tlie French people” 

Now for the ther ~'itic’ argument Noir even feels 
called to emr >J n from the ' i 
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designate the therapeutic use of wine oinotherapv Fortu¬ 
nately, he disclaims any intention of making of oinotherapy 
any general therapeutic system, with which to cure all forms 
of disease But, he adds, in view of the fact that the physi¬ 
cians in bath resorts famous for their mineral springs have 
succeeded in making a veritable science out of hydrology, 
why shouldn’t the practitioners of regions famous for their 
vimculture do as much for oinotherapy^ Verily, all things 
are provable from analogy 

Scottish Students in Pans 

Sixty-one Scottish students, forty-six men and fifteen 
women, have recently come to Pans to pursue courses in 
obstetrics Thev were welcomed at the Faculte de medecine 
by Dean Roger, together with three professors of clinical 
obstetrics—Couvelaire, Bnndeau and Jeannin The day fol¬ 
lowing, the medical section of the general association of 
students organized a reception m honor of the Scottish con¬ 
tingent At this reception, the dean of the medical faculty 
presided, aided by the aforementioned professors of clinical 
obstetrics, likewise the heads of the clinic, and the interns 
and externs of the obstetric services The dean, in his wel¬ 
coming address, expressed his satisfaction at having received 
from the University of Edinburgh the title of doctor honoi is 
causa He gave word also to his appreciation of the warm 
welcome the students of the University of Edinburgh accorded 
last July to the visiting French professors and students 

Another Victim of Roentgen Raya 
Dr Soret, a roentgenologist in Havre, aged 69, was one 
of the first to use roentgen rays In May, 1914, he had to 
undergo an operation on the left hand, and recently he suf¬ 
fered the amputation of the right index finger 

Death of Dr Toubin 

Dr Toubin the oldest physician in France, has just died 
at Salins-du-Jura, at the age of 97 

BUDAPEST 

(From Our Regular Correspondent) 

March 20, 1923 

Compulsory Vaccination in Hungary 
The supreme court of justice of Hungary last month handed 
down a decision in a case that had been appealed from the 
Budapest court respecting a ship’s officer on a Danubian 
steamer, who refused to be vaccinated, whert coming from a 
Roumanian port during an outbreak of smallpox The refusal 
was based on the ground that the operation, compulsorily 
enforced, was an infringement of personal liberty The 
supreme court denied the appeal and affirmed the judgment 
of the lower court The judge in giving the decision said 
that society based on the rule that each one was a law unto 
himself would soon be confronted with anarchy Real liberty 
could not exist under the operation of a principle that recog¬ 
nizes the right of each individual to use his own will m 
respect to his person or property, regardless of the injury 
that may be done to others It is the acknowledged power 
of a local community to protect itself against an epidemic 
threatening the safety of all, and to exercise that right in 
particular circumstances and in reference to particular 
persons 

Annual Report on the Health of the City of Budapest 
The statistical bureau has just issued a report for the year 
1922 The population of the city is 1,113,468 a density of 
3907 per acre The birth rate was 2142, and the death rate 
1804 About one in every four deaths was of a child under 
1 year or 125 for each thousand births The zymotic death 
rate was 1 14 per thousand The birth rate affords little 
reason for gratification, it has been heavily falling smee 


1901, when it was 28 89 per thousand, and at present it is 
lower than in any of the large cities of central Europe To 
compensate for this, the low annual death rate constitutes 
a record in the annals of the city The age distributioa of 
the deaths was much the same as in former years On the 
whole, the city has been comparatively free from serious 
zymotic diseases, but whooping cough and diphtheria have 
been more prevalent and attended with a greater mortality 
than in the previous year or two Deaths from tuberculosis 
show a shght but definite decline Deaths from cancer 
remain fairly stationary During the last six years, the 
number of cases was 2,143, of which 57 per cent occurred iii 
women More than a third of all deaths from cancer occurred 
from cancer of the esophagus, stomach, intestine or rectum 
Cancer of the liver accounted for 213 deaths, of the breast, 
189, and of the face and neck, 218 Of the last two mentioned, 
women predominated in the former in the ratio of 186 to 3, 
men in the latter in the ratio of 167 to 51 

Bilateral Herpes Zoster 

Dr Konrad, at a medical meeting m Szolno, exhibited a 
hoy, aged 11, seen, February 17, who five days previously had 
had an eruption of herpes on his face, preceded by some 
neuralgia The patches of herpes covered the submaxillary 
regions on both sides, the auricles were red, and a few 
herpetic vesicles were present along the margins of the right 
pinna and tragus There was slight enlargement of the 
lymphatic glands beneath the chin Exceptions to the 
unilateral distribution of herpes zoster are distinctly rare 
The peculiarity of this case was its abundant distribution 
over symmetrical parts of the two sides of the face About 
the ears there was definite inflammatory reaction No lesions 
were seen on the buccal mucous membrane 

Menstrual Jaundice 

Dr Konrad also related a history of a case of menstrual 
jaundice A healthy woman, aged 43 shortly before the 
commencement of a menstrual period regularly became 
jaundiced Dr Konrad discussed the connection between 
menstruation and jaundice, and pointed out that latent gall¬ 
stone trouble would react with an attack during menstrua¬ 
tion, m the case presented there was no evidence of gall¬ 
stones Senator, in explanation of his cases assumed a 
hyperemia of the liver causing pressure on the bile ducts 
with consequent stasis of bile Others who had encountered 
such cases thought it was a functional disturbance of the 
liver cells Dr Konrad concluded that, in his case, the 
jaundice was caused by reflex contraction of the bile ducts 

BERLIN 

(From Our Regular Correspondent) 

March 17, 1923 

Study of the Brama of Eminent Scientists, Musicians, 
Statesmen and Scholars 

Professor Maurer, the anatomist, of Jena, has described 
in an interesting article the brains of eminent men and 
women Maurer, by reason of previous investigations, is 
especially well qualified for such researches In a former 
letter I gave an account of his researches on the brain of 
Haeckel, which he described in the Deutsche iiiedistnischc 
Wochenschrift Maurer emphasizes that the first point to 
which importance attaches in the appreciation of the brains 
of great geniuses is weight, and, for this reason, many data 
have been published on brain weights and some surprise and 
disappointment has, at times, been felt over the results—quite 
unvvarrantedly, it would seem. Centers that serve bodily 
functions, if they are strongly developed, may help to produce 
a heavy brain, though the intellectual centers may be poorly 
developed On the other hand, alongside highly developed 
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intellectual centers there may he poorly developed centers 
for the bodily functions, which will explain why the brain 
of an eminent man may not have the weight that would 
naturally be expected A heavy brain may be the result of 
hyperdevelopment of the neuroglia Next after the weight, 
the most important consideration is the surface of the brain 
It is a generally accepted hypothesis that in men of excep¬ 
tional intelligence the surface of the hemispheres of the 
cerebrum has more numerous convolutions and deeper fur¬ 
rows between them than are found in ordinary brains For 
intellectual work, these considerations are of importance 
(1) the whole frontal lobe of the cerebrum, (2) the marginal 
and angular gjri of the parietal lobe, (3) to a certain extent, 
the upper portion of the temporal convolution, and (4) the 
precuneus on the inner surface of the cerebrum According 
to recent investigations, the precuneus plays a part in the 
formation of space concepts 

Eminent men maj be divided into two groups, which must 
be taken into consideration in the appreciation of their brains 
(1) geniuses who, in addition to their special gifts, possess 
remarkable all-round abilitj, and (2) persons with quite one¬ 
sided gifts In Group 2 may be classed famous musicians 
who, from their jouth, have devoted themselves entirely to 
music, also many mathematicians belong to this group The 
brains of these persons with one-sided gifts present however, 
a special interest The average weight of the brain in the 
male of the 30 to 40 age group is about 1,375 gm , that of 
the female, of the same age group, is about 1 245 gm Of 
the brains of eminent men of former times only the weight 
IS known, and the data on even this point are not incon¬ 
testable The weight of Cromwell’s brain is given as 2,233 
gm, and that of Byron’s brain as 1,807 gm, but Rudolf 
Wagner, one of the most versatile investigators on the brain, 
declares that these figures are too high, he likewise questions 
the reputed weight of the brain of Cuvier, which is given as 
1,861 gm Other reported brain weights are Gauss, 1,492 
gm (age at death, 78), Liebig, 1,352 gm (age 70), Bunsen, 
1,295 gm (age 88), Menzel, 1 298 gm, (age 89), Mommsen, 
1,425 gm (age 86) , Helmholtz, 1,420 gm (age 73) In 
recent decades, the brains of many eminent men have been 
examined David von Hansemann examined the brains of 
Helmholtz, Mommsen, Menzel and Bunsen Gustav Retzius 
examined the brains of a considerable number of distin¬ 
guished Swedes of widely different callings, among others, 
that of the woman mathematician Sonja Kowalewska In 
the brains of all the men mentioned, the coniolutions of the 
frontal lobe were significantly well marked But also certain 
other portions of the brain were well developed, for example, 
m the brain of Gauss the anterior portion of the lower fron¬ 
tal gyrus was highly developed, and in Helmholtz brain, the 
precuneus In the brain of Gambetta, the gyrus of Broca, the 
speech center in the inferior frontal gyrus is said to have 
undergone a double development In the brains of mathe¬ 
maticians, attention is called to the fact that the lateral 
portions of the frontal lobe show an especially marked fur¬ 
rowing This was the case in the brains of Gylden and of 
Sonja Kowalewska (who in other respects, had a tjpical 
female brain, with quite ordinary fissures) Researches on 
the brains of manj famous musicians have been made, and 
according to the interesting study bj Dr Klose, who 
examined the brain of the eminent pianist Sokeland, who died 
at an early age, certain portions of the brain of musicians are 
highly developed namely, the superior temporal gjrus, the 
inferior parietal lobule (the supramarginal gjrus) and the 
anterior and posterior central g%ri All these data seem to 
have little \aluc when we learn that the brains of manj men 
who have never become distinguished may present lust as 
highly developed a structure as the brains of men who nave 
been eminent However, if the results of scientific restaiches 


are viewed nghtlj, their value will be understood and appre¬ 
ciated ‘ If one were to present to me the brain ot an 
unknown person with the request that I state what the 
possessor accomplished in his lifetime, I would reject the 
inquiry as presumptuous If, however, I take up the exami¬ 
nation of the brain of a person whose career is familiar to 
me, I shall know to what regions of the brain, on the basis 
of previous experiences, I must pay particular attention, and 
I am sure not to be disappointed I have gamed this con¬ 
viction from mj studv of the brains of Ernst Haeckel, Ernst 
Abbe and Ernst Stahl ’ ^lodem science has pointed out new 
avenues of approach that seem destined to prove significant 
for the examination of the brains of outstanding leaders 
Through the researches of Brodman we have learned that 
the finer structure of the cerebral cortex vanes in the dif¬ 
ferent regions of the cerebrum For this reason an estima¬ 
tion of the special significance of various portions of the 
brain, on the basis of anatomic facts, is quite possible Brod¬ 
man has prepared a brain chart on which are designated 
many different characteristic divisions some of vvliieh are 
sharply differentiated and some of which overlap each otlier 
to a certain extent Unfortunatelj these new criteria cannot 
be applied to the brains that have been examined in the past, 
but, in the future, these microscopic researches are sure to 
acquire great significance along with the microscopic findings 

Personal 

Professor Salkovvski for many years director of the chem¬ 
ical laboratory of the Pathologic Institute in Berlin, died, 
March 10 at the age of 78 His service in the institute 
extends back to the time when Virchow was the director 
The numerous valuable researches of Salkovvski were niainl> 
in the fields of physiologic and pathologic chemistry, but 
they deal also, in part, with pharmacologj and hjgiene We 
are indebted to him especially for excellent treatises on the 
effects of putrefying proteins One of his first articles was 
on leukemia His treatises on the formation of sugar in 
yeast are also noteworthj He has written also on auto- 
digestion of organs and the quantitative distribution of oxida¬ 
tive ferment in the organs the demonstration of peptone m 
the urine, the estimation of oxalic acid in the urine pepto- 
toxin casein etc He discovered also the pentoses in 
the urine Through his findings of phylostcrin in vegetable 
fats, Salkovvski established a new method for the discovery 
of the frequent adulteration of animal fats with vegetable 
fats Two of his compendiums have had a wide sale ’Die 
Lehre vom Harn (urology) and Parktikum der pli>siolo- 
gischen und pathologischen Chemie ’ 

Geheimer Medizinal-Rat Scheube died reccntlj in Greiz at 
the age of 71 He served for a long period as medical com¬ 
missioner in the principality of Reuss From 1877 to 1881 
he was professor in the Kjoto (Japan) Medical College He 
was privatdozent for internal medicine in Leipzig from 1883 
to 1885 He was thoroughlj familiar with tropical diseases 
by reason of his travels in the tropical countries ot Asia 
He was the author of the work ‘Die Kranklieilcn der warmen 
Lander,” which has passed through several editions 


Marriages 


WiU-iAvi Harvev Whitmore, lieutenant M C U S Nav>. 
L 3 nchburg, Va to Miss Harriet Weiss \ii„enj of Phila¬ 
delphia, April 5 at Pensacola, Pla 
Laures Holmes Goldsmith, Atlanta, Ga^ to Miss Afar- 
garct Mason Rowe of Athens, April 9 
Rov Deck to Miss Mabel Rice, b -th of Lancaste', Pa, 
February 6, at Oak 1 
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Justin Edwards Emerson ® Newark, N Y , Medical School 
of Harvard University, Boston, 1868, formerly clinical pro¬ 
fessor of neurology at the Detroit College of Medicine, 
Detroit, member of the Michigan State Medical Society, the 
Detroit Society of Neurology and Psychiatry, the American 
Medico-Psychological Association and the American Psychiat¬ 
ric Association, fellow and past president of the American 
Academy of Medjcme, at one time assistant physician to the 
Michigan Insane Asylum, Kalamazoo, consulting neurologist 
to the Children’s Free and Harper hospitals, Detroit, and 
attending physician to St Joseph’s Retreat, Dearborn, Mich , 
aged 82, died, April 8, at Clifton Springs 
Thomas Warloe, Chicago, Rush Medical College, Chicago, 
1S91, member of the Illinois State Medical Society, attend¬ 
ing obstetrician to the Norwegian-American Hospital, attend¬ 
ing physician to the Norwegian Lutheran-Bethesda Home 
and consulting physician to the Nonvegian Old People’s 
Home, aged 56, died, April 18, of heart disease 
Thomas Milton Fleming, Mount Pleasant, Texas, Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1891, member of the State Medical Association of 
Texas, past president of the Titus County Medical Society, 
president of the State National Bank, aged 55, died, April 
4, of cerebral hemorrhage 

William Winston Snead, Grays Knob, Ky , University of 
Virginia Department of Medicine, Charlottesville, 1906, 
member of the Kentucky State Medical Association, aged 
44, died, March 21, at the Norton Infirmary, Louisville, of 
pneumonia, following an operation on the gallbladder 
Hubert Perry Butts, Los Angeles, Medical Department 
University of Louisville, Louisville, Ky, 1895, formerly a 
practitioner in Indiana and Kentucky, served in the M C, 
U S Army, during the World War, with the rank of cap¬ 
tain, aged 49, died, April 8, of cerebral hemorrhage 
Erving Melville Howard, Camden, N J , Hahnemann Med¬ 
ical College of Philadelphia, 1877, emeritus professor of 
materia medica at his alma mater, founder, and formerly on 
the staff, of the West Jersey Homeopathic Hospital, aged 
75, died, April 13, following a long illness 
Harry Gilbert Fleming ® Anderson, Ind , Medical College 
of Indiana, Indianapolis, 1905, served in the M C, U S 
A.rmy, during the World War, with the rank of captain, 
aged 44, died, April 6, of a fractured skull, the result of 
an automobile accident 

Emil Charles Luks, New York, Philadelphia University of 
Medicine and Surgery, Philadelphia, 1868, University of Ver¬ 
mont College of Medicine, Burlington, 1885, also a druggist, 
formerly coroner of Schuylkill (Pa) County, aged 91, died, 
April 4, of senility 

Augustus Eoenig, Philadelphia, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1894, member of 
the Medical Society of the State of Pennsylvania, formerly 
lecturer and instructor at his alma mater, aged 52, died, 
April 4 

John Franklm TIren, Toronto, Ont, Canada, Trinity Med¬ 
ical College, Toronto, 1890, Victoria University Medical 
Department, Toronto 1890, on the staff of St Michael s 
Hospital, aged 60, died, March 1, of influenza 
Dwight Satterlee, Los Angeles, Berkshire Medical College, 
Pittsfield, Mass, 1862, also a druggist. Civil War veteran, 
formerly division surgeon for the Chicago and Northwestern 
Railroad, aged 86, died, March 21, of senility 
Robert Wilson Forrest, Toronto, Ont, Canada, Universitj 
of Nashville Medical Department, Nashville, Tenn, 1865, 
University of Toronto Faculty of Medicine, Toronto, 1872, 
aged 83, died, February 23, of senility 
James P Way ® Chicago, College of Physicians and Sur¬ 
geons, Chicago, 1887, surgeon to the Chicago and Eastern 
Illinois, and the Baltimore and Ohio railroads, aged 60, died, 
April 21, of myocarditis 

Clifford Nathan Thomas Barnett, Deats\ ille, Ala , Medical 
Department of the Uni\ersity of Alabama, Tuscaloosa, 1905, 
member of the Medical Association of the State of Alabama, 
aged 46, died April 2 

Alexander Blake Ford, Oshawa, Ont, Canada, Queens 
Universitj Faculty of Medicine, Kingston, Ont, 1897, aged 
52, died, Alarch 2, at the Toronto General Hospital, Toronto, 
nf senticemia 


Jefferson Medical College 
of Philadelphia, m2 former!) a practitioner in Salt Lake 
Gity, aged 67, died, March 31, of acute nephritis and 
septicemia 

Joseph B MacNaughton, Waupaca, Wis , University of 
Wasgow, Scotland, 1883, also a druggist, formerly health 
officer and city physician, aged 66, died, April 3 of 
pneumonia 


Mann W McGown, Hemphill, Texas, Gate City Medical 
College, Texarkana, 1904, member of the State Medical 
Association of Texas, aged 45, was shot and killed, April 6 
Benjamin J McConnell, Winnipeg, Mamt, Canada, Queen’s 
University Faculty of Medicine, Kingston, Ont, 1881, pro¬ 
vincial coroner for Manitoba, aged 61, died, February 14 
Tillman E McMurtry, Chicago, Rush Medical College, 
Chicago, 1899, member of the Illinois State Medical Society, 
aged 55, died, April 22, of tuberculosis of the kidney 
James Robert Black, Marked Tree, Ark , Memphis Hos¬ 
pital Medical College, Memphis, Tenn, 1893, also a druggist, 
aged 64, died suddenly, March 30, of heart disease 
Daniel Henry Jeakms, Scranton, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1893, aged 60, 
died, March 8, of acute dilatation of the heart 

Charles Lovett Randall, Dansville, Alich , Long Island 
College Hospital, Brooklyn, 1864, Civil War veteran, aged 
82, died, March 29, of cerebral hemorrhage 
Calvin Suvenll Case, Kenilworth^ III , University of Michi¬ 
gan Medical School, Ann Arbor, 1884, also a dentist, aged 
76, died, April 16, following an operation 
Stanton Emmett Deeley, Mount Vernon, Ohio, Cleveland 
University of Medicine and Surgery, Cleveland, 1896, aged 
49, died, February 21, of heart disease 
Jacob Marguhs, New York, Columbia Unnersity College 
of Physicians and Surgeons, New York, 1900, aged 49, died, 
February 25, of edema of the lungs 
William T Greenwood, St Catharines, Ont, Canada, 
McGill University Faculty of Medicine, Montreal, Que, 
1904, aged 41, died, February 25 
Granville M Walker, Chicago (licensed, Illinois, 1878), 
Civil War veteran, aged 85, died, April 9, of skull fracture, 
when he fell from a window 


George N Hutcheson, Arlington, Texas, Cincinnati Col¬ 
lege of Aledicine and Surgery, 1874, aged 76, died, March 
31, following a long illness 

Birckner H Pasley, Decatur, Ill , Starling Medical Col¬ 
lege, Columbus, Ohio, 1865, Civil War veteran, aged 84, 
died, April 4, of senility 

Joseph L Dorns, Bankhck, III , St Louis College of Phy¬ 
sicians and Surgeons, St Louis, 1894, aged 65, died, April 
8, of diabetes mellitus 

Alexander Smith Truman, Chicago, University of Mich¬ 
igan Medical School, Ann Arbor, 1872, aged 80, died, April 
6, of chronic nephritis 

Charles Walden Thompson, Clinton, Ont, Canada, Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, 1893, aged 
58, died, February 18 

Richard J Wilson, Salem, Ind , Aliami Medical College 
Cincinnati, 1874, president of the Citizens’ State Bank, aged 
76, died, April 10 

Marcus U Nix, Atlanta, Ga , University of Georgia Med¬ 
ical Department, August, 1892, aged 66, died, February 1 
of heart disease 

Mandren M Bailey @ Loveland, Colo , Denver College of 
Medicine, Denver, 1884, aged 68, died, March 10, of 
pneumonia 

Carl Layffeld Oatman, Collinsville, Ill , Barnes Medical 
College, St Louis, 1896, aged 45, died, April 3, of chronic 
nephritis 

Charles Austm Allen, Clayton, Ind (licensed, years of 
practice). Cull War veteran, aged 81, died in April, of 
senility 

Charles Chittrck ® Frankfort, Ind , Medical College of 
Ohio, Cincinnati, 1876, aged 74, died, April 7, of heart 
disease 

David R Summy, Columbus, Ohio, Jefferson Afedical Col¬ 
lege of Philadelphia, 1883, aged 69, died, February 18 

William T George, Alantee, Miss (licensed, Mississippi, 
18^), aged 62, died in March, of heart disease 

Joseph Amsel, Milwaukee, University of Warsaw, Poland, 
1867, aged 76, died suddenly, March 29 
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Apbil 28, 1P23 


INADMISSIBLE TO N N H 

The Herradora Intravenous Specialties of the Scientific 
Chemical Co are inadmissible to New and Nonofficial Rem¬ 
edies for the following reasons 

1 The therapeutic claims advanced for them are unwar¬ 
ranted and exaggerated, and there is no evidence to warrant 
the intravenous administration of them 

2 With one exception (“Herradora’s Sodium lodid for 
Intravenous Use”) the preparations are mixtures of drugs, 
the administration of which is not in the interest of sound 
therapy, particularly when these preparations are intended 
for intravenous use 

3 Herradora’s Sodium lodid for Intravenous Use is mar¬ 
keted with unwarranted therapeutic claims, such as 

As prepared sterile by me the sodium lodid molecule has been sub 
jected to a process which renders it easier for the lodin atom to free 
itself in the tissues much more rapidly than in ordinary sodium lodid 

In reporting on Venodine,' a sodium lodid preparation, the 
Council held that, since lodids are easily absorbed from the 
mucous membrane of the gastro-intestinal tract and are 
usually well tolerated by the stomach, there is no reason for 
lesorting to intravenous administration This view the 
Council subsequently reiterated ’ 

4 With the exception of Herradora’s Sodium lodid, Cal¬ 
cium Compound, and lodids Compound, all of the Herradora 
specialties are claimed to contain ingredients, the identity 
and the uniformity of which are not insured by their inclusion 
111 the U S Pharmacopeia, National Formulary, or by their 
admission to New and Nonofficial Remedies Were the 
Herradora preparations which contain such unstandardized 
constituents acceptable otherwise, it would be necessary that 
these constituents be examined as to their composition, as 
to the methods employed to insure their identity and uni¬ 
formity and to determine that these constituents were of 
therapeutic worth The following are the unacceptable con¬ 
stituents which are contained in one or more of the Herra¬ 
dora mixtures “Arsenic-Organic Compound” (if the Scien¬ 
tific Chemical Co admitted that this is sodium cacodylate, 
then the firm would be required to substantiate the highly 
improbable claims of superiority), Ferric Dimethylarsenate’ 
"Arsenic-Mercunc-Organic Compound,” Lithium Chlorid, 
“Guaiacol-Glyceryl Ester,” “Digitalin” (the term is without 
meaning unless it is specified whether “German,” “French” or 
“True” IS used), Convallamarin,’ Adonidin, Nickel Bromid, 
Lithium Benzoate, Manganese Citrate, Manganese Glycero¬ 
phosphate, Sodium Lactate and “Mercuric-Organic Com¬ 
pound ” 

The facts presented in the preceding report were sent the 
Scientific Chemical Co In reply the company assured the 
Council that its “literature and compounds” were being 
changed “to conform to Handbook of Therapy American 
Medical Association” and requested further postponement of 
the consideration of its products 

FUNDAMENTALLY IRKATIONAL 

The preparations of the Scientific Chemical Co are funda¬ 
mentally irrational and by no effort could they be made 
eligible for admission to New and Nonofficial Remedies 
The Council, however, wished to give the company every 
opportunity to bring the preparations into conformity so far 
as possible with the rules that govern the Council in the 
consideration of articles, and for this reason the Council 
has postponed definite action for nearly a year 

Advertising matter mailed to a physician in February, 
1923 illustrates the methods followed by the Scientific Chem¬ 
ical Co in the exploitation of its preparations One of these 
circulars, entitled ‘Influenza and Pneumonia, Its Treatment” 
begins with a number of trite sayings, thus predisposing the 
reader to agree with its author Then follows a rather bold 
statement that the author is not in accord with the manner 
m which the diseases are often treated and he proceeds to give 

6 Articles Refused Recognition (Venodine Standard Radium Solu 
tion for Intravenous Use) Report Council Phann it Chem , J A, M A, 
G-l 2155 (June 26) 1915 

2 Some of Looser s Intravenous Solutions Report Council Phann 
& Chem J A M A 76 1120 (April 16) 1921 

S Ferric Cacodylate Omitted from from New and Nonofficial Reme 
dies 1920 p 62 

9 Marvin H N and White Paul D Clinical Studies of Drugs 
oi the Digitalis Senes, J A M A 77 1865 (Dec 10) 1921 


details of the treatment of influenza and of pneumonia The 
aiscussion contains much that is misleading if not definitely 
false Thus the author speaks of coal-tar antipyretics being 
more or less hemolytic It is true that they are capable of 
producing hemolysis when used m excessive doses but they 
are not dangerous when used properly 
It would be profitless to follow the maze of polypharmacy 
expounded in this circular through all of its ramifications 
It suffices to illustrate the absurdity of the advice offered by 
stating that its author recommends a succession of twelve 
substances or mixtures containing a total of thirty-nine drugs 
in the treatment of influenza ’ A like number (including 
repetitions) are recommended for the treatment of pneu¬ 
monia Some of the preparations recommended contain no 
less than six different drugs, the combined action of which 
no human being can possibly foresee 
Not only does the circular recommend an extraordinary 
number of substances to be administered intravenously in 
these conditions, but it recommends many that, though once 
popular, have been shown to be devoid of any therapeutic 
value in the treatment of any disease An example of this 
IS found in the recommendation of hypophosphites as repre¬ 
sented by “Arsenic-Hypophosphite Compound ” 

Another circular is entitled “The Treatment of Arterio¬ 
sclerosis and High Blood Pressure” with the subtitle 
"Arteriosclerotic Serum (Herradora) for Intramuscular 
Use” This begins with a discussion of the cause of arterio¬ 
sclerosis followed by the recommendation that the condition 
be treated by the usual measures including restricted diet, 
by purgation and then with the “Herradora Serum ” The 
latter is sometimes referred to as a solution and sometimes 
as a serum It is admitted to be nothing more than a solu¬ 
tion of the lodid, sulphate, phosphate and carbonate of 
sodium 

A perusal of the “literature” issued by the Scientific 
Chemical Co leads to the belief that the firm is much more 
interested in persuading the unthinking to use its specialties 
than It IS in scientific therapy It is an affront to rational 
therapy to have these mixtures which are reminiscent of the 
old days of polypharmacy exploited in the treatment of such 
serious diseases as pneumonia and influenza Medicine con¬ 
tinues to have its disappointments with whatever therapeutic 
measures are followed in the treatment of pneumonia, which 
1 ' one of the most baffling of diseases, but there is no possi¬ 
bility of progress while following such crude and unscientific 
measures as those advocated by the Scientific Chemical 
Company 

The Council is convinced that the propaganda contained in 
the advertising matter issued by the Scientific Chemical Co 
IS detrimental to the rational practice of medicine and the 
public welfare Therefore it has authorized publication of 
this report 


CorresDondence 


“ORIENTAL SORE (CUTANEOUS LEISHMANIASIS) 
IN THE UNITED STATES” 

To the Editor —The illustrations in Dr Lambert’s pDper 
on Oriental Sore (The Journal, April 7, p 986) show very 
well the location of the lesions on the back of the elbow and 
ankle in certain types of the sore Curiously, these are the 
favorite sites of the bites of Stegomyia fasemtus (Aedes 
argenteus), and it is not unlikely that Stegomyia may under 
certain circumstances impart this infection when infected uith 
a flagellate of this class {Herpetomonas) The diagnosis of 
dermal leishmaniasis in America is usually confined to com¬ 
munities in which laboratories for diagnosis are available and 
routine examinations with the microscope practiced No 
doubt this infection will be encountered in the warmer 
southern tier of states when it is thoroughly searched for 

The nature of the lesion—its specific character—has been 
overlooked because of its polymorphous appearance Aleppo 
button IS perhaps the classical type, but lesions spreading 
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like lupus, or exfoliative in appearance, are seen Small 
ulcerating papules are less common than the large solitarj 
circular ulcer' Lesions like jaws and ringworm are seen in 
the South American forms Smears from all doubtful skin 
lesions, and when involving the nose, of the nasal septum 
as well, should be stained with a poljchrome blue and eosiii 
stain (Hastings, Wright or Leishman) Parasites are very 
sparse and often degenerated m the granulomatous area in 
(lie floor of the ulcer The margin of the ulcer usuallj con¬ 
tains more endothelial cells invaded with the protozoon 

It should not be forgotten that the type of the disease 
common m South America and that likely to be encountered 
m Americans and others returning from the interior of 
Brazil IS not self-limited, but recurs in the form of a serious 
and sometimes fatal ulceration of the nasopharynx and 
larynx which may appear years after the occurrence of the 
primary ulcer or lesions on the skin 

S VMUEL T DARLI^G, M D , Leesburg, Ga 

"CAUTiON m USE OF MERCUROCHROME-22a 
SOLUBLE" 

To the Editor —The communication of Dr Stolz (The 
Journal, April 7) seems to call for comment The salts of 
organic bases generally exhibit an acid reaction m solution 
because of a greater or less degree of hydrolysis It might, 
therefore be expected that those salts, when brought into 
contact with the sodium salt of a comparatively weak organic 
acid, such as the soluble form of mercurochrome, would act 
like any other acid and precipitate the dye I mixed 
equal volumes of 5 per cent procam (a hydrochlond of an 
organic base) and 2 per cent mercurochrome-220 soluble 
A red precipitate, which soon became gummy, was formed at 
once, and practically all the dye was thrown out of solution 
as indicated by the faint color of the supernatant liquid 
Precipitation of mercurochrome was also brought about by 
cocain hydrochlond and codem sulphate As it was thought 
possible that mercurochrome might be acting as an alkaloid 
precipitant, another experiment was made with a saturated 
solution of codem base this being chosen because it is fairly 
soluble 111 water In this case there was no reaction with 2 
per cent mercurochrome solution thus show mg the essential 
part played by the acid part of the alkaloid salt 

Dr Stolz’s note of caution is, indeed, timely, and will 
doubtless be the means of preventing repetitions of his 
unpleasant experience by other physicians However tlie 
case described should place emphasis on the incompatibility 
of mercurochrome solutions with solutions of alkaloid salts 
such as those of procain and cocam and it should be clearly 
borne m mind that the precipitation of mercurochrome is 
not a thing that may occur fortuitously, but may with cer¬ 
tainty be avoided by refraining from using simultaneously 
drugs of an acid character Bone acid is an exception it 
IS so feebly acid that a saturated solution docs not precipi¬ 
tate mercurochrome 

Silver nitrate and zinc sulphate, both of which are used m 
the geiiito urinary tract produce precipitate with mercuro¬ 
chrome They may be alternated with the dye, but should 
not be used concurrently with it In general salts of heavy 
metals will precipitate mercurochrome 

It IS suggested that when it is desired to use a local 
anesthetic with mcrcurochrome-220 soluble a 2 per cent 
solution of benzyl alcohol be employed This has been found 
to be compatible with the dye 

Edw IX C White Pk D , Baltimore. 

(The incompatibility of mercurochrome—220 soluble with 
local anesthetics was the subject of a report from the 
A M A Chemical Laboratory m The Journal, April 14, 
1923 p 1091] 


Queries and Minor Notes 


Asonwious Comucmcvtioss and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


BILIRUBIN ESTIMATION TEST 

To th Editor —Please give the details of the bilirubin colonmetric 
esttination test of hleulcngracbt referred to in the Ar hi cs of Dermj 
totog^ and S^pliitotogy April 1933 p 496 

G H J Pearsos M D Ottawa Canada 

Answer— From a brachial vein about 3 c c of blood is 
collected m a small test tube into which have been placed 
2 drops of a 3 per cent sodium oxalate solution to prevent 
coagulation The test tube is shaken gently a few times and 
let stand for twenty-four hours If the estimation is desirctl 
at once the centrifuge may be used After standing 0 5 c c 
of the plasma is transferred with a pipet to a test tube grad 
uated to OS cc and the transferred plasma is diluted with 
physiologic sodium chlorid solution until its color is identical 
to that of the standard solution The height of the diluted 
plasma as shown on the graduated test tube gives the 
bilirubin index If the index is greater than 15 as is true 
111 deep jaundice the plasma must first be diluted and the 
index then found, multiplied by the degree of dilution The 
standard solution is made of OOS part of potassium bichromate 
500 parts of distilled water and 2 drops of sulphuric acid 
It has the color of a pure bilirubin solution and is stable 

It is most important in performing this test that no heinolv- 
sis occur Venous blood therefore not capillary must be 
used Meulengracht procures blood by means of the curved 
cannula of L Nielson Any substance that causes hemolysis 
e g water ether alcohol or acid must be entirely removed 
from the glassware used The test tube for the standard 
solution and that for the plasma must be of the same quality 
of uncolored glass 

The strength of the standard solution is arbitrary The 
standard solution is clear while the plasma is opalescent, 
owing to blood platelets and fat Although a slight opales¬ 
cence IS no hindrance to the teat it is best to collect the 
specimen of blood while the patient is fasting or before 
meals to avoid much fat 

In normal persons the bilirubin index ranges from 1 to 5 
Any index above 5 indicates a pathologic condition from 
5 to 10 a low grade jaundice not noticeable m the skin 
from 30 to 50 a medium jaundice and from 50 to 100 a 
marked jaundice 

This test IS practical in doubtful cases of gallstones, and 
111 hemolytic anemias It is also useful to determine whether 
jaundice is growing lighter or deeper 
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COMING EXAMINATIONS 


Arkansas LitOe Rock. May 8 9 Sec, Dr J W Walker, Fayette 


Tamp?'®'' Daytona Beach, June 1112 Sec, Dr W M Rowlett 
Fowr'\owf r”,‘" Dr C T Nolan, Marietta 

Capitol'Bldg%e‘;“&oiner ''J""' " 

Bofrrori^"ealth^B“lir‘=ioJ^^^^^^^^^^^ ^ McCormack. State 

Sta^e''Housf Boston E Prior, 

6of Stro“Bldg^“Detfo^“' ^ Hanson 

WrifdT St^Paur”''^’ Thomas McDavi.t, 

National Board of Medical Examiners Written examinations in 
t mediral schools Parts I and II June 25 27 and Tune 28 29 
Parts I and II September 24 26 and September 27 28 Secretary Dr 
Medical Arts Bldg Philadelphia Applfcatmn 
for these examinations must he made on or before May IS <'>"‘^•‘“0" 

Li^cofn ® ® H H Antles, State House, 

Nevada Carson City May 7 Sec Dr S L Lee Carson City 

Bldg“'°Colum“' ^ ^ Platter. Hartman H^otel 


PROGRESS OF MEDICAL EDUCATION" 

The progress of medical education during the last fiftom 
years is the most outstanding single feature in the histor^ of 
professional education m the United States Th,. r ^ ^ 
.f ,o 

requirement of two years of sound college work includint? 
andT has been definitely accomplishecf 

and administration of the medical colleges 

adjustmenVto th^r' Premedical training have made 

adjustment to the new requirements without serious complain' 

Within the medical colleges themselves the reorganization of 
methods of instruction, the elaboration of the curriculum the 

least half of the curriculum, and the cooperative enforcemeni 
of sound sundards through the Council on Medical Educa- 
ton and Hospitals of the American Medical Association 

and an efficiency ,nHe undreamed of at the beginn.n. of the 

education published by the Carnegie Foundation for the 
Advancement of Teaching :n 1910 


SOME NEEDED REVISIONS IN MEDICAL LICEN¬ 
SURE IN ACCORDANCE WITH PRESENT 
DAY MEDICAL EDUCATION * 


KENDRIC C BABCOCK, PH D 
Provost, University of Illinois 
Urbana, III 


A layman’s study of the abstracts of laws and state board 
rulings regulating the practice of medicine in the United 
States, as revised to March, 1922, leads straight to the con¬ 
clusion that most of these laws and regulations have failed 
to take into account in any really adequate fashion the great 
changes in the scope and organization of schools of medicine 
of the present time Iowa, for example, is operating under 
a practice act of 1886, amended last in 1909, Texas follows the 
schedule of the act of 1907, the requirements of the boards 
in California and Michigan bear evidence of having been 
formulated in the pre-Carnegie, or paleozoic, period of medical 
education Certain other states, such as Massachusetts, 
Maine, Missouri, Nebraska and Idaho, have taken large 
cognizance of changed conditions, and have modified their 
regulations accordingly 

In the earlier period just mentioned, no real standardization 
of medical schools or medical education in this country had 
been attempted Men sitting m this hall today will recall the 
amazement and alarm which they experienced as they consid¬ 
ered the results of the first general investigations of medical 
education about 1906 Under the conditions existing up to 
that time, licensing bodies had no alternative to writing very 
detailed and exacting prescriptions for their would-be brethren 
who desired to come up for examination for admission to the 
profession of medicine Between the Harvard Medical School 
and the office of Dr Buchanan was a wide and varied stretch 
of country out of which almost any sort of man might emerge 
and ask for a license Small wonder or regret that the boards, 
representing the better sentiment of the profession, elaborated 
specifications as to education, time to be spent, and subjects 
to be covered Even with these specifications it was hard to 
sift out the grains of wheat from the chaff which the cheap, 
private, money-making medical schools thrust into the market 
place But 

The old order changeth yielding place to new, 

And God fulfils Himself in many ways 

Lest one good custom should corrupt the world 


FAILURE OF MACHINERY OF LICENSURE TO KEEP PACE 

With this progress in medical education, the machinery of 
Lcensure seems to a layman hardly to ha^e kept pace The 
scheme of prescribed state examinations for all applicant 
or licensure, except as modified by principles of reciprocity 

r sim far T 2°®>-d of Medical Examiners 

milar bodies, is in full operation and is likely to con¬ 
tinue Quite possibly, some further elevation of ihe plane 
of these examinations may be achieved by cooperative mea- 
o^sL! National Board, some regional boards, 

nn M d evolution of the organization of the Council 

on Medical Education and Hospitals The figures for the 
examinations of the National Board give vitality to this pos- 

NffioLl d ‘he 

National Boards examinations was 194 for Parts I and 11 
and 870 candidates are registered for examination 
Recent sorry and disheartening experiences m Illinois, in 
which IS one of the great productive centers of medical edu¬ 
cation, might well dictate a general review of the present 
system of prescribed examinations and licensure But this 
IS not the time or place to undertake such a review The 
drifting, unsuccessful practitioner of uncertain antecedents, 
the man trained in schools outside the United States, the* 
man who belongs to a new medical cult but who is willing 
to yield a minimum of understanding of medical science for 
the sake of a license—these may well be put through severe 
and exacting examinations, whatever happens to the men 
trained under conditions such as now exist in Johns Hopkins 
Cornell, Rush, or Stanford ’ 


« Congress on Medical Licensure Public 

Healtb and Hospitals Chicago March 5 1923 


hampering restrictions 

The restrictions and detailed specifications fixed by many 
of the state boards at the present time for admission to the 
examination and to licensure unquestionably operate to ham¬ 
per quite unnecessarily both applicants and medical schools 
Regulations which were good in the era of expansive and 
irresponsible medical education may become positively harm¬ 
ful in a succeeding generation when medical education, “lock, 
stock and barrel,” is built on a different plan and shaped 
up under a different sense of responsibility The words of 
the Texas statute of 1907, “Such schools shall be considered 
reputable within the meaning of this act whose entrance 
requirements and course of instruction are as high as those 
adopted by the better class of medical schools of the United 
States, may be set over against the simple summary of the 
requirements of the Nebraska board “The board recognizes 
only those medical colleges which are rated m Classes A 
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and B by the Council on Medical Education of the American 
Medical Association,’ and the similar statement for the state 
of Montana, “No applicant who graduated subsequent to 
July, 1917, will be admitted to the examination unless grad¬ 
uated from a medical school rated in Class A by the Council 
on Medical Education and Hospitals of the American Medi¬ 
cal Association All applicants who graduated from foreign 
medical schools subsequent to April 4, 1916, must have 
attended at least one full course of study m a medical school 
of the United States rated in Class A by the Council" 

Another form of the holdoier regulations, or restrictions, 
from the era of go-as-you-please is the prescription of vary¬ 
ing minimum totals of hours for the medical course, for 
example, 3 600 hours in Colorado and Texas, 4000 hours in 
Michigan and California, 4180 m Iowa, and 4,480 in Penn¬ 
sylvania and in the case of states like California and Iowa 
a practically hard and fast distribution of these hours among 
the subjects in the medical curriculum—chemistry, 320 hours 
III California, 340 in Iowa, and 360 in Michigan, with some 
possible variation in the last state, pharmacology, 105 hours 
in California and sixty m Iowa, anatomy, histology, embry¬ 
ology, etc, 775 hours in California, 690 in Iowa and 720 iii 
Michigan One practical difficulty that arises in medical 
schools that attempt to prepare students for a wide market, 
like those of Chicago, Philadelphia and New York is the 
necessity for complying with the various requirements of 
the state boards by setting their number of hours in a given 
subject high enough to meet the highest demand of any state 
A thoroughgoing and conscientious attempt to build up a 
curriculum on this principle would lead to the elimination 
of most of the opportunities which students might claim to 
make electives according to interest in subjects or according 
to enthusiasm for a great teacher or research worker 

In the same category of hampering restrictions are those 
which set up minimum standards of hours a week, weeks a 
year, and years for the completion of the curriculum As 
illustrations Pennsylvania requires that an acceptable medi¬ 
cal college, recognized by its bureau of medical education and 
licensure, shall give “four courses of at least thirty-two weeks 
each of thirty-five hours per week of actual work in didactic 
and clinical study”, Georgia requires four courses amounting 
to at least 120 weeks, exclusive of holidays, of at least forty 
hours each week, attendance of at least 80 per cent of each 
course, and a grade of 75 per cent in all college examina¬ 
tions , Connecticut prescribes “four graded courses of instruc¬ 
tion, the aggregate of which amounts to at least 104 weeks 
of at least thirty-six hours each, and at least forty-two 
months must have elapsed between the beginning of the 
student s first course of medical lectures and the date of his 
graduation’, Illinois requires that each term shall consist of 
not less than 1,020 hours of work «ith a maximum of per¬ 
missible absences of 20 per cent , and in the case of Colo 
rado the medical course must consist of a minimum term of 
four years in four separate years of nine months each, with 
a total of at least 3,600 hours All these provisions hark 
back to the tunc when there was no general and acceptable 
agency for standardizing—which, by the way, docs not mean 
and ought not to mean the enforcement of a rigid and 
cramping uinforniity—and for publishing authoritatiiely the 
results of its standardization for the benefit of the profession 
and of that vast and vitally interested public which the pro¬ 
fession sets Itself to serve 

RATING B\ THE COUNCIL 

The rating of the medical colleges of the country by the 
Council on Medical Education and Hospitals though with¬ 
out statutory backing or authority of any sort, has been so 
thoroughly consistent courageous, intelligent and consider 
ate, so steadily cooperative with the universities and col¬ 


leges with which the medical schools have been connected, 
on the one hand and so vviselv supported by the medical 
profession on the other hand that the judgments ot the 
Council as expressed m its published classification of medi¬ 
cal colleges, year by vear, are accepted practically without 
question, save perhaps by those persons and institutions 
whose merits the Council failed to appraise according to 
expectations Verv largely through the work of the Council 
and with the sure endorsement ot an aroused public opinion 
the medical school organized on a proprietary basis and con¬ 
ducted for profit, died 

SOUNDNESS OF CL VSS V SCHOOLS 

In every way the tendency for medical schools to seek 
affiliation with or absorption by a strong and vigorous uni 
versify or for new schools of recent origin to appear as 
Integral parts of an institution of recognized high standards, 
like the University ot Rochester has operated with unmea¬ 
sured benefit to medical education Great institutions whose 
faithfulness to sound educational standards may not for a 
moment be called into question institutions like Cornell 
University, the University of Chicago the University of 
Minnesota and Stanford University both institutions on 
private foundation and those supported bv the states stand 
sponsor in a wholly new way m the last twenty years for 
medical education The confidence of the public of great 
educational and philanthropic foundations and of bciievohiit 
men of wealth as evidenced by the great gifts to medical 
education during the period just meiitioiicd all bear con¬ 
vincing testimony to the soundness and progressiveness of 
the Class A medical schools as a whole, even though there 
remain differences of magnitude and considerable range 
between the strongest and the weal est of the probationers 
on the list The standards of the universities and the ratings 
of the Council on Medical Education and Hospitals furnish 
a safe and tried reliance for anybody wishing to judge inedi 
cal education No other agencies than these save perhaps 
the New \ork Regents are even remotely considered in this 
connection Not a single state hoard is in position to do 
anything comparable with what the Council has done nor 
IS It likely to be 

A school m Class A should be judged as a whole—organ 
ization organic institutional relations faculty curriculum 
equipment and hospital connections it must also be judged 
by Its output year after vear its normal finished product 
just as the great graduate schools and research organiza 
tions are judging the institutions from which their supplies 
of new men regularly come When a school has thus attained 
to the distinction of Qass -k by the rating of the Council, it 
seems to a layman entirely clear that state boards must m 
the long run rely on its honesty iiitegritv sound jiidginent 
and professional loyalty and accept its product for imme 
diate examination without questioning meticulously the proe 
csses by which its graduates have been guided to their 
degrees The judgment of the medical college faeiilties as 
to the scientific attainments the personal trustworthiness and 
the presumption of success on the part of candidates foi 
degrees is no whit less professional responsible and public 
spirited than that of any board made uji of busy practi 
tioners no matter how distinguished It is probably within 
the prerogative of almost every board to approve or not to 
approve any particular school or all the schools of the Conn 
cils Class A or Classes \ and B but having so approved 
a school or group ot schools there ought to be no further 
question and no detailed preseriplion is to the exact pro 
portions of the curriculum or as lo the year whether of 
thirty or thirty two v eeks v helher it is divided into semes 
ters terms or quarters and whether tl otal accouiiilishii ent 
was spread over filty mo> ' fo \ month* ' ’ rty- 
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SIX months Attainment on entering the examination is the 
thing to be assured On the results of the examinations, 
year by year, examinations honestly and wisely conducted, 
perhaps by sections, like the New England states, or the 
Lake Michigan states, instead of six separate New England 
examining bodies, or four Midwest bodies, the school must 
stand or fall It has more at stake than any board It must 
find Its faults or weaknesses or vagaries as a part of a 
greater institution, and take prompt measures to remedy 
them 

INJUSTICE OF HAMPERING STUDENTS BY DETAILED 
REQUIREMENTS 

The quality of the men and women who are now going 
into the medical colleges justifies such a proposal of freedom 
from detailed requirements by boards more perfectly than 
at any previous time The process of sifting this mass of 
students to ascertain its adaptability to the severe discipline 
of the medical curriculum goes on two years before it gets 
into the medical hopper, and a good deal of elimination takes 
place Not a medical college in Class A would go back to 
mere high school requirements for admission if it could 
On the other hand, with better material to work on, with 
some momentum in scientific matters and some development 
of technic at the outset, the school may properly claim the 
right to work with considerable flexibility of program, with 
differentiation and even with some specialization of curric¬ 
ulum to meet the needs of groups of students here and there 
For a decade the medical colleges have found it safe to 
accept from the colleges throughout the country without 
examination hundreds of freshmen who have stalked into the 
medical curriculum and have carried their work successfully 
These students have satisfied the minimum requirements in 
science, English and foreign languages, and the colleges have 
been trusted to make up the balance of the sixty hours with 
good stuff and not with mere easy fillers The student, in 
similar fashion, may pass from the first two years of his 
medical curriculum in a two-year medical school into the 
second half of the four-year medical college curriculum, 
without too elaborate detailed requirements or extensive 
examinations 

SAVING TIME BY A FLEXIBLE CURRICULUM 
Much has been said during recent years of the urgent need 
to get men into their professional practice at an earlier age 
These meetings have heard many addresses on this subject 
and on the rising cost to the student of his six or seven 
years of preparation for the practice of medicine after he 
has graduated from the high school Scarcely one of these 
discussions has suggested such a modification of the old- 
fashioned calendar of the medical curriculum as would assure 
any saving of time or expense to the student While colleges 
and unuersities have increased their utilization of their 
plants by adopting a four-quarter year, and while they have 
enabled many students who have superior ability, especially 
fine training, and a high enthusiasm for professional achieve¬ 
ment, to move more rapidly through the curriculum as a 
whole, the medical colleges have stood pat for the old- 
fashioned se\en, eight, nine months >ear The present rigid 
prescription or time-lock set by state boards makes impos¬ 
sible the saving of any time by the most brilliant and capable 
of students Four calendar years are four calendar years, 
and the most robust determined and superbly prepared 
student may not march through his curriculum, if his desti¬ 
nation IS Connecticut m less than forty-two months He may 
have taken his physiologic chemistry, bacteriology, histology, 
embryology and the like, under the finest masters in a great 
university m an extra year an extra semester or in summer 
sessions, but he may not thereby shorten the sacred period 
of forty-two months 


It would be entirely feasible for certain medical colleges, 
perhaps not for all, so to organize their work by rotation 
and repetition, just as engineering schools and law schools 
organize their work, that students might finish the prescribed 
medical curriculum exclusive of the internship m three, three 
and one-fourth or three and one-half years While this prob¬ 
ably would not be done by the average student or by many 
students in every institution, the number capable of such 
saving, and in justice entitled to make it, would undoubtedlv 
be considerable and worth while, and likely to increase 
This would result in saving money for the student as well 
as time, it would thus reduce the handicap of the strong, 
capable, but necessarily self-supporting student, the young 
man who comes up through his high school and premedical 
curriculum by his own efforts, in contrast with his more 
fortunate fellow student whose family is able without hard¬ 
ship to provide him with a full medical education The dif¬ 
ference of $1,000 in the debt which a student would incur 
in getting his professional education is not infrequently a 
determining factor, and the medical profession just now 
needs to look to the matter of supply of raw material of the 
right sort 

FREEDOM AND RESPONSIBILITY OF COLLEGES UNDER THE 
NEW CONDITIONS 

Until State boards relax the present outgrown, unnecessary 
and harmful prescriptions as to the details discussed, the 
medical colleges and the medical students must follow in 
the lock-step to their common disadvantage Freedom and 
responsibility, under the new conditions in medical educa¬ 
tion, belong to the medical colleges far more vitally and 
permanently than to the mere examining boards of forty- 
eight states Progress and professional spirit in the coming 
generations of doctors of medicine depend on the full exer¬ 
cise of these two functions by the medical colleges, almost 
wholly apart from detailed prescriptions by state statute, 
regulation or board Cooperation among the states, the med¬ 
ical school and the Council is more active and cordial than 
ever before The present roll of Class A medical colleges 
shows about 40 per cent to be vital organs of state govern¬ 
ments, and as such they are even more responsible to the 
state than are the state boards of examiners The regula¬ 
tions of the boards in twenty-three states now give official 
sanction to the ratings of the Council But so long as any 
considerable number of states insist on continuance of the 
old order of specifications, restrictions and minute regula¬ 
tions of what belongs properly to college administration, 
there will be a lowered efficiency in the colleges, and a 
handicapping of some of the most promising students 


Connecbcut July Examination 
Dr Edwin C M Hall, secretary, Connecticut Homeopathic 
Medical Examining Board, reports the written examination 
held at New Haven, July 11, 1922 The examination covered 
7 subjects and included 70 questions An average of 75 per 
cent was required to pass One candidate took the examina¬ 
tion and passed Two candidates were licensed by reci¬ 
procity The following colleges were represented 

Year Per 

College PASSED Grad Cent 

Hahnemann Medical College and Hospital o£ Chicago (1922) 84 


College LICENSED BY RECIPROCITY 

N Y Homco Med Coll and Flower Hosp (1882)* 
• Licensed on diploma 


Year Keciprocity 
Grad with 
(1921) New York 


Connecticut November Examination 
Dr Edwin C M Hall, secretary, Connecticut Homeopathic 
Aledical Examining Board, reports that one candidate, a 
graduate of the Hahnemann Medical College and Hospital of 
Chicago in 1898, received a license by reciprocity with the 
state of Illinois at the meeting held at New Haven, Nov 
14, 1922 
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A Reference Handbook of the Hedical Sciences Eubracihc 
THE Entire Range of Scientific and Practical Medicine and 
Allied Science By Various Writers Fourth edition edited by 
Thomas Lathrop Stedman AM M D Complete in eight \oIumes 
Cloth Price $10 per volume (m sets only) New York William 
Wood S. Co 1923 

To call this vast accumulation of medical data and infor¬ 
mation a handbook is in the nature of an anomalj Within 
Its eight stately volumes are included nearly 4,000 articles, 
contributed by 445 contributors There are more than 5000 
small illustrations and some sixty-four full page illustrations 
in photogravure and in colors The aim of the work is 
obviously encyclopedic, and it is probably unique among 
such works 

The third edition was completed in 1917 Because of the 
rapid progress in the medical sciences brought about by the 
war as well as by the extensive researches now being made 
111 many parts of the world, textbooks and reference works 
pass quickly out of date, constant revisions are necessary if 
they are to depict accurately the present status of the sub¬ 
jects of which they treat. Because of the great scope of this 
exceedingly useful reference work a complete resetting and 
reprinting would be prohibitive The changes that have been 
made therefore, have been mserted into space made by cut¬ 
ting and condensing material m the third edition, and by 
adding greatly to the last volume 

Among the new subjects that have been included in the 
fourth edition are articles on astlima, war neurosis, gunshot 
wounds, the Schick test, epidemic (lethargic) encephalitis, 
tularemia, light therapy, basal metabolism and the treatment 
of wo mds New minor articles deal with new drugs includ¬ 
ing barbital, butyn, benzyl benzoate and nonspecific proteins, 
and with such new tests as the Sachs-Georgi reaction, th 
sigma reaction and the colloidal gold reaction There an 
moveover, biographic sketches of Dr Albert H Buck edito 
of the first two editions of this work, and Drs Abrahan 
Jacobi, Theodore Janeway, George M Gould, Sir Williair 
Osier and Stephen Smith The publisher calls special atten¬ 
tion to the fact that the materia medica articles have been 
revised to conform with the latest editions of the pharma¬ 
copeia and national formularj In articles on clinialolog). 

• I ___i-_i 


1^65 

subject of immunitj Calmette’s own researches hi (h< (p hi 
of experimental immunization are too well l(ni)Wil In 
comment It is vvorth> of note that he doi H mil tilliiiK |||i||| 
in this book to the exclusion of other imporl iiit IlIVi <iII|(iI|IhII'ii 
It IS to be regretted that a number of iiiipoi l(i((t Alili‘1 li illl 
contributions to this field in recent ye in full In ii i ('Iv'l' Until I'l 
There are chapters on the mode of mlinil of llllipli |ll|||, 
including an interesting catalogue of (llltcK (llhm, A UUIlIu 
statistical stud> of racial susccpiihlllly In lllhmi'llhiihl li 
presented The new chapter on i IkiiioIIu'I ii |0 IuIudi |||i ( 

brieflj the various groups of tin mh uh, with il IhIVP III I II 
investigated as to their tliLripcul/e iiillnm ivhlh' I illlllillp 
feels that the results are to date viilii/illy (m;|H|lvU| hi huHi u i 
that there is no reason for discomuj'('imi)i|| fn| ,|);o 

gestive leads have been obtained I'lii III llhll h llji |pii)|||i| 
with lodin warrant the continuation of (libi |||{i ol lilti 
tion Good colored plates arc incliided, um| ||n |||| |,| ( ||||, 
IS excellent The value of the book is a jmioiI ii (in III I |||ii||o 
graph IS distinctlj impaired, however, by lliil iihilllil Hj i{|| 
index. 



The fourth edition of this well and favor ibly liiinv/ii (u, | 
book fully maintains the high standards of it i pK'ih i (i,,,,,, , 
The changes that have been made are quite e/li irilvr, ,i„/| 
serve to bring the text fully up to date I In, i,„ 

defective delinquenc3 have been entirely rewntU ii, 

IS an excellent di eixsion or the advantages of th , 

Mental Defiucre' Vet o, 191.' The author lu d o j 

h/s scJieinatic 2 .I evolution, //huh /u //» ^ 

found of // 

under ob enatvi 1 fj ^ 

inatiou> 3--^ * ^o tf- j 
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Medicolegal 


Killing Child to Save Sufiering—Motives—^Pebt Mai 
Defense—Mental Age Theory 
(State V Ehlers (N J) 119 Att R 15) 

The Court of Errors and Appeals of New Jersey, m affirm¬ 
ing a judgment of conviction of murder m the first degree 
of the defendant, a laborer, 28 years old, for killing his son, 
aged 6 or 7 years, holds that proof of motive is not essential 
to support a conviction of murder in the first degree If the 
killing IS wilful and the result of premeditation and delibera¬ 
tion, It IS murder in the first degree, no matter what the 
defendant’s motive may have been, or if he had no motive 
(used in the sense of self-serving reason) whatsoever A 
man, unless not sufficiently sane to know the quality and 
nature of the act, or that it is wrong, who kills his child to 
save It from anticipated future suffering and unhappiness, 
IS guilty of murder in the first degree, if the killing is wilful, 
premeditated and deliberate, although actuated only by 
motives of pure, even if mistaken, love and kindness 

When, in answer to clear, direct and uncontradicted proof 
of a wilful, premeditated, deliberate killing, the defense of 
an epileptic seizure of the petit mal type at the time of the 
crime, IS set up, and the other evidence thereof is of so 
unconvincing a character as to have little, if any, weight, 
the mere absence of proof of motive will not suffice to justify 
a setting aside, as against the weight of the evidence, of a 
jury’s verdict of murder in the first degree Here the species 
of alleged epilepsy from which the defendant’s expert thought 
he was suffering was the convenient kind which exhibits no 
outward telltale symptoms, such as fits or convulsions which 
accompany the grand mal type, and involves only a tempo- 
^ secret loss of memory and will power responsibility 
ar a few seconds or a few moments But the expert said 
there must be absolute loss of memory during this time, 
whether short or long, else there is no epilepsy This being 
so, there was an absolute explosion of the epilepsy theory, 
because, according to witnesses, the defendant did remember, 
only three hours after the shooting, all the details which 
took place while he was claimed to have been suffering from 
petit mal 

Expert testimony that an adult defendant m a trial for 
murder is of the mental age of 12 years, coupled with the 
further testimony by the same expert that 12 years was the 
average mental age of our American soldiers in the World 
War, and that the mental age theory “does not amount to 
shucks” so far as adults are concerned, the court views as 
tending to demonstrate that the mental age theory of the 
medical experts is, at least as applied to adults, based on so 
arbitrary and unnatural a scale of years as a standard as 
to be misleading to a layman, and useless, if not actually 
harmful In other words, this expert clearly demonstrated, 
as he frankly admitted, what has been the observation of 
practically all our judges, that the so-called mental age 
theory of the experts, at least as applied to adults, is based 
on so arbitrary and unnatural a scale of ages as to be utterly 
misleading to a layman and practically useless, if not actually 
harmful, in the administration of justice by trial by jury 

The Real Question When Defense Is Insanity 

(Ttwi)ias J Catnmonucaltli (Ky } 245 S iV R 164) 

The Court of Appeals of Kentucky, in affirming a judg¬ 
ment of conMction of murder, says that it must be borne in 
mind that, to excuse homicide on the ground of insanity, the 
evidence must be such as to establish the fact that the 
accused was without sufficient reason at the time to know 
what he was doing, or to know right from wrong, or that as 
a result of mental disease he did not, at the time of the 
homicide, ha\e sufficient power of will to control his actions, 
and was moved by an insane impulse which he could not 
resist The real question in a trial in which the defense is 
insanit> is not whether the mind is unsound, but whether it 
is unsound to the extent of being unable to determine right 
from wrong, or whether, if able to determine right from 


wrong, the accused was unable to resist the impulse to commit 
the act If such were not the test, with the many opinions 
which may be indulged with regard to the soundness or 
unsoundness of mind, the punishment of criminals would be 
rendered almost an impossibility Usually, in a case in which 
there is no other hope of escape from the enormity of a crime, 
insanity is put forward as a forlorn hope, and many persons 
indulge the conclusion that, because a crime is committed 
from a motive which they may regard as insufficient to 
justify such an action, the action of the party arises from 
mental diseases Insanity is not, however, proved by evidence 
that the slayer entertained no ill will that was known of by 
other, by the enormity of the crime, by the barbarous 
manner in which it was committed, or by the fact that there 
was no apparent provocation Testimony that one is of a 
violent, overbearing and quarrelsome disposition when drunk 
cannot be said to be evidence of such unsoundness of mind 
as will excuse crime 


Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION San Francisco June 25 29 
Dr Olin West, 535 N Dearborn St Chicago Secretary 

American Association for Thoracic Surgery, Chicago May 29 30 Dr 
Charles Gordon Heyd 46 W 52d Street New York City Secretary 
American Bronchoscopic Society, Atlantic City, May 9 Dr William B 
Chamberlin Osborn Building Cleveland Secretary 
American Climatological and Clinical Association Niagara Falls Ont 
May 23 25 Dr Arthur K Stone, Framingham Center Mass Sec’y 
American Gynecological Society Hot Springs Va May 2123 Dr 

A H Curtis 104 South Michigan Avenue Chicago Secretary 
American Laryngological Association Atlantic City May 1618 Dr 

George M Coates 1811 Spruce Street Philadelphia Secretary 
American Laryngological Bhinological and Otological Society Atlantic 
City May 10 12 Dr W H Haskin 40 E 41st St New York Sec y 
American Ophthalmological Society Colorado Springs, June 19 21 Dr 
T B Holloway 1819 Chestnut Street Philadelphia Secretary 
American Orthopedic Association Rochester N Y June 7 9 Dr 
DeForrest P Willard 1630 Spruce Street Philadelphia Secretary 
American Pediatric Society French Lick Ind May 31 June 2 Dr 
H C Carpenter, 1805 Spruce Street Philadelphia Secretary 
American Proctologic Society, Los Angeles, June 22 23 Dr Ralph W 
Jackson 245 Cherry Street Fall River, Mass Secretary 
American Society for Clinical Investigation Atlantic City April 30 
Dr James H Means 15 Chestnut Street Boston Secretary 
American Therapeutic Society San Francisco June 22 23 Dr Lewis 
H Taylor The Cecil Washington, D C Secretary 
American Urological Association Rochester Minn May 21 23 Dr 
H G Hamer 723 Hume Mansur Bldg, Indianapolis Ind , Secretary 
Arizona Medical Association Grand Canyon June 21 22 Dr D F 
Harbndge Goodrich Bldg Phoenix Secretary 
California Medical Society of the State of San Francisco June 21 23 
Dr W E Musgrave Balboa Bldg San Francisco Secretary 
Connecticut State Medical Society New Haven May 23 24 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretary 
Georgia Medical Associaton of, Savannah May 2 4 Dr Allen H 
Bunce Healey Building Atlanta Secretary 
Illinois State Medical Society Decatur, May IS 17 Dr W D Chap 
man Silvis Secretary 

Iowa State Medical Society Ottumwa May 9 11 Dr T B Throck 
morton Bankers Trust Building Des Momes Secretary 
Maine Medical Association Houlton, June 5 7 Dr B L Bryant 265 
Hammond Street Bangor Secretary 
Massachusetts Medical Society Pittsfield June 12 13 Dr W L 
Burrage 182 Walnut Street Brookline 46, Boston Secretary 
Mississippi State Medical Association Vicksburg May 8 9 Dr T M 

Dye Clarksdalc Secretary 

Missouri State Medical Association Joplin May 8 10 Dr E J Good 
wm 3529 Pme Street St Louis Secretary 
National Tuberculosis Association Santa Barbara Calif. June 20 23 
Dr George M Kober, 370 Seventh Avenue New York 
Nebraska State Medical Association Lincoln May 14 17 Dr R B 
Adams 1013 Terminal Building Lincoln Secretary 
New Hampshire Medical Society Concord May 22 23 Dr D E 

Sullivan 7 North State Street Concord Secretary 
New Jersey Medical Society of Atlantic City June 21 23 Dr William 
J Chandler South Orange Secretary 
New Mexico Medical Society Albuquerque June 19 21 Dr J W 

Elder Santa Fe Hospital Albuquerque Secretary 
North Dakota State Medical Association Grand Forks May 31 June 1 
Dr H J Rowe Lisbon Secretary 

Pacific Northwest Medical Association Seattle June 19 21 Dr F 
Epplen 422 Paulsen Building Spokane Secretary 
Radiological Society of North America San Francisco June 21 22 Dr 
M J Sandborn Appleton Wis Secretary , 

Rhode Island Medical Society, Providence, June 7 Dr I W Leech 
369 Broad Street Providence Secretary 
Texas State Medical Association of Fort Worth May 8 10 Dr Holman 
Tay^o’* 207W 11th Street Fort Worth Secretary 
Utah Slate Medical Association Salt Lake City June 20 22 Dr W L 
Rich Boston Building Salt Lake City Secretary 
West ViigifiM ilate Medical Association Beckley, June 12 14 Dr 
Robert A Aanworth Moundsville Secretary 
Wyoming State Medical Society Laramie, June 20 21 Dr Earl Whedon, 
Sheridan Secretary 
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Archives of Surgery> Chicago 

March 1923 6, No 2 

“*Benign and Malignant Growths of Nasopharjnx and Their Treatment 
with Radium S J Crowe J \V Bajlor Baltimore—p 429 
Studies in Exhaustion IV Physical Trauma G \V Crile Cleieland 
—p 489 

'Etiology of Urinary Lithiasis Experimental Study L D Key er 
Rochester Minn —p 525 

'ISature of Cranial Hyperostosis Overlying Endothelioma of Meninges 
D B Phemister Chicago —p 554 
•Osteoma of Skull C W Rand Los Angeles —p 57 v 
Alterations m Currents and Absorption of Cerebrospinal Fluid Follow 
mg Salt Administration FEB Foley St Paul —p 537 
Relation Between Oblique Inguinal Hernia and Workmens Compensa 
tion Laws J M Wainwright Scranton Pa—p 605 
Pathogenic Ptosis of Right Colon E P Quain Bismarck N D — 
p 638 

•Carcinoma of Appendix A S Jackson Rochester Minn —p 6aJ 

Radium Therapy of Growths of Nasopharynx—In none of 
the forty-nine cases of carcinoma of the nasopharynx reported 
by Crowe and Bay lor has a cure been effected, but in many 
cases, the symptoms ha\e been ameliorated In some 
instances, the rapid decrease in size of the primary growth 
leads the authors to believe that the unfaiorable outcome is 
due to the fact that these patients do not apply for treatment 
until metastases ha\e occurred It is important for the 
medical profession to know that tumors in the posterior part 
of the nose and m the nasopharynx are not uncommon and 
that the earliest symptoms may be referable to the ear, the 
eye, the glands of the neck or to the area of distribution of 
some branch of the trigeminal nene 

Etiology of Urinary Lithiasis—The commoner theories of 
calculus formation are discussed by Keyser on the basis, in 
most instances, of experimental results He studied the 
effect on the crystalline content of the urine of a high 
calcium diet forced administration of oxalic acid and its 
dernatives administration of butyl oxalate, placing an 
organic nucleus in the renal pelvis of the rabbit, the forma¬ 
tion of oxainid calculi, anatomic or mechanical factors in 
the production of oxamid calculi the introduction of iiitlam- 
matory exudates into the urinary stream by means of experi¬ 
mental renal infection the influence of such exudates on 
the deposition of calcium oxalate and the production of small 
concretions by such methods the production of a minute 
concrement by means of trauma and infection The difficulty 
w ith yvhich calcium salts, oxalates, urates and other normal 
crystalline deposits of the urine are increased to any appre¬ 
ciable degree by yanous methods of administration is pointed 
out The only marked increase in yisible crystals has been 
attained by feeding oxamid, a material foreign to the urine 
of animals From this it yyould seem that an exogenous or 
dietary increase in crystalline materials does not produce a 
corresponding pathologic increase of these materials in the 
urine On this basis oxalurias phosphaturias xanthinurias 
cystmurias, and excessive uric acid output must be more 
of endogenous than of exogenous origin Some defect of 
metabolism is at yyork by yyliich the colloidal content or the 
hydrogen ion concentration of the urine is altered, rather than 
a defect of diet Of the four methods by yyhich artificial 
concretions haye been obtained, only feeding yvith oxamid 
gave consistent results There yyere features m connection 
yyith the other experiments yyhich pointed to the action of an 
abnormal precipitation mechanisiii Oxamid a crystalloid 
foreign to the urinary tract on heing excreted meets no 
mechanism to keep its crystals separate as morphologic 
entities It is precipitated yyith the colloidal material of 
normal urine ni such a yyay that tusion of crystals and 
concrement formation ensue Mechanical factors are cffec- 
tiye at least in the case of oxamid, in promoting retention 
of crystals and growth of the stones, but they are not essen¬ 
tial to the process This yyork suggests the possible existence 
of a protectiye mechanism against stone formation a natural 
defense against exc^ssief concentration of urinary crystal¬ 


loids, protectiye colloids, precipitation of crystals as isolated 
units, the form and activity of the urinary tract Keyser says 
that there seems to be no other reasonable explanation than 
that the formation of calculi is due to disturbance ot the 
normal colloidal mechanism of the urine either m holding 
yvater insoluble materials in solution or in precipitating 
crystals as isolated entities This disturbance may be due 
to quantitative or qualitative change m the colloids noniially 
present or to the entrance of abnormal colloids into the 
urine either from the blood stream or as products ot local 
disease in the kidney The latter origin seems most likely 
The fact that pus and exudates ot bacterial origin aside 
from nephritis are the most common known sources of patho¬ 
logic colloidal material in the untie makes it seem likely 
that these constitute the factors by which the normal urinary 
precipitation mechanism is most frequently upset There is 
also a possibility that calculi are occasionally due to tion- 
nifectious colloidal changes In stasis surtace duplication 
organic nuclei and diverticula are seen conditions which do 
not cause stone but which if the cause of stone is present 
will greatly favor its growth This has been demonstrated 
to be the role of mechanical factors in the case of oxamid 
and all clinical evidence supports such a view for calculi in 
human beings Certain physical climatic geographic or 
physiologic differences however at times lower the resistatiee 
to stone forming infections 

Nature of Cranial Hyperostoses Overlying Endothelioma 
of Meninges—Phemister asserts that the hyperostosis which 
develops over a considerable proportion of meningeal endo¬ 
theliomas results from penetration ot the dura and direct 
invasion of the skull by the tumor The tumor permeates 
the skull rarefies slightly the inner and outer tallies and 
stimulates new bone formation usually from both the internal 
and external surfaces Tumor cells are found m varying 
numbers throughout the cancellous spaces of the hyperostosis 
The new bone is not tumorous in nature and is merely ossi¬ 
fied stroma of the mvadmg endothelioma Its spongy or 
radiating arrangement is similar to that which is seen in 
the ossification occurring in other types of tumor regardless 
of whether primary or secondary m bone and whether the 
new bone itself is of tumorous or iioniiimorous nature 

Osteoma of Skull—Two cases arc presented by Rand as 
being representative of types of hyperostosis of the skull 
The first case was accompanied by an underlying ciido 
thelioma winch filled and grew from both sides of the longi 
tudinal sinus The second case was a simple osteoma of the 
skull not associated with any true intracranial „rowth 

Carcinoma of Appendix—Sixty-four cases are analyzed by 
Jackson Operation resulted in cure of the niali„iiaiit con¬ 
dition in 100 per cent of the thirty-seven patients (out of 
sixty four! traced In only five of a senes of twenty tour 
cases was a positive surgical diagnosis of carcinoma m ide 
although the lesion was suspected in four other cases In the 
whole scries of sixty four cases one specimen was diagnosed 
colloid carcinoma the remaining cases may he classified in 
the so called spheroidal oroup Adenocarcinoma was not 
found The influence of chronic appeiidieitis as a factor in 
the production of carcinoma is evident from the appearance 
of the lumen and the mtniber of twists and kinks in the region 
of the tumor Jackson urges that the appendix should be 
examined caretiilly m every laparotomy wIku possilih iiid 
should be removed if any abnormality is present V pre 
operative diagnosis of carcinoma ot the appendix is mipossilile 
because of the absence of distinguishing clinical signs 
Obliterated appendixes should be exammed carefully for 
Signs ot malignancy 

Boston Medical and Surgical Journal 

Xlarcli 29 1923 ISS Xo 13 

Tbrombo-Angiitis Obliterans H C Bean Bo ton —p 4_7 
Relation of L rolosist to Cancer J D Barney Boston—p 43I 
*Iudications frem Experience of Framingham Tuhcrculcsii Treatment 

D B Armstrong Framingham Mass —p nJJ 
Complications Occurring in Genorrheal Urethritis A H Cre hi 

Boston —p 43a 

Results of Framingham Tuberculosis Experiment— I he 
more important rc^ulli of the uork done at rraniingiiain 
gucii b> Armstrong arc (1) The ratio oi knosii active 
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tuberculosis cases to tuberculosis deaths was increased dur¬ 
ing the first year of the demonstration from three to one to 
nine to one, thereby indicating that in many of our communi¬ 
ties from one half to two thirds of the active cases are 
undetected and not under medical control (2) The coopera¬ 
tion given by the local physicians increased the average 
annual number of tuberculosis cases reported from 13 to 
39 during the first three years of the demonstration (3) The 
increased effectiveness of the medical machinery, especially 
through the aid of the consultation service, increased the 
percentage of early cases discovered from 45 to 83 per 
cent in the first three or four years of the demonstration 
i(4) Through the increased popularization of adequate treat¬ 
ment facilities, the percentage of cases being sent away to hos¬ 
pitals or sanatoriums for shorter or longer periods, increased 
during the first three years from 15 per cent to 42 per cent 
(5) A.S to the effect on mortality, the results to date have 
been very encouraging The tuberculosis death rate for 1921, 
the fifth jear of the demonstration, represented a reduction 
as compared with the predemonstration decade average, of 
67'^per cent (the figures being corrected for residence and 
certification errors) This improvement is to be compared 
with a percentage of improvement of 18 per cent for similar 
towns in Massachusetts Further, if the last three years of 
the demonstration (1919-1921) are averaged and compared 
with the preceding decade the Framingham improvement is 
46 per cent as compared with 3 per cent for the comparative 
so-called ‘control” towns (6) Finally, as to cost Framing¬ 
ham was spending approximately 40 cents per capita per 
year for health work at the time of the demonstration’s 
initiation By the gradual assumption of additional expense, 
the communitv either through public or private funds, is now 
carrying a health expenditure of about $2 30 

Endocrinology, Los Angeles 

January 1923 7, No 1 

*New Experimental Data on Question of Seat of Endocrine Function 
of Testicle A Lipschutz Esthonia —p 1 
^Selective Tuberculous IiivoI\enient of Endocrine Glands T H Coffen 
Portland Ore —p 19 

•Endocrine Therapy in Mental Deficiency H W Potter Tliiclls 
N y—p 2S 

Experimental In\estigation of Value of Various Commercial Ovarian 
Extracts S H Geist and W Hams New \ ork—p 41 
•Relation of Onset of Menstruation to Environment \V Lmtz and 
H Markow New \ ork —p 57 

Regeneration and Transplantation of Thyroid M Hoskins Little 
Rock Ark—p 61 

Effect of Ablation of Superior Cervical Sympathetic Ganglia on Con 
tininnce of Life M L Montgomery Berkeley Calif—p 74 
Epinephnn Content of Commercial Suprarenal Cortex Preparations 
E J Baumann New York—p 81 

•Case of Ra>naud s Disease Recovered J C Klecan Portland Ore — 
P S4 

Seat of Endocrine Function of Testicle —Lipschutz presents 
a review of the experiments performed by himself and his 
co-workers on the interstitial cells of the mammalian testis 
Various data are adduced which have not been published 
previously It is held that a normal condition of hormonic 
activity of the testis of mammals is not possible without fullv 
developed interstitial cells 'V testis with spermatozoa, but 
with underdeveloped interstitial cells cannot perform its 
normal endocrine function Completion of spermatogenesis 
IS not necessary for the performance of the endocrine func¬ 
tion Normal endocrine function is possible even when no 
other generative cells than the cells of Sertoli and sperma¬ 
togonia are present in the tubules The hypertrophy of the 
remaining testis m unilateral castration is not compensatory 
since small testicular fragments do not hypertrophy and, 
furthermore, the sex characters can be developed normally 
when a fragment of only about 1 per cent is present in the 
body The increase of the generative tissue in the testis 
alter unilateral castration has nothing to do with the endo¬ 
crine function of the testis It is highly probable that the 
interstitial cells are producers of sexual hormones, it may be 
that in extra-uterine life they receive some impulse from the 
developing generative cells, like the granulosa and the theca 
interna of the ovarv 

Selective Tuberculous Involvement of Endocrine Glands — 
The case reported bv Coffen is unique in that there was a 


clinical history of disturbed function of the thyroid, pancreas, 
suprarenals and probably the hypophysis Necropsy showed 
caseous tuberculosis limited to all the endocrine glands The 
following points stand out In a man of large frame (sug¬ 
gesting gigantism) and with marked hirsutism, a tuberculous 
hypophysis was found Peculiar bronzing of the hands and 
wrists and the pigmentation of the buccal mucosa, suggesting 
Addison’s disease, was associated with caseous tuberculosis 
of the suprarenals Glycosuria was definitely present more 
than three years before death, caseous tuberculosis of the 
pancreas was found at necropsy A colloid goiter was 
removed six years before death, caseous tuberculosis of the 
remaining portions of the thyroid was found at necropsy A 
hydrocele operation had been performed ten years before 
death Necropsy showed caseous tuberculosis of the right 
epididymis and prostate 

Endocrine Therapy in Mental Deficiency—The cases chosen 
by Potter for glandular treatment belonged to three endo- 
cnnopathic groups, namely, the status thymicolymphaticus, 
the hypothyroid, and the dyspituitary Immediately before 
instituting treatment, these patients were examined for height, 
weight, blood pressure and blood sugar content Their int«l- 
ligence was measured by the Terman scale Symptoms refer¬ 
able to glandular disturbance were observed Desiccated 
thyroid and whole gland pituitary substance were given by 
mouth Of fifty-two patients, fifteen showed definite improve¬ 
ment This improvement consisted of an increase of from 
four to nineteen months as determined by the Terman scale 
over what could have been predicted considering their rate 
of progress prior to instituting glandular therapy The 
aggregate net gain made by these fifteen patients amounted 
to 126 months, or an average of 84 months for each patient 
Close correlation was found between the mental and physical 
improvement In every case hut one, an improvement in the 
general physical condition, blood pressure, blood sugar con¬ 
tent or net increase in height and weight was found Potter 
warns against drawing hard and fast” conclusions In closing 
he says “Let it suffice to say, for those who may be inclined 
to apply this report too generally, that endocrinology may 
at some time in the future explain the origin and offer a 
promise of a certain amount of improvement in only a 
selected small percentage of our mental defectives Finally, 
to regard endocrine therapy as a panacea for mental deficiency 
would curtail what legitimate use it may subserve” 

Relation of Onset of Menstruation to Environment—The 
data presented by Lmtz and Markow show that, regardless 
of the size of the town or city, the environment, economic 
status and occupation, the average age at onset of menstrua¬ 
tion remains approximately the same —ISYs years 

Recovery from Raynaud’s Disease —In February, 1921, 
Klecan’s patient began to experience an itching pain in both 
hands In June both hands became hyperemic—dark purple 
In August, the left third finger broke down and later the 
right thumb He came under Klecan’s care in September, 
1921 Both hands were then markedly hyperemic, the fingers 
almost black purple The third left finger and right thumb 
were necrotic (dry necrosis) No distinct demarcation line 
was present The Wassermann test was negative Later a 
demarcation line became pronounced Intense pain persisted 
At this time Klecan decided to administer anterior pituitary 
substance He gave 2 grams (012 gm ), three times daily 
In a few days the pain decreased to such an extent that the 
patient remained without raorphin for days at a time The 
patient gained in appetite and craved bread particularly, 
one-fourth gram (0015 gm ) of desiccated thyroid was added 
during the fourth week All the fingers revived The right 
thumb prov ed to be necrotic only as far as the soft parts were 
concerned and healed completely during the fifth week in 
the hospital Necrosis of the third left finger involved the 
bone The patient left the hospital after two months, having 
gained 20 pounds in weight He was free from pain In 
January 1922, his condition, with the exception of the third 
left finger was perfect In March, 1922, the third left finger 
also healed being shorter by about one third of the terminal 
phalanx At the present time the patient is in perfect physical 
condition, has a constant weight, is working actively and 
enjoving life generally 
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Indiana State Medical Association Journal, Ft "Wayne 

March 1923 16 No 3 

In Mcmonam of Dr Albert Carl Kiraberlm and Dr Frank Barbour 
Wynn W N Wiahard Indianapolis —p 7o 
Cataract Extraction and Complications W F Hughes Indianapolis 
—p 79 

ReconstJUction of Penncal Genito-Unnary Childbirth Injuries F C 
Walker Indianapolis —p 84 

Essentials in Diagnosis and Treatment of Pulmonary Tuberculosis 
J H Stygall Indianapolis —p 89 

Diseases and Injuries of Hip Joint, G D Miirshall Kokomo—p 92 
•Sugar in Cerebrospinal Fluid Preliminary Report on Quantitative 
Estimation of Sugar in Cerebrospinal Fluid Referable Especially to 
Epilepsy C D Humes Indianapolis —p 94 
Administration of Neo-Arsphenamm Without Presence of Third Party 
F W Cregor and F M Gastincau Indianapolis—p 95 

Sugar in Cerebrospinal Fluid in Epilepsy—Humes has 
noted that there was an absence of Fehling’s reduction m 
the nonconvalescent state of epilepsy This suggests to him 
the possibility that the cerebrospinal fluid has a ph>siologic 
as well as a mechanical function The following questions 
are under investigation now If the cerebrospinal fluid is 
to be considered a filtrate, why is there not a more consistent 
relation between the quantity of sugar m the blood and spinal 
fluids Is there a distinct cerebral metabolism^ If normal 
cerebrospinal fluid carries glucose as a natural constituent, 
what IS the significance of its persistent absence in the non- 
convulsive stage of epilepsy? What is the quantitatiie rela¬ 
tion between sugar in spinal fluid and blood in health? A 
further report is promised 

Johns Hopkins Hospital Bulletin, Baltimore 

March 1923 31 No 385 

‘Studies of Diabetes Mellitus I Respiratory Excliange Following 
Ingestion of Glucose Glycerol Calcium Hexose Phosphate and Cal 
cium Glycerophosphate W S McCann and R R Hannon Haiti 
more—p 73 

Existence oE More Than Four Isoagglntinm Groups in Human Blood 
Part II C G Guthrie and J G Huch Baltimore —p 80 (To be 
concluded ) 

‘Influence of Pregnancy in Siphilis I Course of Syphilitic Infec 
tion m Pregnant Women J E Moore Baltimore —p 89 
Spinal Arachnoid Granulations avith Especial Reference to Ccrcbro 
spinal riuid K Elman Baltimore — p 99 
‘Blood Chemistry in Allergy R H Major, Kansas City Kan—p 104 

Effects of Glucose Ingestion on Respiratory Exchange of 
Diabetic Subjects—In a study of the effects of glucose inges¬ 
tion on the respiratory exchange of digbctic subjects, two 
types of response were encountered by HeCann and Hannon 
In the first type of subject ingestion of glucose resulted m a 
diminished rate of carbohydrate oKidation These subjects 
all improved greatly under treatment, with the development 
of good carbohydrate tolerance and improved ability to 
oxidize glucose A second type of patient, with severe 
diabetes, was encountered in whom the ingestion of glucose 
produced a rise of respiratory quotients at a rate similar to 
that of normal subjects These subjects were not responsive 
to treatment with a maintenance diet low in protein, and 
balanced as regards ketogenic and antiketogenic factors The 
changes in respiratory quotients of diabetic subjects who 
ingested glycerol were parallel to those produced by the 
ingestion of glucose m the same subjects In normal sub¬ 
jects there was no parallelism between the effects of glycerol 
and glucose The specific dynamic action of glycerol was 
negligible in all but one experiment In this one case an 
increase in total metabolism of 20 per eent was obsericd 
comcidcntly with a decrease in respiratory quotient The 
differences in the effects of glucose ingestion on the respira¬ 
tory exchange of patients with severe diabetes mellitus the 
authors believe supports the concept that there rfre different 
types of the disease corresponding to faults in different 
mechanisms In subjects with impaired ability to oxidize 
glucose hexose phosphate entered more readily into oxida¬ 
tion than did glucose alone 

Influence of Pregnancy in Syphilis—The clinical data sup¬ 
plied by a study of 178 pregnant women with positive blood 
Wassermann reactions and twenty two nonpregnant mothers 
ot syphilitic children Moore says support the belief that 
in all probability neither Colies’ law nor the theory of the 
paternal transmission of syphilis directly to the fetus are 
valid In only 21 5 per cent of the total 200 cases were all 


evidences of syphilis (except a positive blood Wassermann) 
lacking This study also demonstrated that the factor ot 
pregnancy may cause striking deviations from the usual 
course of syphilitic infection. It impregnation and infection 
approximately coincide, or if infection occurs during the 
course of pregnancy, the patient may develop the usual eark 
manifestations of syphilis which are however much milder 
than if she is mtected independently ot pregnancy Ot those 
pregnant patients in whom the probable date ot intection 
could be compared with the type ot lesions present approxi¬ 
mately one half behaved toward infection in this manner \ 
slightly larger proportion of women if infected with syphilis 
at about the time of impregnation fail to develop any ot the 
usual early lesions of syphilis Under these circumstances 
Moore says it is fair to assume that pregnancy is the factor 
which suppresses the lesions of the disease The protection 
against the early lesions of syphilis afforded by pregnancy 
may persist over a long period of years and possibly tor a 
lifetime Spontaneous cure of svphilis seems, in a few 
instances, to have been the ultimate result In those women 
of this series who developed late syphilis the viscera and 
particularly the cardiovascular apparatus were especially 
prone to involvement, whereas tertiary lesions of the skin or 
bones and neurosyphilis, either clinical or asvmptomatie 
were rare In 10 per cent of the pregnant women with 
secondary syphilis tlie Wassermann reaction was negative 
In the women with latent syphilis, it was prone to vacillate 
markedly without treatment, and m a number of cases a 
negative or positive reaction during pregnancy spontaneously 
changed to the reverse after delivery The factors possibly 
responsible for this condition are briefly considered The 
nature ot the mechanism by which pregnancy causes these 
alterations m the course of syphilitic infection is unknown 
Various possibilities are mentioned 
Blood Chemistry m Allergy—Hor'c seniiii was admin¬ 
istered by Major to rabbits to produce an allergic state 
Repeated injections produced marked changes from the 
normal blood chemistry These changes were more marked 
when the animal was on a deficiency diet The blood non 
protein nitrogen urea and creatmin were increased the 
blood chlorids were usually diminished Urinary studies 
show that there is usually a diminution in the nitrogen and 
chlond excretion and an increase m ereatmin on the dav 
following anaphylactie shock There is evidenee that these 
changes are due both to a renal and an extrareiial factor 

Journal of General Physiology, Baltimore 

March 1923 5 No 4 

Circus Movements of Limulus and Tropism Thcor> \\ H CoK Lake 
Forest lH—p 417 

Behavior of Chlorids in Cell Sap of Nitclla M Irwin Cambrnltc— 
p 427 

New Viscometer P L du Nouy New \ ork—p 4-9 
•Rate of Decline of Afilk Secretion with Advance of Period ri Lactation 
S Brody A C Ragsdale and C \V Turner Columbia Mo—p 441 
Rate of Growth of Dairj Cow 11 Growth m U eight Vftcr \gc of 
Two \car» S Brod> A C Ragsdale and C W Turner Columbia 
Mo—p 445 

Reaction of Nereis \ irens to Unilateral Tension of Its Musculature. 

A R Moore New Brunswick N \ —p 451 
Selective Absorption of lotassium by \nimal Cells III Effect of 
H>drogcn Ion Concentration on Retention of I’otas lum IC, E. 
SUinton Providence R I —p 461 

Comparative Studies on Respiration WIV Effects of Chloroform cn 
Respiration of Dead and of Living Tissue G B Raj Cambridge 
M\ss —p, 469 

Stability of Suspensions of Solid Particles of Proteins and Prclccii c 
\ction of Colloids J Locb New ^ ork —p 479 
Membrane Pricntials and Calaiihorctic 1 olcnlials ff I rote ns J Locb 
New \ ork—p 505 

Rate of Decline of Milk Secretion During Lactation—It i-. 
shown by Brody Ragsdale and Turner that tilt coiir t ut 
dtclinc of milk secretion with the advance of the period of 
lactation may be expressed bv the equation of a monomoltc 
ular chemical reaction, that is the ptrcciUagt decline oi mill 
secretion with the advance of the sta„e of lactation is con¬ 
stant Tins substantiates the idea lint mill secretion is 
limited by a chemical reaction and ^ eiieral bnii, s lac 
tation into the class ot pr' itie i wli cr- 

mincd by the coiicentrat i n 
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Journal of Metabolic Research, Morristown, N J 

September 1922 3 No 3 

•Arthritis Blood Gases and Blood Flow R Pemberton B M Hendrix 
and C Y Crouter Philadelphia —p 301 
•Influence of Glands with Internal Secretion on Respiratory Exchange 
VII Possible Influence of Suprarenal Iniolution in Newly Born 
Infants on Heat Production D Marine B H Lowe and A Cipra 
New York —p 329 

•Effect of Splenectomy on Respiratory Exchange in Rabbits D Marine 
and E J Baumann, New \ ork—p 341 
•Animal Experiments on Certain Phases of Lyon Meltzer Method of 
Biliary Drainage J Friedennald J W Martindale and F \ 
Kearney Baltimore —p j49 

•Vitamin Potency of Cod Liter Oils III Potency of Pollock Liver 
Oil—Early Summer Oils A D Holmes Boston —p 361 
•Quantitative and Qualitative Changes in Islands of Langerhans ir 
Diabetes Mellitus M J Conroj New Haven Conn —p 367 
•Effects of Insulin on Dnbetic Dogs S W Bliss Morristoiin N J 
—p 385 

Arthritis Blood Gases and Blood Plow—Obsenations 
have been conducted by Pemberton, Hendrix and Crouter 
on seventy-seven arthntics and about forty other cases repre 
senting apparent health and \arious tjpes of disease The 
methods of analysis employed consisted chiefly m the study 
of the oxygen content and capacity of the venous blood, the 
carbon dioxid content, the dissociation curves for oxygen 
and carbon dioxid, the sugar tolerance, and the rate of blood 
flow in the hands These were utilized in connection with 
fasting, resting subjects and also in connection with the 
influence of food, exercise external heat, drugs and other 
factors The high incidence of a lowered sugar tolerance in 
cases of arthritis at large, especially in the more active stage 
as already described is corroborated Observations on the 
blood gases during the condition of such a test and after 
making brief preliminary use of the tourniquet show that there 
tends to be a rise in the percentage saturation of the blood for 
oxygen, if the tolerance for glucose is lowered The average 
under these conditions of all percentage saturation points in 
the thirteen arthntics with a low sugar tolerance was 7837 
per cent , of the eight arthntics with normal sugar tolerance 
6406 per cent , and for the three normal persons with a 
normal sugar tolerance, 41 81 per cent Under the conditions 
of the experiment, the average percentage saturation for the 
group of seventy-seven fasting arthntics at all stages of the 
disease, including advanced convalescence, was higher than 
It was for twelve fasting normals, in the ratio of from 53 68 
to 41 71 per cent In some arthntics the saturation figures 
reached very high values The range was from 26 to 97 per 
cent for arthntics and from 27 to 51 per cent for normals 
The interpretation made of these findings is that the per¬ 
centage of oxygen in the peripheral venous blood of fasting 
arthntics under the conditions described is on the average 
slightly higher and may be very much higher than in fasting 
normals The tentative conclusion is advanced that it tends 
to return to normal with coinalescence or recovery in some 
cases Attempts to correlate a high percentage saturation of 
ox\gen in the \enous blood of the arthritic, with changes in 
the rate of blood flow hare not yet substantiated such a 
relation 

Influence of Glands with Internal Secretion on Respiratory 
Exchange—The Haldane open circuit apparatus was used 
bj Marine, Lowe and Cipra for accurately measuring the 
respiratory exchange in newly born infants The average 
daily heat production for a giien normal baby was found to 
remain fairly constant from the second to the eighth day of 
life During the second week of life there is a rise m heat 
production associated often with the other signs of increased 
tissue activity It is suggested that the rise m heat produc¬ 
tion beginning in the second week of life may be related in 
some way to the normal destruction of the reticular and 
fascicular layers of the suprarenal cortex which also begins 
at this time 

Effect of Splenectomy on Respiratory Exchange—Rabbits 
were used by Marine and Baumann in this experimental 
stud\ Uncomplicated splenectomy caused a significant rise 
in heat production in four of fourteen rabbits The authors 
do not feel justified at present in assuming the presence of 
an antagonistic action of the thyroid and spleen 

Animal Experiments with Lyon-Meltzer Method—^Fneden- 
wald, Martindale and Kearney tried to estimate quantita¬ 


tively the flow of bile (and duodenal contents from a given 
sector of the duodenum) when stimulated by magnesium sul¬ 
phate An anterior gastro-enterostomy was performed on a 
large dog A small rubber tube was inserted into the duo¬ 
denum directly opposite the ampulla of Vater The intestine 
was then tied off on each side as close as possible to the 
tube, leaving a closed pouch of intestine about 2'/- inches 
long The duodenal contents were then collected at hourly 
intervals It was found that magnesium sulphate quantita¬ 
tively increases the flow of bile when applied locally to the 
duodenal mucous membrane near the gallbladder opening 
The bile flow is produced not by a central action but definitely 
by a local mechanism The total intestinal secretion is 
increased either by central or local action following the 
instillation of magnesium sulphate, a curve which the bile 
flow Itself does not follow Contraction of the gallbladder, 
although carefully watched for, was never noted 
Vitamin Potency of Pollock Liver Oil—It appears from 
the data presented by Holmes that the potency of pollock 
liver oil IS slightly greater than that of cod liver oil obtained 
from codfish of similar physical condition 
Changes in Islands of Langerhans in Diabetes Mellitus — 
A thorough study was made by Conroy of all parts of the 
pancreas in twelve eases of diabetes and twelve controls of 
similar age, and a less thorough study of ninety-five routine 
necropsies on nondiabetics In the diabetic group enumera¬ 
tion of the islands in sections from serial blocks of tissue 
through the entire organ showed a reduction of about ISO 
per cent in the amount of insular tissue In every case of 
diabetes there were more or less qualitative changes m the 
islands, chiefly hyalinization and fibrosis, the latter lesion 
being quite widespread m some cases Hyalinization of the 
islands was seen in only two cases of the nondiabetic group, 
and m these it was not so marked as in the majority of the 
diabetic cases Definite hydropic degeneration of the islands 
was observed in only one of the diabetic cases and in none 
of the controls Changes involving the acinous tissue, par¬ 
ticularly interacinous and interlobular fibrosis were seen in 
both series but were more marked in the diabetic cases 
From this study it is concluded that both quantitative and 
qualitative changes are operative in leading to a functional 
insufficiency of the insular tissue as manifested by clinical 
diabetes 

Effects of Insulin on Diabetic Dogs —The report of Bant¬ 
ing and Best concerning the effect of pancreatic extract on 
totally depancreatized dogs is confirmed by Bliss Also the 
observations on the occurrence and symptoms of hypo¬ 
glycemic collapse following overdosage of insulin, and the 
susceptibility of depancreatized dogs to this condition Heavy 
glycosuria and hyperglycemia were abolished in a partially 
depancreatized dog by 5 units of insulin A partially depan¬ 
creatized dog dying of diabetic coma was not saved by the 

injection of 16 units of insulin, though the blood sugar was 

reduced nearly to normal, the acetone nearly disappeared, and 
no chemical reason for death was apparent The plasma 
bicarbonate fell progressively to death and was entirely inde¬ 
pendent of the acetone values, the insulin injections, and the 
blood sugar changes Traces of glycogen were found almost 
equally in the liver, heart and skeletal muscle at necropsy 

It IS assumed that the insulin treatment fails m advanced 

coma because unknown secondary changes prove fatal in spite 
of the clearing up of the primary diabetic disorder 

Kansas Medical Society Journal, Topeka 

, March 1923 23, No 3 

Lse of Bone Plates and Nails in Treatment of Fractures of Femur and 
Joint Fractures E E Morrison Great Bend—p 57 
Usual and Unusual Cases of Angina Pectoris J A Buchanan Pueblo 
Colo —p 59 

Antigenic Differences of Bacillus Typhosus and Their Relation to Widat 
Test and Vaccination C M Downs Lawrence—p 63 
Some Aspects of Endocnnologj C I Reed Lawrence —p 65 
Raw Serum Wassenuann in Small Laboratory W E Burns Chanutc. 

—p 67 

New Jersey Medical Society Journal, Orange 

March 1923, 20, No 3 

Modern Views on Blood Pressure F A Faught Philadelphia—p 73 
Chest Surgeo F H DiefTenbacb Isewark —p 80 
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Contemporary Aspects of Alcdical Ethics E J Marsh Paterson — 

p 86 

The Feebleminded E R Johnstone Vineland—p 89 
Secondary Low Blood Pressure of an Insidious Type L F Bishop 
New York—p 93 

Acute Pulmonary Tuberculosis D Delfino Somerville —p 94 

Rhode Island Medical Journal, Providence 

March 1923 6 No 3 

Twelve Cases of Postoperative Abscess of Lung and Two Cases of 
Postoperati\e Pneumonia H L Barnes Wallum L^ke—p 35 
Radium Therap> m Cancer at Institute of Radium Pans M W 
Thewlis Pro\idence—p ^9 

Southern Medical Journal, Birmingham, Ala 

March 1923 16 No 3 

Medicine M L Graves Galveston Texas—p 151 
Riddle of Uremia D Riesman Philadelphia—p 160 
•Diet in Chronic Nephritis J S McLester Birmingham —p 167 
•Relation of Acidosis to Nitrogen Retention in Experimental Nephritis 
D VanderHoof and C C Haskell Richmond —p 170 
Atrophic Conditions Contrasted with Muscular Wasting from Emac a 
tion B R Tucker Richmond—p 176 
Program of Rural Health Work W F Draper Washington D C 

—p 181 

Ten Minutes with Vital Statistics J H Florence Austin Texas — 

p 186 

•Experimental Intraperitoneal Division of One Ureter W C Jones 
Birmingham Ala —p 188 

Synergistic Analgesia G T Tyler Jr Greenville S C—p 199 
Uterus m Malposition F Reder St Louis —p 202 
Comparative Study of Neisserian Infections in Male and Female 
Urethra H W McKay and L C Todd Charlotte N C —p 209 
So Called Railway Spine F W Carruthers Little Rock Ark—p 216 
Eye Lesions of Nasal Origin J D Heitger Louisville —p 218 
Technic of Radical Mastoid F E Hasty Nashiille—p 227 

Diet in Chronic Nephritis—To secure maximum nutntue 
efficiency, McLester says the digestue organs should be pro¬ 
tected against abuse The food should be simple Pies and 
other pastries, fried food, all comple\, highly seasoned ‘ made 
dishes,” should be interdicted It is advisable that consti¬ 
pation be prevented and for this reason the diet should 
include alvvajs a sufficient amount of honej, fruits, vegeta¬ 
bles, bran and other laxative foods It seems best to advise 
a moderate fluid intake of from three to five pints daily, the 
amount depending somewhat on the climate and the result¬ 
ing loss of fluid through the skin 
Relation of Acidosis to Nitrogen Retention m Experimental 
Nephritis—Van der Hoof and Haskell feel that it cannot be 
too strongly stressed that alkali administration in supposed 
cases of acidosis should be resorted to only when it has been 
defiintelj shown that there is reduction of reserve alkali of 
the plasma even tlien, oral or rectal administration should 
be preferred to injection of the solution intravenousl> 
Experimental Division of One Ureter—Fortj animals were 
used by Jones in his experimental work The mortality was 
75 per cent It is evident, therefore that complete division 
of the ureter is an exceedingly grave occurrence, but not 
necessarily fatal As compared with ureteral obstruction, it 
IS decidedly more serious The added danger from an opened 
ureter is due mostly to the toxemia from absorption of 
decomposed urine from the tissues outside the urinarj tract 
The most striking feature of these experiments as well as 
those of other investigators, is the activity of the tissues iii 
the vicinity of the severed ureter in preventing the spread 
of the escaping urine In some instances the reaction is so 
prompt that the ureteral opening is sealed at once More 
frequently a urinary sac is formed bj adhesions between the 
intestine, omentum bladder and body wall This urinary 
cavitj nia> contract and be obliterated or mav remain 
unchanged indcfinitelv or maj increase in size also sec- 
ondarj sacs may develop from the original sac Limiting 
adhesions occurred m all but one of the animals The 
amount of infection in the peritoneum (21 per cent ), retro¬ 
peritoneal tissues (13 per cent ) and afadommal wound (15 
per cent) wvs surprisinglj small The effects of this opera¬ 
tion on the kidnev and the ureter are th same as those oi 
complete ureteral obstruction if the animal lives long enough 
except that the results develop more slowlj in the former, 
also in ureteral division there is the added leaturc in about 
50 per cent of the animals of the fonuation of a urinurv 
cavit> at the point ot division of the ureter During the first 
two or three months after complete severing of a ureter it 


gradually dilates and the kidney suffers cjstic enlargement 
After three or four months dilatation still continues in more 
than half the number of animals while about 44 per cent 
of the specimens show more or less marked general renal 
atrophy (decrease m size) on the operated side 

Tennessee State Medical Association Journal, 
Nashville 

March 19’3 IS Xo 11 

Surgical Control of Exophthalmic Goiter B I Harn*on Knox\jJlc 
—p 473 

Art and Science of Diagno is R L MotIe> Djersburg—p 476 
Common Diseases of Th>roid J B Ha-^kins Chattanooga—p -tSl 
Treatment of Compound Fractures of Tibia Report of Three Case^ 
W F Clary Memphis —p 484 

Desensitizatiou After Previous Injections of Serums ( \ntitoxin« Etc ) 

J H Litterer Nashvine-~p 480 

Case of Nonpurulent Sinusitis \ssociated with Chorioretinitis C D 
Bfassingame Memphis —p 493 

Texas State Journal of Medicine, Fort Worth 

February 1923 13 No 10 

Determination of Cardiac Ethciencj D W Carter Jr Dallas —p 498 
Determination of Kidney Efficiency K M Lynch Dallas—p 501 
Cardiovascular Renal Disease Clinical Considerations R B McBnd 
Dallas—p 50^ 

Cardiovascular Renal Disease J E Daniel Wichita Falls—p 507 
Effect of Arsphenamin Treatment m Cardiovas ular Sjplnhs in 
Negroes M D Levy Houston—p 509 
Early Diagnosis of Diabetes H J John Cleveland Ohio—p 513 
Dietary Treatment of Diabetes \\ E Ncsbit San ‘Vntonio—p alo 
Renal Glycosuria Report of Case C T Stone Galveston—p 513 
Parasitism of Fat K H Beall Fort Worth—p 520 

March 1923 IS No 11 

Value of Abdominal Measurements m Recognizing the Size iiul 
Maturity of Fetus C R Hannah Dallas —p 543 
•Interstitial Pregnancy T C Gilbert Dallas —p 546 
Cesarean Section H H Ogilvie San Antonio—p 548 
Nitrous Oxid m Obstetrics J R Worley Dallas—p 551 
Spinal Anesthesia m Gynecology W R Cooke Galveston— p 534 

Interstitial Pregnancy — Gilbert ricordb the cast of a 
woman aged 26 who became awart of a second pregmnev 
ten months after the birth of her first child The fetus was 
expelled at the end of the fourth month Tor three months 
previously the patient had experienced tulntss and distress 
in the right ovarian region, with more or less pain from time 
to time these symptoms gradually increasing m mtensitj 
Graduallj a cake’ appeared m the right flank The patient 
had some cramps in the abdomen and marked diarrhea 
accompanied b> fainting when she attempted to sit up in 
bed She showed marked anemia and an unusually dark 
muddy and mottled skin s>mptoms no doubt due to an 
intraperitoneal hemorrhage About two months later she 
felt the tension in her side relax, and the cake ' suddciilv 
went down and there was an escape according to her csti 
mation of from a quart to one half gallon of water niiinii 
ual examination revealed a large, fixed boggy uterus sliehtlj 
smaller than a four-months pregnancy There was a definile 
tumor mass extending upward and to the right It was firm 
in consistency but did not give the impression of i fibroid 
Interstitial pregnanej was diagnosed but the expcetaiit course 
was pursued The amount of blood lost was onlj moderate 
The patient experienced intermittent paiiis rescinhliii„ those 
of labor and two dajs later a four months fetus was expelled 
through the uterus The placenta and memliranis however 
did not follow after six hours The cord was traced to the 
right cornu where it was thought it eould lie felt Iea^lIl^, 
the uterine cavitj thus confirming the dia„nosis ot inler 
stitial pregnanev \'otwithstaiiding this lact it was dicuhd 
to temporize still further and the uterus w is picked with 
iodoform gauze with the hope that the pHeeiUa iiul mem 
braiies would come awav upon the removil ol the gauze 
The gauze was removed after tweiitv four hours ithout 
results The next da> the patient liecanie pale weak and 
faint experiencing at the same time some pun Within i 
short time her condition became wore marked pillor air 
hunger and shock rapidlv supervening \ upriiigmal 
hysterectomy was done and a large amount of bl )od w is 
removed irom the abdomen The jialieiit never re,,jint 1 
conscioi'Hess and died ot shock The „ri\id tiiineir hid 
attached itself to the pelvic w ill ju t t .,’lie ri^nt i f tin 
hlailder The membranes and i-nta fi i 

the extra uterine sac the m 
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below Single case reports and trials of new drugs are usually omitted 

Brain, London 

December 1922 45, Parts 3 and 4 
*Two Cases of Syringomyelia and Syringobulbia Observed Clinically 
Over Many Years and Examined Pathologically J Taylor, J G 
Greenfield and J P Martin —p 323 
Study of Cerebral Fiber Systems by Means of New MJodification of 
Anatomic Methods Lateral Wall of Thalamus and Sagittal Portion 
of Its Cereoral Fiber System J Rosett—p 357 
*New Conception of Elements of Sensation J S B Stopford —p 386 
Toxic Polyneuritis W Hams—p 415 

Muscle Tonus De Boer s Experiment on Frog J W Langelaan — 
—p 434 

Central Connections of Vestibular Nuclei with Corpus Striatum and 
Their Significance for Ocular Movements and for Locomotion 
L J J Muskens —p 455 

Syringomyelia and Syringobulbia—Two cases of syringo¬ 
myelia and syringobulbia are reported by Taylor, Greenfield 
and Martin They were unusual because of the long periods 
during which it was possible to observe them carefully They 
also have a special interest because of the striking manner 
Ill which the clinical course differed m tlie two cases In the 
first patient the condition underwent no change of con¬ 
sequence during the long period of twenty-four years m 
which one of the authors had him under almost continuous 
observation, in the second case, which was under observa¬ 
tion for nineteen years, there was, on the contrary, a slow 
hut steady deterioration in physical condition with gradual 
spread of muscular weakness and sensory change, the result 
no doubt of corresponding changes in the condition of the 
spinal cord The morbid changes in the spinal cords, details 
of which are given, explain to some extent this difference 
New Conception of Elements of Sensation—In concluding 
his discussion of this subject, Stopford stresses the following 
points It seems clear that no nerve of sufficient size to be 
of clinical importance, or to be selected for experimental 
work on sensation, is distributed exclusively to the skin 
Consequently, after section of any nerve trunk, even m the 
distal part of a limb there is bound to be some disturbance 
of so-called deep sensibilitj, and it seems quite impracticable 
to duide sensation into superficial and deep The various 
forms of sensation included under the division of deep sen- 
sibilitj maj be dissociated Observations on the recovery 
of deep sensibility demonstrate several striking and signifi¬ 
cant features What has been regarded as deep sensibility 
ought to have been subdivided, just as cutaneous sensation 
has been divided into an epicritic and a protopathic type 
Results of clinical observation suggest that, at the periphery 
both in cutaneous and deep tissues, there are cortical and 
thalamic aspects of sensation 

British Medical Tournal, London 

March 10 1923 1 No 324a 
Ps>chology and Medicine F Mott—p 403 

•Outlook of Nephritis in Children H T Ashby —p 408 
Ionic Medication. D Campbell —p 409 , ^ 

•Rheumatoid Arthritis Treated Intravenously with Colon Bacillus Vac 
cine R J Perkins and G B White—p 411 
Foreign Bodies m Air and Food Pa sages Report of Fne Cases 
CAS Ridout—p 413 , , c rr 

Lung Splinting’ m Treatment o£ Pulmonary Tuberculosis -tl 

Stewart,—p 414 

Outlook of Nephritis m ChUdren—The occurrence of 
nephntia alter scarlet fever, Ashbj sa>s varies m different 
cpidemica but it ma> be estimated at about 10 per cent The 
outlook IS usuallj good and it is rare for the nephritis to 
become chrome The amount of albumin in the urine does 
not seem to alter the outlook for a patient with a large 
amount mav get quite well while one with onl> a small 
amount maj do badlj The w orst cases are those which 
have remained untreated for some dajs and those m which 
there is suppression of urine as uremia is liable to occur 
The preventive treatment consists m great care during the 
two and three weeks after the onset of the scarlet fever, 
especiallv as regards catching cold In cases ol acute nephri- 
ti-- the outlook IS mostlj bad The> run a course of perhaps 
trom three months to two jears but complete restoration to 


health does not often occur The child may get fairly well, 
but he IS liable to further attacks which damage the kidneys 
still more, till he grows waterlogged and dies Toward the 
end very little urine is passed, and dyspnea becomes a marked 
feature, so that the patient has to be propped up in bed 
Uremic convulsions are also common 
Rheumatoid Arthritis Treated with Colon Bacillus Vaceme 
—Frequently, the focus of infection m rheumatoid arthritis 
IS difficult to locate, and, it was m these cases that the protein 
shock method by the intravenous use of Bacilhis coh vaccine 
was employed by Perkins and White This particular vaccine 
was used because it is convenient to administer, and the 
material for its preparation is alvvays easily obtainable The 
vaccine was given intravenously m doses varying from SO 
to 200 millions for a first dose, the patient was admitted to 
hospital for twenty-four hours, as it was considered that 
the reaction was too severe for him safely to remain an 
outpatient while it was m progress The initial dose should 
be as large as possible The reaction usually consisted of a 
rise of temperature a few hours after the injection, the tem¬ 
perature V arymg from 100 to 103 F, and frequently accom¬ 
panied by a rigor Nausea and vomiting may also occur 
The duration of the reaction varies from twelve hours to 
two days If any improvement as a result of the treatment 
is to take place it does so rapidly, as a rule, within two days 
Cases with severe reaction showed the best results 

March 17, 1923 1, No 324S 

Man s Posture Its Evolution and Disorders A Keith —p 451 
•Nature of Arteriosclerosis G Evans — p 454 

Trephination of Living Human Skull in * Prehistoric Times T W 
Parrj —p 457 

Value of Laboratory Tests in Diseases of Liver and Pancreas \V L 
Brown —p 461 

•Use of Radium in Treatment of Disease D Turner—p 464 
•Sudden Death from Anaphj lactic Shock F W Sumner —p 465 
Amputation at Shoulder F R Parakh —p 467 

Nature of Arteriosclerosis—The mam feature of diffuse 
hjperplastic sclerosis, as described by Evans, is a thickening 
of the intima, accompanied sometimes by hypertrophy of the 
media The intimal changes are the essential lesion Activ¬ 
ity of the endothelial cells is largely responsible for the 
intimal thickening In this thickening the process of degen¬ 
eration plays a secondary part, it is only certainly present 
111 the terminal arterioles of the kidney and the smallest vessels 
of the other organs The characteristic feature of the lesion 
IS intense tissue activity, the antithesis of a process of decay 
Indications for Use of Radium in Treatment of Disease — 
Of malignant affections rodent ulcers, epithelioma, lympho¬ 
sarcoma, spindle cell sarcoma, malignant disease of the 
cervix, sarcoma of the nasal passages, and of nonmahgnant 
affections exophthalmic goiter, early keloids and certain 
nevi are, m Turner’s experience, very amenable to radium 
treatment The) might be termed first class subjects, because, 
under favorable conditions, they admit of actual cure Under 
second class subjects—meaning thereby conditions which may 
be ameliorated but in which cure can rarely be expected— 
might be placed carcinoma, bmphadenoma, and splenomedul- 
lary leukemia In the treatment of exophthalmic goiter and 
of nevi in children by radiation. Turner asserts tliat radium 
has the following advantages as compared with the rays 
(1) Absolutely constant emission of ra>s, and, therefore, 
exact dosage possible (2) Greater penetration of its rays, 
so that the deeper parts are reached (3) Saving of time, as 
the radiation is maintained night and day until the necessary 
dose has been administered (4) No noisy, exciting appara¬ 
tus, so that the treatment can be applied at the bedside with¬ 
out in any way alarming or disturbing the patient 
Sudden Death from Anaphylactic Shock Following Injec¬ 
tion of Diphtheria Antitoxin—In the case cited by Sumner 
anaphjiaxis followed injection of a proph) lactic dose of 1,000 
units of antitoxin The girl had bad no previous injection 
of anv sort None of the ten other girls had any anaphylactic 
symptoms nor had the diphtheria patient who was given a 
large curative dose Death occurred within five minutes 
after the injection Subsequent investigation disclosed the 
likelihood of a condition of “status lymphaticus’ with prob¬ 
able enlargement of the tonsils, and adenoids, and a persis¬ 
tent thjraus 
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Calcutta Medical Journal 

December, 1922, 17, No 6 

Complications After Some Cataract Operations S K Ganguly—p 249 
Eclampsia S K Gupta —p 262 
Case of Persistent Th>mu3 A ChakraNcrti—p 280 
Leprosy Early Lesions and DeNclopment and Incidence of Leprosy 
in Children of Lepers D Bancrji—p 282 

Lancet, London 

March 10 1923 1, No 5193 

•Therapeutic Inoculation Part III L Colehrook E J Storer and 
A E Wnght—p 473 

•Artificial Pneuraothorax Its Application to Cases O her Than Those 
of Pulmonarj Tuberculosis J J Perkins and L S T Burrell — 
p 47S 

•Fatal Case of Frerenal Toxemia Showing Clmical Signs of Chronic 
Parenchimatous Nephritis W N Goldschmidt—p 480 
•Effect of Histamm on Human Gastric Secretion A R Mathesoa and 
S E Ammon.—p 482 

•Fatal Case of \cute Intestinal Obstruction Resulting from Traumatic 
Diaphragmatic*^ Hernia B H Slater and C Maekenaie—p 484 
Operative Treatment of Septic Meningitis H L Martyn —p 485 
•Suppurative Arthritis Simulating Acute Appendicitis J A Berrj — 
p 486 

Therapeutic Inoculation—In concluding this series of 
articles, Wnght and his associates emphasize two points The 
first has reference to the question of the therapeutic prospects 
opened up E\periments hate brought into prominence the 
fact that, m immunization quantitatne considerations domi¬ 
nate the situation When it is desired to evoke immunizing 
response in the blood one must employ one particular range 
of doses And when it is desired to ascertain what has been 
achieved, one must again employ one particular range of 
doses in the experiments incorporated m this paper the 
increased antibacterial power engendered runs as calcula¬ 
tion shows generally into the killing of several additional 
hundreds or exceptionally several additional thousands of 
staphylococci per cubic centimeter These figures gue upper 
and lower limits Within that range there is much useful 
therapeutic work to be accomplished But just as there is 
an assaying dose of living microbes which no immunized 
blood can contend against, so there must be a definite limit 
to the volume of infection which intravenous inoculation of 
vaccines, or immunotransfusion can cope with And m com¬ 
puting that volume of infection one must take into reckoning 
not only the microbes actually circulating m the blood, but 
the total bacterial population m the internal organs, which 
may run into indefinite millions The second point made is 
that in every code of principles there are tenets based only 
on inference as well as tenets based on direct experiment 
But in every succeeding code those elements which rest on 
inference grow less and less, and those which rest directly 
on fact—those which are established by laboratory methods 
—grow more and more So that m the end, m every science, 
enduring principles will be reached 
Artificial Pneumothorax for Nontuberculosis Cases — 
Perkins and Burrell cite cases to show that artificial pneumo¬ 
thorax may be of value in cases of abscess of the lung, 
bronchiectasis hemoptysis of unknown origin, and recurrent 
pleural effusion In abscess of the lung the success of arti¬ 
ficial pneumothorax evidently depends on the presence or 
absence of adhesions When these are absent artificial 
pneumothorax is sufficient* to effect a cure and render a 
severer operation unnecessary Considering the uiiccrtaiiUy 
of discovering the abscess cavitv it is certainly to be pre¬ 
ferred to drainage When the abscess is superficial the 
presence of adhesions may lead under pneumothorax to its 
intrapleural rupture necessitating drainage of the pleura 
If the adhesions are widespread thev may stand m the way of 
complete collapse and prevent success necessitating thoraco¬ 
plasty But even so the authors advocate artificial pneumo¬ 
thorax as a routine procedure on the ground that it may he 
sufficient in itselt and when not that the symptoms are 
relieved and the general condition of the patient improved 
enabling him better to face the severer operation Success 
in bronchiectasis as m abscess of the lung depends on adhe¬ 
sions In the cases of recurrent hcmoptvsis and chronic 
effusion Success was striking 

Fatal Case of Prerenal Toxemia—Goldschmidt relates the 
case of a man who died iroiii an illness the symptom^ ot 


which were typically tliose which have been attributed to 
'chronic parenchymatous nephritis”, but his kidneys were 
found at the postmortem examination to be normal niacro- 
scopically, and virtually normal microscopicallv The heart 
was very small and m a condition of brown atrophv—always 
looked on as a secondary phenomenon not as a primary 
morbus cordis—but the heart actuallv showed considerably 
more evidence of disease than the kidneys Incidentallv 
there were no signs of renal mefficiencv during the earlier 
and greater part of the illness except oliguria albuminuria 
and diminished excretion of chlorids It is of great impor¬ 
tance to note that although toward the end of the illness 
the kidneys were only slightly or possibly not at all, damaged 
the blood urea rose so that an abnoniialK large amount ot 
urea mav be present in the blood with slight or no changes 
m the kidnevs It therefore seems as it this man’s illness 
was due to some prerenal poison winch caused exudation 
into the tissues and incidentally damaged some ot the tubules 
of the right kidney , but the latter had recovered bv the time 
the man died 

Effect of Histamin on Human Gastric Secretion—Mathe- 
son and Ammon state that histamm in small doses given sub¬ 
cutaneously excites in man a flon of gastric juice The 
peptic activity increases after the injection and reaches its 
maximum usually m from five to fifteen minutes Both total 
and free hydrochloric acid increase in amomits attaining the 
maximum shortly after the pepsin maximum is registered 
The secretory rate follows a similar course and usually 
attains its maximum last of all It seems possible to the 
authors that histamm may be employed as a means ot inves¬ 
tigating the state of gastric secretory function and perhaps 
as a therapeutic agent 

Fatal Case of Acute Intestinal Ohstruetton—The patient 
whose case is reported by Slater and Mackenzie suffered a 
war wound of the diaphragm in 1917 that did not heal His 
perlcct health and perfect digestion for three vears after 
receiving the wound suggests that up to 1921 no abdominal 
viscus herniated through the hole Operation tor acute intes¬ 
tinal obstruction ui 1921 showed that onlv a small portion 
of the transverse colon was obstructed hut empvema resulted 
from infection from the obstructed part of the colon The 
probable result of the empyema was to enlarge the hole m 
the diaphragm. The man was readmitted to hospital in 1922 
with a provisional diagnosis of ptomaine poisoning Death 
occurred suddenly four days later The necropsy disclosed 
that the cardiac end of the stomach and the transverse colon 
had herniated through the hole and were adherent to the 
posterior wall of the thorax The lower lobe of the left lung 
was collapsed and universally adherent The small intestines 
were slightly distended and congested Ml other organs 
appeared to be healthy 

Suppurative Arthritis Simulating Acute Appendicitis—In 
Berry s case a suppurative arthritis of the eleveiitli rioht 
costovertebral joint simulated acute appeiidieitis 

Medical Journal of Australia, Sydney 

1 169 196 (Feb 17) 1923 
1 uerpcral Sepsis T \\ Lipscomb—p 160 
Some Relations of Chmate Weather ind hat Cokeriug to 
C E Corlctle—p 172 

\ csicoNaginal Fistula G Armstroue,—p Ih- 

1 197 2-0 (Fell 24) 1923 

Ca’tc cl Pen \rti.ntis Nodosa J B CIclanJ—p M 
Interim Keport on Results of Dtep KicntscnUi\ frcitncut II 
FIceke-—p 201 

G\nccolot>tc Experiences ui Southern Manchuria \ \ Kra».es % shy 

—p 204 

\ itamm 2 > S Hamsun —p 20o 

Medical Journal of South Africa, Johannesburg 

IS 163 lSt> (Feb) 1>23 
Ho pital Control R 1 Mackenz c—p 164 
Fjsipartum Hcniorrha^c \ \hcJ?ftfrt —p U “ 

Estimation ot Malnutrition m Ouliircn Cl I ci u It —( 170 

Ltcrmc Di p’avcr'cnis O J Came —p J a 

South Afncan Medical Record, Cape Town 

/6 tFch. '’4) 1 23 

\ iJ ’ C " 4^ 74 
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G5niecologie et Obstetnque, Pans 

January 1923 7, No I 

*A.ction of Roentgen Rays on the Ooc>tcs A Lacassagne and H Cou 
tard —p 1 

C>stj> of the Labia "Minora H Mondor and P Huet—p 26 
Conservatne Treatment of Inversion of Uterus Migmiac—p 37 
*Pulse in Retroplacental Hemorrhage Le\ant and L Portes—p 43 
* Uteroplacental \poplexy L Portes —p 56 

Influence of Irradiation of Ovary on Subsequent Fecunda¬ 
tion and Pregnancies —Lacassagne and Coutard irradiated 
the oianes of rabbits and studied the after-effects They 
found that e\en a single and weak irradiation influences the 
subsequent faculty of procreation very unfavorably These 
results are important w ith regard to the treatment of young 
women for hemorrhages It is impossible to stop them with¬ 
out hurting the procreatue function 
The Pulse in Retroplacental Hemorrhage—Levant and 
Portes found that the pulse with retroplacental hemorrhages 
is not alwajs \ery rapid Other factors (toxemia) influence 
the rh 3 thm and the frequency of the pulse, so that no direct 
conclusions are possible as to the part played by the hemor¬ 
rhage Yet this does not change the indications for treatment 
which should consist in the evacuation of the uterus 

Uteroplacental Hemorrhage—Portes deals with the etiol¬ 
ogy and treatment of this condition, when the hemorrhage 
is not only behind the placenta but also in the wall of the 
uterus He believes in the toxemic origin It is theoretically 
impossible to differentiate this condition from a simple retro¬ 
placental hemorrhage Yet in practice we diagnose it if 
such svmptoms are accompanied by very pronounced toxemia, 
a shock, or tetanus of the uterus The treatment of choice 
IS abdominal cesarean section with extirpation of the uterus, 
except where the lesions are \cry small or when the uterus 
contracts normally after evacuation 

Revue Medicale de la Suisse Romande, Geneva 

January 1923 43 No 1 

•Sequelae of Epidemic Encephalitis F Naville—p 1 
•Multiple Sclerosis and Its Etiology E Long—p 27 
•Semeiology of Heart Disease in Children E Thomas —p 37 
Transmission to Auricle of Mitral Murmur M Rocli —p 44 
Post Partum Paralytic Ileus Picot and Francken —p 46 
Traumatic Phlebitis N Betchov—p 48 

Epidemic Encephalitis—Naville estimates that there must 
have been from ISO to 200 cases of encephalitis at Geneva 
during the epidemic of 1918 to 1921, and 43 of the patients 
are known to ha\e probablj permanent sequelae He encoun¬ 
tered also 11 others with a history of encephalitis elsewhere 
a total of 54 cases His conclusions harmonize with those of 
others who have reported that from IS to 20 per cent die 
during the acute phase and complete recoverj follows in 
onU 30 to 40 per cent of the well defined cases Whenever 
parkinsonian symptoms are observed outside of the first stage 
of the disease, it is almost certain to entail disability Not¬ 
withstanding the great diversity in the clinical picture of the 
disease at first, there is a great sameness in the sequelae 
Thej are either of the parkinsonian type, with contracture, 
or there is a psychomotor and mental inertia, without con¬ 
tracture This latter type is twice as common as the parkin¬ 
sonian form, and the outlook for recovery is graver In 
children, the prognosis of the mental disturbances cannot 
be determined as yet In S children the sequelae were of the 
parkiiisoniaii type in 4 others, of the insomnia-excitement 
tvpe Naville reiterates that the sequelae of epidemic 
encephalitis are absolutely pathognomonic They form new 
clinical pictures not known before 

Multiple Sclerosis—This article is an introduction to the 
collective inquirv in regard to multiple sclerosis which is 
now under way m Switzerland as mentioned recently m the 
News department Long comments on the meager results 
trom treatment, even with sodium cacodvlate in large doses, 
while arsphenamm has proved even more disappointing 
The Heart in Children—Thomas analyzes the S cases of 
organic heart disease he discovered m a medical inspection 
ot 747 boys and 757 girls He found tunctional murmurs in 
4 per cent ot the girls but in none ot the bovs The non- 
organic murmurs usuallv subsided under the oculocardiac 


reflex, but this did not modify the organic murmurs The 
latter persisted m 3 of the children, they became exagger¬ 
ated in 2, and attenuated in 3, but never disappeared entirely 
The nonorganic murmurs disappeared in 18 cases, became 
attenuated in 8, and dubious in one case They persisted m 
only one of the total 28 cases 

Archmo Italiano dt Chirurgia, Bologna 

January 1923 6, No 6 

•Hernia of the Bladder in Children C Oliva—p 5U 
•Ligation of Plantar •Vreh G B Macaggi —p 56o 
•Cancer Secondary to L>mphogranuloma V Feriero— p 377 
•Lipoma of the Intestine C Vaccan —p 589 
•Cancer of Rectum and Prostate G D Agata — p 602 
•Purulent Pericarditis in Child C Gamberini — p 619 
Transactions of 1922 Italian Surgical Congress —p 637 
Idem Orthopedic Congress —p 706 
Idem Urologic Congress—p 715 

Hernia of the Bladder in Children—Oliva gives the details 
of sixteen cases of hernia in children under 12 with the 
bladder included in the hernial sac, published by Pott m 
1790 and others since The hernia in these cases was inguinal 
He then describes two cases in his own practice in a girl of 
10 and a boy of 8 The hernia was of the femoral type All 
the eighteen children recovered after the operation In all 
but two of the cases the henna was on the right side, and 
the patients were all boys but one He warns that when a 
toughness of the tissues or a lipoma is found deep in the 
hernia, the possibility of involvement of the bladder should 
be borne in mind, especially vvhen traction on the hernial 
sac induces a desire to urinate 
Ligation of the Plantar Arch—Macaggi describes, with 
illustrations, the simple technic for ligation of the arch 
formed by the external plantar artery and the dorsalis pedis 
through the second interosseous space, reach iig it through 
the dorsum of the foot He has previously described a similar 
technic for ligating the palmar arch through the dorsum of 
the hand, in the second and third interosseous spaces 
Multiple Blastema of the Lymph Glands —The retrospective 
diagnosis in the case reported by Ferrero was that the malig¬ 
nant disease had developed from lymphogranuloma and had 
spread to involve a large part of the lymphatic system The 
patient was a man aged 32 whose brother is said to have 
died from sarcoma of the lymph glands Sarcomatous tissue 
was ev’ident at various points in Ferrero’s case 
Lipoma of the Intestine —Vaccan adds one more case to 
the total of sixty-nme he has compiled from the literature 
In his case there was both a subserous and a submucous 
lipoma 

Cancer of Rectum Involving Tuberculous Prostate — 
D Agata describes the technic with which he resected the 
rectum and removed the prostate and the seminal vesicles 
The prostate and vesicles showed advanced tuberculous 
lesions evidently preceding the encroachment of the adeno¬ 
carcinoma in the rectum The man aged 57 is now, nearly 
a year later in good health, the anus is continent 
Pericardiotomy for Purulen Pericarditis — Gamberini 
relates the case of a boy aged 7 brought to the hospital with 
high fever general cyanosis, extreme dyspnea and tachy¬ 
cardia Puncture m the precordial area released pus but 
this did not give much relief Then the pericardium was 
incised, and 300 c c of pus escaped The main symptoms 
subsided, but the fever persisted Sixteen days later the 
sternum was resected and the multiple purulent foci in the 
pericardium were cleared out and drained both from front 
and back Fistulas and fever persisted for five or six months 
and the child was wasted to a skeleton, but then all symptoms 
disappeared and he is now, four years later, in florid health 

Revista Espafiola de Medicina y Cirugia, Barcelona 

January 1923 6 No 53 

•Surgical Treatment of Cholecj stitis E Ribas Ribas—p 1 
Complications of Chronic Mastoiditis J Vila de Abadal—p 18 

Surgical Treatment of Cholecystitis—Ribas advised opera¬ 
tive treatment m 56 of his 64 cases of gallbladder disease in 
the last two years but only 41 consented Colic m the liver 
region signifies migration of gallstones but liver colic can 
occur in the absence of calculi, as a reaction from the gall- 
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bladder On the other hand, cholecystitis may develop with¬ 
out Iner colic Incipient gallbladder disease may induce a 
set of vague sj mptoms, predominantly gastric As the general 
health soon suffers, tuberculosis may be suspected Ribas 
declares that no one should die in consequence of choleli¬ 
thiasis, but the death rate is still high as the disturbances are 
not traced to the gallbladder until irreparable damage has 
been done To wait for complications is to mvite disaster 
In 2 of his cases, gastric hemorrhage, and m one case intes¬ 
tinal hemorrhage, were cured by remoial of the gallbladder 
In one woman, aged 35, the pains and hemorrhages had 
persisted after gastro enterostomi, but were cured by chole¬ 
cystectomy Ribas reiterates that jaundice is not a symptom 
of gallstone disease, it represents a complication When it 
appears, there is danger In 4 of his cases the gallbladder was 
of the ‘ strawberry” tj pe The pains were se\ ere although 
there were no gallstones, adhesions or distension He gi\es 
colored plates of the findings in this group In his 2 cases 
of gallstone obstruction of the common bile duct the emacia¬ 
tion had progressed so rapidly that the operation had been 
defeiied at first on the assumption of malignant disease In 
5 cases of typical liier colic the operation failed to reveal 
either gallstones or cholecjstitis The stagnation of the bile 
had distended the gallbladder and entailed obstruction of the 
cystic duct Complete cure was realized after removal of 
the gallbladder His experience with 200 gallstone chole¬ 
cystitis cases has confirmed the wisdom of reducing the 
intoxication, flushing the organism with water and guing 
tonics and stimulants to get the patient into a better con¬ 
dition before operating 

Frequency of Intracranial Complicationa of Chronic Mas¬ 
toiditis—Vila de Abadal summarizes the details of nineteen 
cases of chronic suppurative otitis in the last two years in 
which intracranial complications developed In three other 
cases the clinical picture seemed to indicate intracranial com¬ 
plications, but the course revealed that the disturbances were 
due to influenza with neuralgia in the skull, ears and teeth, 
with pulmonary and pleural complications All recovered 
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Treatment of Old Empyema —Esau clears out the cavity 
and lines it with a skin-inuscle flap from near by, after 
resection of ribs He asserts that an empyema fistula should 
never be left to heal spontaneously 
Treatment of Injury of Male Urethra—Jastram gives 
details of twentj-one severe cases and principles for treat¬ 
ment He advises cautious introduction of a soft catheter 
at once, leaving it for a retention catheter if infection is not 
present With severe infection cystostomy should precede 
this The retention catheter should be used after external 
urethrotomy, preferably with an arrangement for aspiration 
Ischemic Contracture of Muscles —Gobell advocates free 
transplantation of muscle in treatment of ischemic contrac¬ 
ture His eighteen illustrations show the technic and the 
excellent results realized in the three cases described 
Early Diagnosis of Acute Pancreatitis —Glass here reports 
his third case of acute hemorrhagic pancreatitis with fat 
tissue necrosis and recovery after drainage of the pancreas 
and small pelvis, without slitting the pancreas capsule He 
ascribes his success to early diagnosis It was based on the 
important symptom of persistent pam in the upper abdomen, 
increasing in intensity every fifteen minutes or less but 
never subsiding completelj The right upper rectus was taut 
and a transverse, tender, tumor-Iike resistance could be felt 
above the umbilicus, corresponding to the site of the pancreas 

Klimsche Wochenschrift, Berlin 

Jan 22 1923 2, No 4 

•Profession Standard of Living and Nutrition O Kestner—p 150 
Distribution of Roentgen Rajs in the Depths H Holfelder—P 154 
•Anesthesia bj- Acetylene Gauss and Wielaiid—p 158 Cone n 
•Misleading Shape of Stomach in Roentgenoscopy A Dienstfertig — 

p 162 

Spasmophilia P Rejlier—p 163 Cone n No 5 
•Thyroid and Erythropoiesis Uiuerricht—p 166 
•Clinical Significance of Experiments on Testes H F O Uaberland 
—p 167 

Formation of Gallstones W Bauermeister—p 168 
Glucose Infusions in Heart Disease Budingcn —p 169 Reply 
Klewitz—p 170 

•Xanthjdrol Test for Urea in Kidney K Walter—p 170 
Blood Concentration After Roentgen Rays F Klenitz—p 171 
Protein Treatment m Ophthalmology R Cords—p 171 
•Predisposition to Disease in Schoolchildren A Lenandowski —P 174 
The Optic Sense of Plants E G Pringsheim —p 175 

Profession, Standard of Living and Nutrition—Kestner 
renews the quantitative and qualitative side of the nutrition 
Anesthesia by Acetylene—Gauss and Wieland report excel¬ 
lent results with the use of acetylene for narcosis Its action 
resembles the action of nitrous oxid, which inhibits processes 
depending on oxygen They say that acetylene has the same 
properties, and the further advantage of possibility of a pro¬ 
longed anesthesia if oxygen is added The breathing and 
circulation are not interfered with, the return to conscious¬ 
ness IS rapid 

The Outline of the Stomach m Roentgenography—Dients- 
fertig emphasizes the necessity of examining the patient from 
several different directions 

The Thyroid and the Production of Erythrocytes—Unver- 
richt observed cases of severe simple anemia (chiefly in 
tuberculous patients) in which arsenic was without thera¬ 
peutic action These patients also presented signs of hypo¬ 
thyroidism (dry rough skin slow psychic action, etc) The 
condition improved under thvroid treatment so that arsenic 
then became effective 

Clinical Sigmficance of Experiments on Testes —Haberland 
reports on fifty-six testis gratts in animals He failed with 
different methods to obtain a permanent survival of trans¬ 
planted testes even when thev had been taken from the 
same animal, and believes that the favorable results reported 
in men are due to suggestion 

Xanthydrol Reaction m Microcheniical Tests for Urea m 
Kidneys—Walter injected the kidneys from the aorta with a 
solution ot xanthvdrol in glacial acetic acid The crystals 
of dixanthylurea were found lodged not only in the lumen 
of the tubules but also in the cells of the glomeruli and 
tubules 

Influence of War on Predisposition to Disease m School- 
children—Lewandovvski shows that schoolchildren born dur- 
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mg the war (1915 and 1916) suffer much less from infectious 
diseases than their predecessors 

Jan 29 1923 2, No 5 

Extra Pyramidal Motor System F H Lewy—p 189 
•Sion Cholangeitis F E R Loewenbardt—p 192 
•Experiments on Eosinophilia E Liebreich—p 194 
•Spasmophilia P Rejher—p 198 Cone n 
•Calcium Retention and Calcification of Vessels RabI —p 202 
•Kidney Function Test with Thiosulphate W Nyiri—p 204 
•Changes of Bacilli la Gases F H Lorentz —p 206 
Liver Function Test ’’ H Worner —p 208 

Intravenous Needle Electrodes for Electrocardiography" H Sachs 
—p 209 

•Physical Chemistry of Phagocytosis R Hober and Kanai —p 209 
•Determination of Uric Acid in Blood Serum K Harpuder —p 209 
Experimental Research on Changes in Digestion After Operations on 
Stomach and Intestines Endericn et al —p 210 
Tuberculosis of Portio Vaginalis W Vogel—p 211 
Exanthem After Phenobarbital Treatment R Herrmann —p 212 
Undernutntion in Treatment of Diabetes S Isaac —p 212 
Milk Hygiene E Friedberger—p 215 

Metabolism of Cholesterol and Its Clinical Import Gross—p 217 

Slow Cholangeitis —Loevvenhardt separates infectious chot 
langertis from the large group of sloyv septicemias The 
history of the patients points usually to a previous hematoge¬ 
nous infection The disease starts without severe general 
symptoms The patient feels weak, has sometimes intestinal 
trouble, the skin and scleras are subictenc, the fever is 
remittent or intermittent, and chills occur frequently The 
liver IS swollen, and a soft enlargement of the spleen is ait 
important sign The bacteria practically always can be 
cultivated from the blood, if the attempt is repeated often 
enough The treatment consists in drainage of the common 
bile duct 

Experiments on Eosinophiha —Liebreich observed nn 
extreme accumulation of eosinophils in one phase of blood 
coagulation He gives details of his difficult technic 
Charcot-Leyden crystals appear also among the cells He 
recalls the fact that the homologous granules are crystalloid 
in some species, and believes there is a relation of the 
granule substance to fibrin 

Spasmophilia —Reyher contends that a disease exists in 
Germany which is identical with beriberi in infants and the 
spasmophilic dyspepsia described by Japanese authors He 
explains it as a food disorder inducing a tendency to con- 
yulsions, and considers it as the basis of so-called spasmo¬ 
philia He does not regard the increased mechanical and 
electric irritability of the nerves as an essential part of the 
syndrome, but attributes this symptom to loss or lack of 
calcium (usually due to rachitis) He believes that the 
hemorrhages in the parathyroids, found sometimes in this 
condition, are only a manifestation of a general tendency 
to hemorrhage similar to the petechiae found in beriberi 
Large amounts of vitamin B influence the condition favorably 
111 a short time He calls it spasmogene NahrschadLii 

Calcium Retention, Calcification of Vessels, and Function 
of Kidneys—Rabl added phosphoric acid to the food of white 
mice for two days, alternating with alkaline phosphates and 
some sodium acetate keeping this up for two or three weeks 
The food contained in addition considerable calcium AH 
the animals showed extensive calcification in the kidneys 
heart and stomach Half of them had similar changes in 
the lungs and large arteries The liver, spleen, pancreas and 
intestine were intact Animals which received the phosphoric 
acid alone, had calcification only in the heart and lungs 
He concludes, therefore, that the important factors in the 
genesis of ‘calcium gout” are changes in the acid and alkali 
equilibrium during a simultaneous, large calcium intake (by 
mouth or from the bones) The typical experimental ‘‘calcium 
metastasis” in toxic (sublimate) nephritis could be explained 
bv the lowered ability of such kidneys to maintain the acid- 
alkali equilibrium The calcification of the arteries shows 
that It need not be localized m degenerated parts of 
arteries Some renal phosphate calculi may be due to similar 
conditions 

Kidney Function Teat with Thiosulphate—Nyin found that 
a healthy kidney excreted within two or three hours 30 to 40 
per cent of 10 c c of a 10 per cent solution (1 gm of sub¬ 
stance) of sodium thiosulphate injected intravenously In 
diseases of the kidneys he found between 0 and 23 per cent 
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Changes of Bacilli in Gases—Lorentz found that oxygen 
increases the production of toxin by diphtheria bacilli, and 
inhibits their growth Carbon dioxid acts in the opposite 
way It seems that it increases also the number of positive 
results of diagnostic cultures 

Physical Chemistry of Phagocytosis —Hober and Kanai 
consider the opsonic phenomena more or less as the action of 
globulins iVn increase in the amounts of globulins repre¬ 
sents promotion of phagocytosis 

Quantitative Determination of Uric Acid in Blood Serum 
—Harpuder’s method aims to avoid the errors due to adsorp¬ 
tion of uric acid to the blood proteins 

Medizimsche Klimk, Berlin 

Jan 21 1923 19, No 3 

*Hemorrhagtc Diatheses P Mo^a^\ltz—p 71 
Metabolism and Dermatology E Pulay —p 77 
*Toxic hxiuthems and Prognosis of Sjphihs G Stumpke—p 80 
*1* xtracardiac Alurmurs A Arnstem—p 81 
•Malaria in Berlin E Schiff —p 84 
•Blood Grouping K Meyer and H Ziskoven —p 87 
Disease of Bladder E Fortner—p 89 

Survey of Progress in Roentgen Ray Diagnosis L Freund—p 91 

Hemorrhagic Diatheses —Moraw itz emphasizes the need to 
gather more exactly examined material for the future The 
history of the case is very important for the diagnosis of 
scurvi in addition to the bleeding gums and the lack of any 
characteristic changes in the morphologj and chemistry of 
the blood The curative action of the antiscorbutic diet 
confirms the diagnosis The characteristic symptom in 
hemophilia is the protracted time of coagulation of the blood 
The elements of the blood, especially the blood platelets, are 
normal The cases with lack of fibrinogen should not be 
confounded with the pure pathologic entity of hemophilia 
The typical heredity is an aid to diagnosis, though there are 
other hereditary instances of hemorrhagic diatheses with a 
low number of blood platelets Critical study reveals that 
of 300 hemophilic families on which reports have been pub¬ 
lished, hemophilia is certain in only about forty The term 
Werlhof’s disease should be reserved for purpuras with 
abnormally small numbers of blood platelets While the 
hemorrhages are restricted to the extremities in a simple 
purpura, these patients bleed also from the mouth, intestines 
and kidneys The critical number of blood platelets seems 
to be 30000 Yet the changes in the endoUielial cells of 
the capillaries are also important It is possible that the 
spleen has an influence on them, since splenectomy is 
followed only by a passing increase in blood platelets, 
but the tendency to hemorrhage may be definitely arrested 
Other cases with thrombopenia do not bleed In all con¬ 
ditions with low numbers of platelets the blood clot does 
not retract The simple (or rheumatic) purpura gives 
the impression of an infectious disease These hemorrhages 
are complicated with erythemas, urticaria and transient 
edemas which together with the pains m the joints, resemble 
the symptoms of serum sickness Actual hemorrhagic nephri¬ 
tis may occur, while there is only a simple bleeding from the 
kidneys in the thrombopenia purpura The hemorrhages m 
infectious diseases do not fit well into the present general 
outline 

Toxic Exanthems and Prognosis of Syphilis—Stumpk 
found recurrence of symptoms of syphilis in seven cases oi 
of eleven that presented an arsphenamm dermatitis It i 
therefore, prognostically not favorable as was assumed at or 
time 

Extracardiac Murmurs, Especially from Lung Vessels- 
A-rnstem publishes a case of a murmur due to a siiia 
aneurysm of a branch of the pulmonary arterv m broiichiei 
tasia The patient had a subplireiiic abscess winch ha 
perforated a bronchus 

Tropical Malaria m Berlin—Seliiff reports four furtlic 
cases of tropical malaria Three of them were nrobablv on 
certainly infected in Berlin Two of them vve“c svphilitic 
being treated with arsphenamm 

Blood Groupmg—Meyer and Ziskoven review the questio 
of blood grouping and its practical importance in blood tran; 
fusions and transplantations oi skin Since Eden loun 


changes in the iso-agglutinins alter different drugs (qmnin, 
calcium lactate, antipynn arsenic ether chloroform and 
roentgen rays) they tested tins action on twenty-three eases 
They did not find any changes, and believe that Edens 
findings were due to a mistake with sedimentation ot 
corpuscles 

Jan 23 1923 1 9 Xo 4 
Dementia Praccox. H Berger —p 101 

•Antistreptococcus Scrums F Meyer and K Joseph—p 103 
Metabolism and Dermatology E Pulay —p 103 Coot n 
"Parayertcbral Dulness from Enlarged \uncle \ Lcimdorfcr—p lit 
Severe Case of Botultnus Poisoning \\ Seidclraann ^—p 113 
•Hemophilia and Pituitary Extract H Xcuniann—p tl5 
Specific Gravity of Small Xmomits of brine A Jolles—p 115 
Official Estimation of Disability \\ ulsten—-p 116 

•Fight Against Tuberculosis F jessen—p 117 
Cheaper Prescriptions R Kay ver —p 120 
Diseases of Bladder E Fortner—p 121 

Present Conceptions of Pain in Muscles and Nerves K Singer 
—p 123 

Streptococcus Infection and Antistreptococcus Serums — 
Meyer and Joseph confirm five serologically different groups 
of streptococci It is ev ideiit that a general specific action 
cannot be expected from univalent scrums The serums have 
to be repeatedly tested with new strains Some streptococci 
produce Iiemotoxms which however cannot be kept for more 
than three days These toxins are identical in all groups 
They do not kill the animal immediately but cause severe 
anemia and death within a few weeks In spite ot many 
difficulties they were able to produce serums which act not 
only against the cocci but also against these toxins These 
serums have a curative effect in animals Colloidal solutions 
dimmish the activ ity of the toxins 

Paravertebral Dulness from Enlarged Auricle—Leimdorfer 
has been studying paravertebral dulness due to enlargement 
of the left auricle in forty patients The dulness is marked 
especially in decompensated mitral stenosis and may cover 
the left mterscapular area from the fifth to the ninth thoracic 
vertebrae Enlarged lymphatic glands cause usually bilateral 
areas of dulness and other symptoms Dilatation and 
aneurysm of the aorta also have to be excluded 
Hemophilia and Pituitary Extracts —Neumann reports a 
case of probable hemophilia The bleeding from the nose 
stopped after one local and one subcutaneous application of 
pituitary extract 

Fight Against Tuberculosis—Jessen sees m the early diag¬ 
nosis and treatment of children the safest way to fight tuber¬ 
culosis The physician should not wait to make a diagnosis 
until he finds bacilli A slight blepharitis enlarged cervical 
or peribronchial glands atrophy of the trapezius even fliisli 
mg of one half of the face or one dilated pupil arc signs of 
beginning tuberculosis if the rectal temperature exceeds 37 2 
C at noon (typical maximum m tuberculosis) Changes ol 
acidity in the gastric juice may be due to pressure from 
enlarged bronchial glands on the pneumogastne nerve Lack 
of progress in school apparent laziness mav be manifes 
tatioiis of tuberculous intoxication The paralytic thorax 
is a sign of tuberculosis not of a predisposition to it 

Monatsschnft fur Geb und Gynakologie, Berlin 
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Fetal Movements as for Respiration W Walz—p 331 
Etiology of Congenital Atresia of Small Intestine Hennig—p 342 
Treatment of General Puerperal Infection E Henrard —p 347 
*Pro\ocative Procedures in Gonorrhea E Muller and C Richter 
—p 355 

Early Diagnosis of Congenital Heart Defects H WusthofE —p 365 
M orks ot Prof G Winter—p 376 

Placenta Praevia—Hofmeier relates that he has had one 
case of placenta praevia in each 79 obstetric cases in the 
last ten years The death rate was 7 S per cent in the total 
218 cases Cesarean section was done m 14, with 214 per 
cent mortality, embolism in the third week was responsible 
for one death, and preceding hemorrhages for another The 
third fatality might have been averted if supravaginal ampu¬ 
tation had followed at once This should be the routine 
procedure when the placenta is embedded in the lower seg¬ 
ment of the uterus Generally, the primary embedding is 
above this segment, and the placenta merely extends down 
into the lower passage The danger of fatal hemorrhage 
with placenta praevia is not so great as usually assumed 
Cervical Implantation of Placenta—When the placenta 
deielops partially or entirely in the cervix, the vaginal por¬ 
tion of the uterus, or at least one lip of the portio, appears 
swollen, or one wall of the cervix feels as if it contained a 
tumor In multiparas the portio seems abnormally short and 
varicose \eins may be visible Even a placenta entirely in 
the cerMx does not always present as placenta praevia The 
head was sometimes found movable high above the pelvis 
The mishaps with cervical placenta have generally been due 
to the fact that it was not recognized in tune If the bleeding 
continues, Zangemeister and Schilling advise removing the 
uterus without delay, as also when infection is suspected 
The numerous manipulations usually entail infection 
Practical Import of Fever at Childbirth —Henkel sum¬ 
marizes his experience m the warning that fever is not an 
indication to hasten delivery but rather a contraindication 
If delivery is hastened, there is need for extra caution to 
avoid lacerations or contusions 

Bladder Impeding Delivery—Sachs discusses displacement 
of the bladder between the uterine ligaments, a lateral cysto- 
cele This must not be mistaken for a cystic tumor The 
bladder in this position is also liable to injury in vaginal 
operations 

Vances in the Bladder—Rosenstein describes a case in 
which constipation from a stricture of the anus had caused 
a puzzling clinical picture and such congestion m the pelvic 
vessels that varices in the bladder were nearly mistaken for 
metastases of an intestinal cancer that had been successfully 
removed 4fter the stricture had been corrected, the varices 
in the bladder disappeared He reports a number of other 
instances of misleading varices in the bladder 
Pregnancy Pyelitis—Rosmski’s experience demonstrates 
that women who have had pregnancy pyelitis must be kept 
under superv ision until kidney functioning has returned com¬ 
pletely to normal Evacuation of the uterus is more effec¬ 
tive in the severer cases even than nephrotomy The kidney 
has been known to recuperate, he adds, after evacuation of 
17 liters ot contents 

Urinary Fistulas—Schroeder gives details of nineteen 
operative cases of vesicovaginal fistulas He utilized the 
uterus in closing the gap in six instances 

Cancer of Sigmoid Flexure—The cancer and stenosis had 
simulated a tumor in the adnexa in the case reported bv 
Schutze The woman aged 38, recovered completely alter 
resection of the intestine with primary suture 

Ventrifixation of the Dterus—In Fuchs series ol 218 
vesicoventnfixations 37 women subsequently had a total ot 
47 pregnancies Delivery was normal and spontaneous in 
24, in 4 the placenta had to be detached by hand, and there 
was transverse presentation in 2 Abortion occurred in 5 
cases—about the usual average Fuchs remarks that even 
if the fi-eation was responsible for these anomalies which 
is scarcely probable—they are too few to discredit ventri¬ 
fixation 

Experimental Roentgen Injury of Ovaries —Unterberger 
exposed the ovaries of butterflies to the roentgen rays, and 
noted a decidedly deleterious action on the offspring They 


were all abnormally small, and differed in other ways from 
the standard He warns of the danger of even mild roentgen 
irradiation of the ovaries in girls and young women 

Diffuse Peritonitis in Gynecologic and Obstetric Cases_ 

Beiithin presents arguments in favor of local ether treatment, 
and urges early diagnosis by puncture The routine pro¬ 
cedure, he states, should be simple incision and drainage, 
without irrigation or mechanical removal of pus or adhesions 
With peritonitis from abortion, he insists that no attempt 
should be made to remove the relics of the ovum, they will 
be spontaneously expelled After-treatment is extremely 
important and includes regulating the fluid intake, the breath¬ 
ing, the heart action, and peristalsis He gives details of 
twenty-six cases in which SO or 100 gm of ether was injected 
in prophylaxis The results indicate, he says, that this is 
the best method of treatment known to date The mam thing 
is early diagnosis 

Pregnancy Kidney—Fink explains that pregnancy albumi¬ 
nuria IS merely the expression of instability and irritability 
of the epithelium When there is no rise in blood pressure 
and no edema, it is harmless, and does not require treatment 
With pregnancy nephropathy, there is a tendency to stag¬ 
nation of water throughout the tissues The kidney paren¬ 
chyma merely shares in this Treatment must aim to reduce 
the retention of water by rest and reduction of the intake of 
water and salt If the blood pressure rises, eclampsia may 
occur Acute nephritis may develop in the pregnant and 
require the same treatment as in other conditions Chronic 
nephritis may make interruption of the pregnancy necessarj 
if the sjmptoms become alarming 

Diagnosis of Twin Pregnancy—Offermann regards differ¬ 
ence in the distinctness with which the fetal heart sounds are 
perceived as a sure sign of twin pregnancy The heart sounds 
seem to spread from a single center, but thej are like two 
clocks beating together, one will lag behind the other at 
times, like the hoof beats of two galloping horses He calls 
this the diffcrLiiauiii iinheit sign Another sign is the presence 
of the umbilical cord murmur at two different points when 
the heart sounds are heard The umbilical cord murmur 
seems to have its origin in the heart 

Experimental Intraperitoneal Injection of Ether—Naujoks 
experimented on rabbits The findings confirm the beneficial 
action of ether in peritonitis, although it is impossible to 
apply the findings in these small animals directly to man 

Provocative Procedures in Gonorrhea—kluller and Richter 
describe experiences with intravenous injection of glucose 
solution It should be supplemented by local measures This 
combination proved most effective 

Wiener klimsclie Wochenschnft, Vienna 

Jan 25 1923 36, No 4 

•Treatment of Sterility in Women E Graff —p 61 

Causal and Teleologic Views in Pathology R Meyer —p 64 
Determination of the Amount of Blood in Man I Piticanu —p 63 
Instrument for Lavage of the Bladder Oppenlieim —p 69 

Treatment of Tuberculosis J B Andreatti —p 69 Cone n 
•Alcohol and School H Reichel—p 72 
Rokitanskj and Scientific Societies M Zeissl —p 74 

Treatment of Sterility in Women—Graff prefers examin¬ 
ing the sperm from the vagina to the usual condom method 
Primary sterility is usually associated with hypoplastic con¬ 
ditions in the sex organs The only manifestation of this 
may be irregular menstruation All surgical measures are 
useless in these cases Retroflexion and retroversion of the 
uterus raav be the cause of sterility, though their influence is 
largelv overestimated Inflammatory conditions in the sex 
organs must be treated Gonorrhea is a frequent cause 
Rubin s test for permeability of the tubes is very useful No 
operation for sterility should be performed without this test 
He believes there is an immunity against sperm and does not 
consider dyspareunia a cause of sterility 

Alcohol and School—Reichel deals with the difficulties of 
antialcohol education It is not sufficient to teach absti¬ 
nence the teacher must show that life is improved by it 
The hygienic economic and moral eviE of alcohol should 
be explained 
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Zeitschnft fur urologische Chirurgie, Berlin 

Feb 17 1923 12 No 1 2 
•The Accessory Sex Glands D Ohmon —p 1 

•The Ejaculatory Duct After Prostatectomj R Lichtenstern —p 33 
•The Technic for Nephrotoin> E Hagenbach —p 40 
Plastic Operations on the Urethra I Deutsch —p 47 
Hjdronephrosis from Developmental Anomalies \\ Tmnemeyer—p 50 
Mutual Relations Between Prostate and Seminal Vesicles 
—Ohmon analyzes the microscopic and macroscopic findings 
at necropsy of thirtj-three persons succumbing to a variety 
of diseases The prostate was found normal m only 21 22 per 
cent and the seminal vesicles in only 33 34 per cent while m 
69 6 per cent of all cases there neier had been any symptoms 
attracting attention to the accessory sex glands The prostate 
after the age of 40 is thus abnormal more frequently than 
hitherto supposed 

The Ejaculatory Duct After Prostatectomy—Lichtenstern 
reports the results of anatomic and clinical research on the 
behavior of the ejaculatory duct after suprapubic pros¬ 
tatectomy 

Technic of Nephrotomy—Hagenbach brings the lips of the 
incision in the kidney together by long suture threads passed 
directly through the kidney from side to side, tied o\er a 
solid support on each side He uses three such mattress 
sutures of catgut the solid supports on each side of the 
kidney are fat from the kidney or fragments of muscle 
This method has been applied m nine cases and there has 
been no tendency to hemorrhage The article is illustrated 

Zentralblatt fur Chirurgie, Leipzig 

Feb 24 1923 50, No 3 

Duodenal Ulcer m Relation to Icterus H Zoepflel —p 297 
Effusion of Cbjle into Peritoneal Cavity G Golm —p 300 
Injuries of Intestinal Wall Caused Presumably by Ascaris Lumbri 
coides K Anrassy and K Himmelreiclier —p 302 
Incarcerated Hernia of Iiitersigmoid Fossa F Erkes —p 306 
Ossification Disturbances of the Calcaneura A Blenckc —p 303 
Periarterial Sympathectomy in Arteriosclerotic Gangrene H Matlieis 
—p 309 

Static Coaa Vara G Riedel—p 312 

Duodenal Ulcer lu Relation to Inflammation and Icterus 
—Leaving out of consideration the cases in which a gall¬ 
stone affection coincides with a duodenal ulcer, the appear¬ 
ance of jaundice caused directly by a duodenal ulcer is very 
rare The origin of the jaundice is of course clear in cases 
111 which an ulcer is located directly at the site of Vaters 
papilla, or when dense adhesions arising from an ulcer com¬ 
press the lumen of the common bile duct In such cases, 
however the jaundice will usually be permanent It is the 
cases of transient jaundice associated with duodenal ulcer 
that are obscure Zoepffel cites three cases m point, from 
which he concludes that occasionally there occur acute, 
inflammatory manifestations in chronic peptic ulcers of the 
stomach and duodenum, which owing to their seat near the 
common bile duct may obstruct and cause stagnation of 
bile and hence jaundice, through blocking of Vater s papilla 
by edematous swelling Sometimes though not necessarily, 
this IS attended by a secondary cholangitis In many cases, 
therefore, the duodenal ulcer must be held directly responsible 
for the bile stasis Those cases in which adhesions appar¬ 
ently have existed for some time but m which icterus appears 
only occasionally prove that the jaundice was not caused by 
them but by temporary blocking of the common bile duct 
from an acute exacerbation of the chronic ulcer 

Zentralblatt fur innere Medizm, Leipzig 

Jail 20 1923 41 No 3 

Trcalraeiit of Chronic Constipation G Roscnfeld —p 34 
Treatment of Chronic Constipation—Rosen feld believes 
that every chronic constipation is due to a spastic condition 
in the intestines His treatment consists of foods such as 
oat meal chocolate etc This diet improved the constipation 
even m a patient who was suffering from a carcinoma of the 
sigmoid flexure The foods are of the constipating type 

Jan 27 1923 44 Xo 4 

•Hcrcditj in Dupujlrens Contracture J Lows —p 51 

Heredity m Dupuytren’s Contracture—Lowy has traeed this 
in four generations Occupation may have an influence on 


the form of the contracture and the patient be able to con¬ 
tinue his work m spite of the deformity 

Casopis Lekaruv Ceskych, Prague 

Jan 20 1923 62 No 3 

Louis Pasteur J Hlava—p 33 Idem K \\ eigner—p S3 
* Spontaneous Generation of Microbes Andrjesski aud V anicek—p 60 
'Biochemical Properties of Colon Bacilli Pirc I —p 60 
'Adenoma m Sheeps Lungs Due to Parasites \ Hofman—p 6> 

A New Alleged Proof of Spontaneous Generation of 
Microbes—Andrjevski and Vanicek found that SaUiarofTs 
alleged ‘globules colloides are artefacts and that his alleged 
proof of spontaneous generation of bacilli is due to hek of 
asepsis in his research 

Biocheimcal Properties of Colon Bacilli and Their Relation 
to Specific Antigenic Reactions—Pirc finds that the chemical 
actions of the colon bacillus (fermentation of milk sugar gas 
formation from glucose and reduction of neutral red) are 
more important than its antigenic properties Attempts to 
differentiate colon bacilli from other similar micro organisms 
by means of agglutination and complement fixation did not 
give satisfactorv results 

Adenoma in Sheep’s Lung Due to Parasites —Hofman 
surveys the significance of parasites for the formation ot 
tumors and publishes a description and pictures of an 
adenoma from the lung of a sheep which was apparently 
due to infection by strong! loidcs 

Jan 27 1921 62 No 4 
•Persistent Fistular \ oice M Secniann —p 81 
Two Cases of Aeurosjphihs A Mazacoia—p '^<8 
Three Severe Cases of Ingumil Hernia Polak—p 90 
Tubercle of Optic Disk and Choroid J Janku —p 93 Cone n 

Persistent Fistular Voice—Scemann publishes the histones 
of three patients who retained after pubertv the high pitehcd 
fistular voice In all he found marked hvpoplasia of the 
posterior part of the upper opening of the larynx especially 
of the ary epiglottic bands The constitutional factor was 
demonstrated b\ the coincidence of the affection in two 
brothers Phonetic exercises taught the patients in a few 
weeks to use the deep pectoral voice 
Three Severe Cases of Inguinal Hernia—Polak publishes 
three cases of inguinal hernias w itli complications He 
emphasizes tlic predominance of the right side m similar 
conditions due to the later descent of the right testis 
Tubercle of Optic Disk and Choroid—Janku eompletcs a 
study of tubercles of the fundus of the eye and publishes 
ten colored illustrations The ehronic affection is compara 
tively mild but recurs easily even after spccifie treatment 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Feb 17 1923 1 No 7 

•Radiotherap> of Ocular Tuberculosis C A KruU —p 630 
•Myoclonic Reflexes as Risis for Tpilcplic Mjoclonus L J J Mus 
kens—p 642 

•Tracheal Cannula from Phv siologic Standpoint P J Mmk—p 6 j 0 
•Serodiagnosis of Syphilis J van tier ffncdtii —p 6^ 

•present Status of In uUn in Treatment of Diabetes A Grckcnstuk 
—p 665 

Radiotherapy of Ocular Tuberculosis—kruU asserts that 
clinical experience has apparently estiblishcd that the rociit 
gen and radium rays, applied near or to the eve itself, m 
proper doscs do not injure the eye Vxiiifeld has jmblished 
cases of sarcoma or epithelioma of the interior ot the eye 
which retrogressed under roentgen rav treatment without 
serious injury to the choroid or retina except that catarict 
developed later But the cataract was easily removed when 
the proper time came Krull gives details ot 10 cases of 
tuberculous processes m the eyes with svstematic roentgen 
ray treatment at the Amsterdam Linversity eye cliiiic In 
SO per cent the effect was favorable allliougli recurrence of 
the tuberculous affection was not uncommon In 2 other 
cases the progressive disease seemed to have its loiirsc 
slowed in 5 other cases the effect ot the treatiiiem was 
dubious and in 8 olliers no modification was apjiarent No 
injurious bv effects were evident m any iiistaiiee riii benefit 
was striking in one case of blepharospasm and tulierculoiis 
conjunctivitis ot the evelid but suggestion may have con¬ 
tributed to the prompt effecL buperficial lubereiiloii proC 
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esses in the choroid responded very favorably to irradiation, 
as also 4 of the 28 cases of tuberculous iritis In one case 
a very superficial necrosis of the cornea followed the expo¬ 
sures, but it soon healed Radiotherapy seems to be most 
promising in tuberculous keratosclentis, indolent tubercle of 
the ins, and cyclochoroiditis when the affection is stationary 
or progressing With 2 or 3 Holzknecht units, repeated at 
three week intervals, no injury has ever been observed, while 
the results were often encouraging The age of Krull’s 
patients ranged from 12 to 57 

Myoclonic Reflexes in Relation to Epilepsy—Muskens 
here presents his second report on research with cats It 
has demonstrated that we can induce m these animals, by 
toxic influence, myoclonic and regional spasms which appar¬ 
ently resemble in every respect similar epileptic myoclonic 
and regional convulsions m man He used camphor bromid 
and absinthe for the purpose, and states that we have by this 
means a simple and easy method for physiologic research on 
epilepsy Certain lesions of the central nervous system 
modified the reaction 

Tracheal Cannula from the Physiologic Aspect—Mink 
remarks that when the tracheal cannula is only for temporary 
use, the physiologic aspect need scarcely be considered But 
when it is to be worn a long time, this is very important, 
and he explains why the usual custom of using as wide a 
cannula as possible impairs the breathing capacity In normal 
conditions, he says, the intratracheal pressure averages 25 
mm of water, but in mouth-breathers, the pressure is only 
IS mm This is one of the reasons why mouth-breathing is 
so deleterious A broad tracheal cannula transforms con¬ 
ditions to the mouth-breathing type, a pressure of only 15 
mm or below There is a kind of valve action in the nose 
as air enters, and a similar valve action at the vocal cords 
during expiration Something of the kind should be provided 
for intratracheal respiration when it is to be long continued 

Serodiagnosis of Syphilis —This communication from the 
central laboratory of the public health service at Utrecht 
reports the parallel application of three or four serodiag- 
nostic tests to 1,800 serums The Meinicke turbidity reaction 
with cholesterol proved more sensitive than any of the others, 
and seemed to be specific in higher degree The tenacitv 
with which it persisted under treatment was remarkable The 
technic is simple convenient and often does not take more 
than an hour The response is particularly clear as both 
turbidity and flocculation are involved 

Treatment of Diabetes with Pancreas Extract—In conclud¬ 
ing this long account of the research on insulin and its 
results, Grevenstuk states that the islands of Langerhans, 
and not the acini of the pancreas are responsible for the 
disturbance in sugar metabolism 
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•Writing Xledical Articles G van Rijnberk—p 742 Cone n No 10 
•Prophylaxis of Puerperal Fever K de Snoo—p 746 
•Nose Throat and Ears in the Tuberculous Siemens—p 764 
Oat Flakes and Oatmeal in Diabetic Diet N Keulemans —p 769 
Calcified Hydatid Cyst in Liver S J van Wijhe and E Hammer — 
p 771 

Case of Epidemic Encephalitis P Tak ■ p 773 

Trichlorethylenc in Trcatn ent of Trigeminal Neuralgia E Laqueur 
—p 77S 


Writing Medical Arbcles—Van Rijnberk is editor of the 
Tildschnft, and he says, among other things, that every 
communication deserves publication which presents a new 
idea or a new fact or a fact new to the country or race 
Dividing the value of the contents of the article by its length, 
gives the specific gravity of the article 'Too often,” he 
exclaims “the quotient proves to be less than 1” In the 
clinical history, he advises striking out every particular 
which the writer did not make use of himself in his diagnosis, 
treatment or prognosis He pleads further that bibliographic 
references should be given by titles In conclusion he ven¬ 
tures the statement that what is needed is a better compre¬ 
hension of the facts already known instead of piling up more 
He says we arc being crushed and suffocated with dry single 
facts What a blessing it would be if all the journals of 
the world would agree not to publish any new facts tor ten 
years, and devote their pages to collective reviews and mono¬ 
graphs on the lacts already know n ” 


Prophylaxis of Puerperal Fever—De Snoo is director o‘ 
the national midwifery college in the Netherlands, and he 
presents an array of arguments to show that puerperal infec¬ 
tion has other origins than those generally accepted, and that 
the chief danger is from other parturients with puerperal 
fever It seems as if a special strain of cocci is developed 
by passage through other parturients Women with chronic 
gonorrhea would theoretically seem to be peculiarly exposed 
to danger of secondary infection yet he has had no death 
from puerperal fever in 5,000 obstetric cases in which the 
shape of the pelvis and the presentation was normal or nearly 
so, and delivery proceeded spontaneously, and yet many of 
them had chronic gonorrhea and chronic suppuration from 
other causes The danger from these is thus comparatively 
negligible Autoinfection from bacteria already present, lurk¬ 
ing possibly for years in the genitalia, certainly can occur, 
but It is exceptional His tables show that the proportion 
of cases with fever after internal examination was twice as 
large when the interval between the internal examination 
and delivery had been from two to six days (33 3 per cent) 
than when the interval had been shorter Only 6 of the 827 
cases with interval of less than twelve hours were pathologic 
In 91 cases of placenta praevia, the same influence of the 
interval was apparent The only 2 deaths were in women 
who had been examined internally from two to six days 
before delivery, and the pathologic cases were far more 
numerous than m the other group The only reason why 
certain careless obstetricians in private practice are liable 
to have a good record is because their patients are not 
exposed to contagion from other parturients as they would 
be in institutions 

Ear, Nose and Throat Affections m the Tuberculous — 
Siemens gives a table of data from 1,457 tuberculous inmates 
of a sanatorium, including 552 men, 667 women and 238 chil¬ 
dren Fully 20 per cent had some existing affection or 
anomaly in nose, throat or ear, 7 per cent chronic otitis 
media 

Acta Chirurgica Scandinavica, Stockholm 

1922 Supplement I 

•The Flimmation of Etlier K Gramen —pp 1 146 

Ether in Blood, Milk, Brine and Breath After Ether 
Anesthesia —The first supplement to the Acta Chirurgica 
Scandinavica 1922, is devoted to Grameii’s extensive research 
in this line and on the acidosis which follows general anes¬ 
thesia He worked out a special method for determining the 
percentage of ether mice of body fluids and in the breath, 
and tabulates the findings from 700 tests The child born 
after the mother has been given ether may show the effect 
of it This should be borne in mind in treating the new-born 
His experiments further confirmed the decidedly favorable 
effects of refraining from purgation and reducing the intake 
of food preliminary to the operation, while at the same time 
supplying fluids m abundance and warding off anesthesia 
acidosis by giving glucose and bicarbonate The vomit after 
ether anesthesia indicates that there is achylia The kidneys 
may show acute damage from the ether, m one fatal case it 
amounted to intense nephrosis This may be the explana¬ 
tion of certain tardy fatalities after general anesthesia 
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•Transmission of Multiple Sclerosis to Guinea Pigs V Jensen and 

G E Schrpder-—p 133 

Electrocoagulation for Lupus in Nose and Threat Vibede —p 140 

Experimental Multiple Sclerosis —^Jensen and Schrjldcr 
injected nine rabbits and twenty guinea-pigs with blood and 
spinal fluid from seven patients with multiple sclerosis The 
results were constantly negative, except m one case m which 
spirochetes were found m the spinal cord Of the six animals 
injected with these spirochetes, one developed paraljsis, and 
the brain and spinal cord showed lesions resembling those of 
multiple sclerosis, but no spirochetes could be found in the 
animal This one instance confirms the assumption of an 
infectious etiology, or, at least, that what we call multiple 
sclerosis may not always have the same origin 
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MYOSITIS OSSIFICANS* 

DEAN LEWIS, MD 

CHICAGO 

Cases of circumscribed myositis ossificans have been 
reported with increasing frequency during the last few 
years It is probable that the condition is more com¬ 
mon than even the large number of reported cases 
would indicate, for when ossification is not extensive 
and not m such a position that the motion of a joint 
IS limited or a definite disability occurs, a physician 
IS not consulted The circumscribed form of myositis 
ossificans is of special interest to the surgeon because 
of its association with dislocations and fractures, 
because of the difficulties sometimes encountered in 
making a differential diagnosis, and because of the 
relation of periosteal stripping and displacement to 
heterologous bone formation 

Three forms of circumscribed mj'ositis are recog¬ 
nized 

1 The traumatic 

(а) Occupational mjositis ossifications due as a rule 

to repeated injuries 

(б) Myositis ossificans due to repeated injuries not 

sustained m pursuit of an occupation 
(c) Myositis ossificans due to a single severe injury 

2 The nontraumatic form, in which even single or repeated 
injuries can be excluded 

3 The neurotic form usually associated with arthropathies 
or fractures occurring in tabes, dementia or sj ringomjelia 

Circumscribed myositis ossificans developing in clean 
incised abdominal wounds forms an interesting study 
In some of these cases there is no possibihty of 
periosteal injury or displacement, and therefore the 
bone must have formed as the result of metaplasia of 
connective tissue cells In an article published by 
Kuttner m 1910, dealing with circumscribed ossifying 
mj ositis, but five cases are recorded in which the lesion 
developed in a wound caused bj a sharp instrument 
producing a clean incised or punctured wound Most 
of the cases develop after a severe injury caused by 
blunt force m which considerable laceration of muscle 
fibers associated with hematoma formation occurs 

Bender reports a case m which bone dev eloped in the 
biceps brachii following a punctured wound from a 
darning needle, Schw arz, one in vv hicb bone dev eloped 
m the glutei muscles after they were cut with glass, 
particles of which were found imbedded m the bone 
Werner has described an ossifvmg process in the biceps 
brachii after a punctured wound Cranwell has 
described two cases in winch bone developed in muscles 

•Read before the \\cstcm Surgical Vssociation Dec 8 1922 


following incised wounds In one of these, the patient 
was whittling, when the knife slipped and pierced the 
inner part of the thigh passing through the adductor 
muscles Considerable hemorrhage occurred, but the 
wound healed rapidly Atter some months, a piece of 
bone of considerable size developed in the adductor 
muscles This was removed later The second case 
reported by Cranwell, occurred in a man, aged 22 
Three months before he was operated on, he sustained 
a stab wound of the left thigh, with considerable 
haiiorrhage The wound suppurated, and healed 
slowly Soon a painful mass developed along the track 
of the stab wound This mass, which proved to be 
bone, was later remov'ed It was attached to the femur 
by a broad base These cases indicate that circum¬ 
scribed mvositis may, but rarely does, occur after clean 
incised wounds 

sn OSITIS OSSIFICANS IN THE ABDOMIN \L WALL 

I have observed two cases in which bone developed 
in incisions of the abdominal wall 

Case 1—A man aged 27 for over a year before lie was 
admitted to the hospital had experienced from time to time 
an aching pam in the epigastrium This pam usuallv devel¬ 
oped early in the evening and lasted half an hour or some¬ 
what longer At times the pain would come on at 1 or 2 
oclock in the morning and last two or three hours Nausea 
was not associated with the pam and no vomiting had 
occurred At first bismuth relieved the pam A few weeks 
before the patient entered the hospital the pains were expe¬ 
rienced during the day Of late the pain and distress had 
been almost continuous but had varied in intensity The 
distress could be controlled to a considerable degree by a 
liquid diet During the year the patient had had several 
attacks of acute arthritis 

The general examination was negative except as regards 
the heart The apex beat was in the seventh intercostal space 
two finger breadths external to the nipple line The impulse 
was heaving A loud dnstolic murmur was heard over the 
base which was transmitted to the apex The patient had 
aortic regurgitation but compensation was good 

A test meal revealed no food retention The total acidity 
was 95 free hydrochloric acid 50 Occult blood had been 
found in the stool from time to time luiie 1 1917 a diag¬ 
nosis of duodenal ulcer having been made a posterior no loop 
gastro-enterostomy was periormcd the pylorus bem^, tem¬ 
porarily occluded bv plication with two silk sutures The 
postoperative course was uncomplicated no vomiting or dis¬ 
tress being noted There was some fever the temjieraturc 
reaching 102 F on the third day It subsided quickly and 
did not recur During this rise m temperature there was no 
inflammatory reaction m the incision The fever was thoUt,ht 
to be due to bronchitis never severe from which the patient 
suffered at this time 

The patient left the hospital thirteen days alter the opera¬ 
tion much relieved the pam and distrc ' lollowino the takin, 
of tood having " aletelv di " \lter his return 

home 'd wliie consult ribly 
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Three weeks after the operation, he noticed some tenderness 
in the scar, so marked that he could not wear a belt without 
considerable distress 

Seven weeks after the operation, a definite mass measuring 
a finger’s breadth or more in width could be felt the entire 
length of the scar This mass was of the consistency of 
bone, and in the roentgen ray cast a definite shadow This 
mass was not removed, and naturally the criticism may be 
made that we cannot consider it as bone without a histologic 
examination, but it had all the characteristics of bone on 
physical examination The patient was finally lost sight of, 
and the final outcome cannot be given The mass was 
decreasing in size 

Case 2 —Myositis ossificans developing in the muscles of 
the loivei abdomen following a suprapubic prostatectomy A 
man, aged 70, admitted to Dr Bevan’s service, Aug 18, 1914, 
had had bladder trouble for four years, and complained of 
frequent and painful urination associated with retention 
During the preceding April, the trouble had become aggra¬ 
vated, urination being extremely difficult, with only a few 



Fig 1 (Case 1)—Appearance of bone developing in a clean incised 
wound of the abdomen A gastro-enterostomy was performed for duo 
denal ulcer 


drops voided at a time Soon after admission to the hospital, 
a suprapubic prostatectomy was performed The suprapubic 
wound healed within a month without complications Shortly 
after the wound healed, the patient noticed a mass which 
was not painful and gradually increased in size The patient 
was well, but was troubled from time to time by painful 
urination A c>stoscopic examination, Aug 29, 1915, revealed 
two small stones in the bladder and no projection into the 
cavity of the anterior bladder wall The mass described 
above was apparently m the abdominal wall and did not 
involve the bladder 

Sept 2 1915, this mass, which proved to be bone to which 
was attached degenerating fat and muscle, was removed 
Ossification had occurred in the tissues of the abdominal wall 
following healing of the suprapubic vvound 

Gises of myositis ossificans dev^eloping m abdominal 
wounds haxe been reported by Rubesch, Ropke, 
Hannes, Legene, Sabjaknia, Capelle, Jones, Coenen- 
Wollenburg, Benelli, iMerendorf and Strassberg In 
seven of the eleven cases reported, an operation was 


performed for gastric ulcer, two of which had per¬ 
forated Some of the incisions were closed with silk 
and some with catgut, and the wounds in most cases, 
one excepted, healed by first intention 

In a case observed by Jones, a man, aged 30, was operated 
on for a right inguinal hernia, which had developed, appar¬ 
ently, as the result of jumping The wound healed by pri¬ 
mary intention, the patient remaining in bed sixteen days 
Five months after the operation, a mass developed under the 
scar, which was painful and not attached Eleven months 
after this mass was first noted, it was removed On histo¬ 
logic examination, it proved to be bone 

Jones believes that at the first operation the pubic 
bone was injured by the needle, that a few osteoblasts 
were carried into the soft tissues, and that these found 
a good culture medium, perhaps m a blood clot, giving 
rise to bone formation in the hernial scar 

These cases of myositis ossificans occurring in clean 
incised wounds of the abdomen are of unusual interest, 
because they would seem to indicate that bone can form 
as the result of metaplasia of connective tissues con¬ 
taining no osteogenic elements It is stated by some 
that in these cases there is always the possibility of 
periosteal injury associated with displacement of 
periosteal strips or osteoblasts, but in both of the cases 
observed by me such injury could be definitely 
excluded In the myositis developing after a gastro¬ 
enterostomy, a Imea transversa was incised This is 
the remains of a nb that at one time extended toward 
the median line, but we do not know whether or not the 
Imeae transversae contain osteogenic elements The 
effect of acid secretion on fascia and muscle and its 
relation to bone formation is raised by the second case 
in which bone developed in the suprapubic vvound It 
has been frequently demonstrated by Phemister and 
Strauss that free facial transplants used to repair 
defects in the urinary bladder and stomach or in 
the ureter become transformed into bone, a metaplasia 
of connective tissue occurring Bone probably formed 
in the suprapubic vvound as the result of the action of 
acid urine on fascia It is surprising that the greater 
number of cases of myositis ossificans in abdominal 
wounds have developed after gastro-enterostomies or 
stomach resections, and the relation of acid secretion to 
bone-forming myositis is naturally suggested It is 
difficult, however, to see how any great amount of gas¬ 
tric juice could come m contact with such a wound 
during the performance of gastro-enterostomy 

Although the factors concerned in the development 
of myositis ossificans in clean incised abdominal 
wounds cannot be determined, such cases do indicate 
that bone can be formed as the result of the metaplasia 
of connectiv'e tissues, no osteogenic tissue being present 

Strauss’ statistics dealing with 127 cases of trau¬ 
matic myositis ossificans show the following anatomic 
distribution sixty-four of these occurred in the flexor 
muscles of the upper arm, the brachialis anticus being 
the one most frequently affected, forty-three occurred 
m the quadriceps femoris, thirteen, in the adductor 
muscles of the thigh, two, m the gluteal muscles, one, 
in the muscles of the ball of the thumb, and one in the 
temporal muscle 

MYOSITIS OSSIFICANS FOLLOWING POSTERIOR 
DISLOCATIONS OF THE ELBOW 

Myositis ossificans following injuries about the elbow 
develops most frequently after posterior dislocations 

Case 3—W, a man aged 36, admitted to the Presby¬ 
terian Hospital, May 16, 1910, had had a fall. Sept 10, 1909, 



Volume 80 
Dumber IS 


MYOSITIS OSSIFICANS—LEIVIS 


12S3 


after which he was mentall> deranged, until the middle of 
the subsequent December During this time, he complained 
of pain m the right arm No definite history of the way m 
which he was injured could be elicited because of his mental 
state When he became mentally clear, it was discovered 
that he could not bring his hand to his mouth or flex the 
forearm fully The elbow caused no especial pain, but was 



stiff The right forearm could not be flexed beyond an angle 
of 120 degrees A roentgen-ray examination made at this 
time revealed a shadow anterior to the elbow joint and the 
lower third of the humerus that was suggestive of myositis 
ossificans An operation was performed, Ma> 16 1910 An 
incision was made between the brachioradialis and the 
brachialis anticus The musculospiral nerve was exposed 
and retracted The fibers of the brachialis were separated, 
and a bon> mass, which was rather closely related to the 
humerus, was removed from its substance 
Case 4 —\V B, a man, aged 28, admitted to the Presby¬ 
terian Hospital, 4pril 28 1916 had fallen 20 feet. May 26, 
1912, and sustained a fracture of the head of the right radius 
According to his statement, he was operated on. May 28 at 
which time three pieces of bone were removed A plaster- 
of-Paris cast was applied, and was worn for three weeks 
Splints were then worn for two weeks After the splints 
were removed, massage and osteopathic treatment were 
employed twice a week until the patient entered the hospital 
During March, a month before he entered the hospital an 
anesthetic was administered three times and attempts were 
made to break up the adhesions Impairment of motion at 
the elbow became more marked at each attempt 
A roentgen-ray examination made when the patient entered 
the hospital revealed a shadow in the brachialis anticus 
muscle, one in the olecranon fossa, and one over the 
olecranon process A hard mass of the consistency of bone 
could be felt m the antecubital fossa 
An operation was performed, \pril 28 1913 One incision 
was made in the right antecubital fossa and another pos¬ 
teriorly over the olecranon process The capsule of the joint 
was exposed, and the bone and exostoses were removed 
Case S—M H, a girl, aged 12 admitted to the Presbx- 
tenan Hospital A.pril 6, 1910, had fallen and struck on the 
left elbow, three months before A physician who was called 
said that the elbow had been dislocated ■kfter some man¬ 
ipulation, the dislocation was reduced and a sling which 
was worn for one week was applied The patient did not 
regain full use of the elbow and after six weeks she visited 


the Central Free Dispensarv complaining of mabilitv to flex 
or extend tl e forearm In addition to the dislocation this 
patient had sustained, as the roentgen-ray examination 
revealed a fracture of the coronoid process An operation 
was performed, April 14 An incision was made between the 
brachioradialis and the biceps tendon The miisculospiral 
nerve was exposed and retracted The fibers of the brachialis 
anticus were separated and a mass the size ot a walnut 
was removed from its substance 

Case 6 — ^\V Q a man aged 26 admitted to the Presbv- 
terian Hospital March 8, 1915 for observation, had sustained 
an injury to the elbow some weeks before which troin the 
description, was probably a posterior dislocation ot botli boms 
The dislocation had been reduced but subsequently consider¬ 
able limitation of motion was noted at the elbow joint After 
the accident occurred, con idcrable discoloration of the skill 
about the elbow was noted 

Examination disclosed that the motions at the left elbow 
joint were considerably limited The bonv relations of the 
joint were normal \ mass could be felt in the upper 
part of the antecubital fossa This mass was hard appareiitlv 
fixed and seemed to be surrounded bv indurated tissue \ 
roentgen rav examination revealed a definite mass This was 
apparently not attached to the bone although there was a 
small shadow more deeply situated which resembled somewhat 
a pedicle and might connect the larger shadow with the shaft 
of the bone This patient was not operated on as he was 
apparentlv improving He has moved so that the later 
history of the case cannot be given 

Myositis ossificans has been observed after disloca¬ 
tions of the clav'icle, shoulder and elbow Strauss has 
observed myositis ossificans of the subclavian muscle 
after a supra-acromtal dislocation of the claxicle, 
Regmer, ossification of the subscapular muscle after 
dislocation of the shoulder This lesion is much more 
frequently observed after dislocation of both bones of 
the forearm backward than with any other type of 
dislocation The localization of the process is quite 



constant when occurring after dislocation backward of 
both bones of the forearm There can be scarcely a 
doubt that, if more intensive studies were made of 
otiier dislocations, myositis ossificans would lie more 
frequently' found The process is so situated after 
posterior dislocations of the elbow that it cau-cs con¬ 
siderable disability, seriously mo ' .u,, with flexion 
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and extension of the forearm These cases are, there¬ 
fore, more carefully studied, attention being directed 
early to the joint, with the view of determining the 
cause of the disability 

It IS interesting to note that ossifying myositis occur¬ 
ring after this injury develops almost exclusively in 
those cases m which an early and satisfactory reduction 
has been made It has been stated that it does not 



Fig 4 —Shadow in brachialis anticus which followed an injury to 
the elbow 


occur in old, unreduced dislocations This statement is, 
however, apparently incorrect, for Frangenheim men¬ 
tions two cases of old dislocations in which, when an 
open reduction was attempted, bone was found in the 
brachialis anticus 

Periosteal stripping with displacement undoubtedly 
plays an important role in the development of this 
parosteal callus or ossifying myositis The formation 
of bone in definite positions is noted with a certain 
degree of regularity after posterior dislocations of both 
bones of the forearm In the majority of cases, the 
bone is not formed in sufficient amounts to cause dis¬ 
ability and IS, therefore, not recognized Sudeck found 
in experiments performed on cadavers that, in the back¬ 
ward dislocations, injury of the capsule associated with 
periosteal stripping is rather constant Stripping of 
periosteum usually occurs at four points, over the 
internal and external condyles, over the posterior sur¬ 
face of the humerus 'above the olecranon fossa, and 
above the supratrochlear fossa 

After such an injury, there develops with some 
regularity, on one or more of these areas, callus which 
\anes in size and relation to the humerus, depending 
on the amount of periosteum stripped and the accuracy 
with which it IS replaced when the dislocation is 
reduced After reduction, the callus developing over 
the external and internal condyles is not usually large 
and is not much out of position, for the stripped 
periosteum is not widely displaced Neither is the 
subtncipital callus as a rule large Usually, it does not 
extend far from the shaft In most cases, the anterior 
parosteal callus is not large, and frequently it is closely 
applied to the shaft of the humerus at the upper limit 
ot the elbow joint or lower down, near the ulna The 
stripped penosteum may, how ever, be considerably dis¬ 
placed anteriorlj into the ruptured and infiltrated fibers 
ot the brachialis, and when the growth process insti¬ 
tuted by the trauma continues, a lesion causing marked 


disability seriously interfering with the motions of the 
elbow joint develops The development of the lesion 
in this position gives rise to marked disability and 
roentgen-ray findings such as have been described in 
the cases cited above 

Bone often develops rapidly in muscle the seat of 
ossifying myositis The shadow cast in roentgen-ray 
examination varies according to the age of the process 
In from three to four weeks, in cases of myositis ossi¬ 
ficans following posterior dislocations of the elbow, the 
shadow occupies the space m front of the proximal 
part of the elbow joint and extends down through the 
soft parts toward and near to the bone The shadow 
may be indistinct and diffused This shadow gradually 
becomes denser and smaller, and on the average 
attains a greater density after six weeks, but the den¬ 
sity and form which are final are not attained until some 
weeks later The shadow may apparently change its 
position, for as a rule, in the early cases, the shadow 
may be found m the brachialis anticus at the upper part 
of the joint, and as the shadow increases in density 
and assumes its definite form, it may take a position 
more distalward 

The shadow m the early stages is not homogeneous, 
for lighter and darker areas are found Machol has 
spoken of the shadow as resembling a dotted veil As 
ossification occurs, lines varying m width form which, 
passing transversely and obliquely, bound and separate 
the darker areas As the density of the shadow 
increases, definite connection with the bone may be 
seen, the density of this connecting shadow usually 
corresponding with that of the soft parts The bony 
trabeculae which may be seen m the later stages when 
the shadow has reached its definitive density corre¬ 
spond, as a rule, to the direction of the muscle fibers 



Fig 5 —Appearance of bone developing in the brachialis anticus fol 
lowing posterior dislocation of the elbow This shadow has gradually 
increased in density and decreased m size There is some evidence of 
periosteal stripping in this case for the deeper shadow which is appar 
ently part of the more superficial one is attached to the bone 

In some of the cases, the shadow remains stationary, 
but usually there occurs a still further reduction in the 
size of the shadow with the passage of time It seems, 
so to speak, as if the shadow were gradually com- 
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pressed The long time required for the final changes 
to occur m the shadow and the slowness with which 
Its definitive form and density are attained are in 
marked contrast to the rapidity with which the shadow 
forms In the majority of cases, the shadow in the 



Fig 6 (Case 7) —Myositis ossificans of crureus muscle of left tbigh 
•with no history of trauma or infection Periosteal change is peculiar 
and difficult of explanation It may be due to pull of muscle fibers 
Myositis ossificans is liable to develop in those positions m which the 
muscle has wide origin or insertion periosteal injury in these cases being 
due to incoordinate muscular contraction Reco\ery m this case occurred 
after extirpation of involved muscle 

muscle seems to be separated from the sliaft of the 
bone This does not necessarily mean that there is no 
connection between the mass in the muscle and the 
shaft of the bone, for the bony process connecting the 
two may be so porous that no definite and clear shadow 
permitting of the interpretation of such connection is 
present 

The symptoms associated with such an injury con¬ 
sist usually of considerable discoloration in the skm 
about the elbow and in the gradual development of an 
indurated and painful sweUiug over the anterior sur¬ 
face of the elbow, u Inch gradually becomes harder as 
the swelling decreases in size with the conversion of 
the densely infiltrated muscle into bone 

In some cases of mjositis ossificans, considerable 
difficulties are encountered in making a differential 
diagnosis and the etiologic factor is difficult to 
determine These difficulties were encountered in the 
following case 

Case 7—P, aged 18, admitted to the Presbyterian Hos¬ 
pital, July 19 1922 some nine months before admission had 
noticed a swelling on the anterior surface of the left thigh 
3ust abo\e the junction of the middle and upper thirds At 
the beginning, some spontaneous pain was noted This lasted 
about two months and graduallj subsided For the last few 
months the pain had been almost negligible and bad not been 
a prom iient simptom The mass m the thigh had grown 
larger but the growth Ind been terj slow Three months 


before admission, the patient began to liace difficultj in flexing 
the thigh This difficulty has become more and more pro¬ 
nounced, until at present flexion ot the thigh is markedly 
limited 

Repeated attempts were made to elicit a history ot trauma, 
but the patient denied that any trauma had been sustained 
There was no history of any inflammatory trouble of any 
kind and no history of any febrile disease 
The physical examination rttealed a hard fusitorm mass 
measuring 3Mi inches (9 cm ) in length and 1 inch (2 5 cm ) 
m width on the anterior surface of the kit thigh at tlii, 
junction of the middle and upper thirds just internal to the 
medial border of the rectus muscle This mass was tender, 
somewhat irregular in outline and fixed appearing to be 
attached to tliebone The lower extremity of the mass setnitj, 
howeser to be mot able from side to side The muscles could 
be moved over it They were somewhat atrophied Tin. 
thigh could not be flexed to more than 20 degrees, flexion 
of the knee was limited to about 35 degrees 
A roentgen-ray examination revealed a definite roughening 
on the outer side of the femur This roughening resembled 
somewhat a well accentuated muscle attachment being how 
ever, very pronounced There were no medullary changes 
and no destruction of the cortex Some small irregular 
shadows, one of which was very well marked were seen 
These were apparently m the soft tissues and did not seem 
to be attached to the diaphysis or connected with it in any way 
A definite diagnosis was not made at this time The 
increase m size of the mass, its apparent attachment to the 
bone and the roentgen-rav findings, led me to suspect a sar¬ 
coma of bone I must admit, however, that the roentgen-raj 
findings would hardly justify such a diagnosis 
An operation was performed July 21 An incision was made 
over the mass parallel to the long axis of the thigh As the 
medial border of the rectus was retracted outward, it was 
found that the mass was in the substance of tlie crureus musele 
This mass contained several islands of bone scattered among 
degenerated muscle fibers winch were infiltrated with old 
degenerating blood and calcium salts A probable diagnosis 
of myositis ossificans involving the crureus muscle was madt 
The etiology in this case could not be dtlermmed nor the 



Ftp 7 (Ca«c 7) —Section of tissue removed Cartilakc ml b nc were 
di tributed ibrouxbout ibe upf/er part of fbe crureus tjjusa r wbicb uj* 
inhltratej wah bJood and undergoing degeneration 


relation ot the process to the jieriosttal clnn^e on tlie outer 
side 01 the lemur TJic procc>s in the crurtu^ muscle seemed 
to ha\e no definite anatomic reJalion to t)ie chant,c in 
the. temur 

The hi tolo£;ic ch cs found in the lissuei removed were 
those c I 
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This case is interesting in that no history of trauma 
could be elicited Some slight trauma could be easily 
overlooked and forgotten No history of any infec¬ 
tious process or febrile disease could be elicited 

Some cases of myositis ossificans are undoubtedly 
secondary to some infectious process in the muscle, a 
degenerating myositis being followed by calcification 
and bone formation In the cases reported by Salman 
and Peiser, fixation of the hip in flexion, adduction 
and outward rotation occurred without injury or 
known cause Salman found extensive degeneration of 
the iliopsoas muscle with bone formation in his patient, 
aged 13, while Peiser found an extensive tumor-hke 
formation of bone in his case Some infectious 



Fig 8 (Case 8) —Myositis ossificans following a blow on the thigh 
during a football game Injury occurred Nov 25 1922 roentgenogram 
taken Jan 25 1923 No change in periosteum is noted The shadow 

IS not continuous with the periosteum at each extremity and there is no 
xn\ol\ement of periosteum bejond the shadow (Roentgenogram fur 
nished bj Donald Alacrae Jr Council Bluffs Iowa) 

processes seem to have played a role in the cases 
described by DeWitt, Itzerott and Roskowski In 
Itzerott’s case, bone de\ eloped m the glossy edematous 
brachialis anticus, some fever and pam accompanying 
the process In Roskowski’s case, extensive ossifica¬ 
tion occurred in the flexor and extensor muscles of the 
forearm after a sec ere phlegmon 

Although no history of trauma could be elicited in 
the case cited above, I do not believe that one is justi¬ 
fied in placing it in the nontraumatic group of mjositis 
ossificans, for no history suggesting an infectious 
process leading to a degenerating myositis could be 
elicited It 15 possible that the periosteal change m 
this case c\as due to muscular contraction ^Muscles 


with broad origins are not infrequently the seat of 
myositis ossificans, the periosteal stripping in these 
cases being due to mcoordinated muscular contractions 
The history of an injury cannot be elicited in such 
cases 

Case 8—A youth, aged 19, was injured, Nov 25, 1922, while 
playing football He received a heavy blow on the outer 
side of the left thigh, which, according to his statement, was 
delivered by another player’s fist He finished the game, 
although the thigh was tender and caused him considerable 
pain He played another game of football five days later 
The pain became so much worse after this game that he was 
sent to the school infirmary by the physician He remained 
in bed four days He then got up and went about, feeling 
no pain or discomfort After a few days, he experienced 
pain m the thigh again when walking, and limped consider¬ 
ably During the Christmas vacation, he walked but little 
The physician whom he consulted advised that arnica be 
rubbed on the thigh When school opened after the holidays, 
he tried to play basketball, but was unable to do so because 
of the pain caused by running January 20, 1923, a roentgeno¬ 
gram (Fig 8) re\ealed a shadow suggestive of myositis 
ossificans This diagnosis was later verified by operation I 
am indebted to Dr Donald Macrae, Jr, of Council Bluffs, 
Iowa, for the history of this case and the roentgenogram 

MYOSITIS OSSIFICANS OF THE TENSOR FASCIAE 
FEMORIS 

Case 9 —J R, aged 33, a Russian, admitted to the Presby¬ 
terian Hospital, Jan 4, 1914, complained of a swelling on the 
anterior and lateral aspect of the left thigh about 2 inches 
(5 cm ) below the anterior superior spine of the ilium, which, 
according to the patient’s statement, had been there about 
five weeks He stated that the mass was of about the same 
size when first noticed and had not changed any recently 

Nothing could be elicited which had any bearing on the 
development of this mass The patient had pneumonia two 
years before admission to the hospital, but recovered without 
any complications 

Physical examination revealed a hard mass on the antero¬ 
lateral aspect of the upper part of the left thigh This 
mass measured about 2 inches (S cm ) m diameter and was 
situated about 2 inches below the anterior superior spine 
of the ilium It had the consistency of cartilage, and was 
irregular in outline, freely movable and not attached to 
the skin 

January 5, this mass was removed through a 4-inch incision 
from the substance of the tensor fasciae femoris A small 
mass the size of a peanut, not attached to the mam mass, was 
later removed through the upper part of the incision These 
masses on examination proved to be bone developing m 
degenerating and infiltrated muscles 

Myositis ossificans must be differentiated from a 
number of different lesions such as hematoma m mus¬ 
cle and muscle callus, an interstitial syphilitic process 
involving muscle, different forms of tumors of muscles, 
exostoses and separation with displacement anteriorly 
of the articular cartilage of the capitellum, m this type 
of fracture, which is rare 

It IS especially important to differentiate between 
malignant growths of bone and myositis ossificans, for 
in some instances the benign process of myositis ossifi¬ 
cans has been regarded as a malignant growth, and 
amputations have been performed The periosteal 
sarcoma is the only bone tumor that could be confused 
with myositis ossificans, for the central giant cell sar¬ 
coma IS so characteristic and so different from mvositis 
ossificans m roentgen-ray appearance that no question 
should arise concerning the differential diagnosis of 
these lesions 

It may be difficult to differentiate between a peri¬ 
osteal sarcoma and myositis ossificans clinically, for a 
history of trauma may be elicited in each, both occur 
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m young people, and the consistency may be the =ame 
In some cases, the differential diagnosis cannot be made 
by the history and physical findings The roentgen-ray 
findings are usually, however, so typical that a differ¬ 
ential diagnosis can be made In periosteal sarcoma, 
the cortex of bone is usually eroded or irregular, and 
the stalactite processes that are formed in the oste¬ 
ogenic periosteal sarcomas are laid down more or less 
at right angles to the shaft The fusiform extension of 
both ends of the shadow onto the shaft is also indicative 
of a sarcoma The shadow in myositis ossificans has 
a peculiar appearance, being laid down in lines which 
may be parallel to the shaft and crossed by other 
shadows at more or less of a right angle The charac¬ 
teristics of this shadow are beautifully shown m a 
specimen prepared and studied by Phemister This 
specimen illustrates the character of the shadow of 
myositis ossificans The process has apparently 
extended along the septums between the different 
muscle bundles 

The differential diagnosis can usually be made on 
the history and the roentgen-ray findings, but if there 
IS any doubt a histologic examination of the tissue 
should be made Amputation should not be considered 
in any case in which there is any doubt as to the diag¬ 
nosis, until a his¬ 
tologic examina¬ 
tion has been 
made 

The rate and 
subsidence of 
growth are of im¬ 
portance in differ¬ 
ential diagnosis 
Myositis ossificans 
attains its maxi¬ 
mum size early and 
remains stationary 
for some time, or 
diminishes in size, 
while the osteo¬ 
genic sarcomas 
which offer the 
greatest difficulties 
in differential diag¬ 
nosis have a pro¬ 
gressive, rapid 
growth, without 
any tendency to re¬ 
main stationary 
The tendency of 
myositis ossificans 
IS to recede after 
attaining its maxi¬ 
mum Size There¬ 
fore, manipulative 
moi ements to in¬ 
crease the range of 
motion \\ hen my¬ 
ositis ossificans is 
present, for exam¬ 
ple after posterior 
dislocations of the 
elbow, should not 
be made until the 
process has sub¬ 
sided, for the injury to the tissues uill merely increase 
the extent ot the process Vs the bone tends to dii v 
ish in size or disappear, there ma> be no necessn 



Fig 9 (Case studied b> Dr D B Phem 
isttr) —Characteristics of the shado\N in 
mjobitis ossiticans The shado\% at either 
cxtrcniitj IS separated from rather than con 
tinuoua with the periosteum and is parallel 
with the shaft of the bone In osteogenic 
sarcoma the stalactite processes arc usuaU> 
at right angles to the shaft of the bone 
The shadow has the peculiar dotted \cil 
appearance referred to m tlie text which i 
characteristic of nijositis ossificans and 
siiould enable one to dilTtrentiaie between 
this process and osteogenic pcnostcal 
sarcoma 


remoiing it If it causes disability, it should not be 
remoied until its definitne form and density haie been 
approximate!} reached 

In the etiology of myositis ossificans, different 
factors play a role No one theor} uill explain 
all cases iMyositis ossificans dei eloping in the abdom- 
inall wall in clean incised wounds, where there is 
no possibility of an} injury to periosteum or bone, 
IS due to the meta¬ 
plasia of connec- 
tne tissue Fascia 
and muscle in con¬ 
tact with acid se¬ 
cretions become 
converted into bone 
It is striking how 
many cases of my¬ 
ositis ossificans in 
the abdominal w^all 
have followed 
operations on the 
stomach, either a 
gastro-enterostomy 
or resection 

Myositis ossifi¬ 
cans de\ eloping 
after dislocations is 
apparently due to 
periosteal stripping 
and displacement 
The ossifying myositis occurring m fractures asso¬ 
ciated w’lth considerable movement of the fragments, 
such as the pathologic fractures occurring m tabes 
demonstrate better than any other lesion the role pla\ ed 
by periosteal stripping and displacement m nnositis 
ossificans 

952 South Michigan A\enue 



Fig 10—Transverse section of specimen 
the roentgenogram of which is reproduced 
in Figure 9 showing ossification of the tra 
beculae in the muscles of the thigh the 
relation of this process to the shaft of the 
femur and no periosteal stripping 


HEMOPERITONEUiM FROM RUPTURED 
CORPUS LUTEUM * 


ABRAHAM STR.\USS, MD 

CLEVELAND 


It IS now a well established fact that hemorrhage 
occurs more frequently from the o\ar} than from am 
other abdominal organ In 1845, Scanzoni reported a 
case of fatal hemorrhage from the ovary at menstrua¬ 
tion in a girl of IS, and the condition was referred to 
by earlier winters as apople\y of the ovary 

Novak'- has described fully the tvpes of ovaniii 
hematomas, and has shown their relation to tlie graafi iii 
follicle The forms of ovarian hematoma he divided 
into (1) follicular (graahan follicle and atretic fol¬ 
licle) , (2) corpus luteum, and (3) stromal hem itomas 
Authors in the past have not steii fit to distinguish 
carefull} between follicular and corpus luteuni hemor¬ 
rhages Thus Moore, tlie most recent his included 
both kinds m his table, compiling the cases reiKirted in 
the literature, while he reported a case belonging to 
Class 2 

Those seen at operation generall} belong to Group 1, 
and it has been more conimon to see tliose m (moup 2 in 
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the form of ruptured lutem cysts than ruptured corpus 
luteum, as the case reported below 

Sampson - has directed attention to another form of 
hemorrhage in the ovary which produces a cyst with 
quite a different clinical picture These cysts are 
related to adenomas of endometrial type When 
operated on, the content of these cysts is found to be 
a chocolate colored fluid, the result of old hemorrhage. 




Fig 2 —Ovary sectioned A 
corpus luteum and point of rup 
ture 


although occasionally there is also some recent red 
blood in them Sampson speculates as to their origin, 
saying that “they may have been endometrial cysts at 
the start, or they may have resulted from a 

hematoma in a graafian or atretic follicle, or possibly 
an abnormal corpus luteum developed ” Clinically, the 
cases are of chronic nature 

It is of some interest to speculate as to the cause of 
these hemorrhages Meyer and Ruge * divided the life 
history of the corpus luteum into four stages (1) the 
stage of hyperemia and proliferation occurring 
between the eighth and twelfth day after menstruation, 
(2) vascularization between the fourteenth and six¬ 
teenth day, (3) florescence, between the seventeenth 
and twenty-eighth day, (4) regression for eight days 
following menstruation Novak leads us to believe that 
bleeding may occur during the stage of vascularization 
(or hyperemia) when the vessels in the theca become 
large and more numerous and form a line between the 
granulosa and the theca From this wreath of vessels 
spring new capillaries which supply the granulosa cells 
till they become lutem cells After this the vessels 
become less conspicuous, but the thecal vessels remain 
until well into the period of retrogression The dis¬ 
charge of the ovum occurs without loss of blood, and 
the cavity of the follicle immediately thereafter con¬ 
tains no blood But bleeding usually occurs m the 
hyperemic stage of the corpus luteum, and undoubt¬ 
edly from the vessels described above There is no 
sharp line of demarcation between a physiologic and a 
pathologic hemorrhage The hemorrhage may be 
excessue and thus form a cyst It may exceed the 
strength of the cyst wall and rupture into the substance 
of the ovary, and thus form a stromal hemorrhage, or 
It may rupture through the free wall of the cyst and 
cause a dangerous or er en fatal hemoperitoneum, or, 
as in the case reported here, the corpus luteum vessels 
rupture directly into the peritoneal cavity without 
forming any c} st 

2 Sampson J \ Perforating Hemorrhagic C>sts of the Ovary 
Arch Surg 3 245 (Sept) 1921 

3 Me> er and Ruge Ueber Corpus Luteum Bildung und Menstrua 
tion in ihrer rexllichen Zusammengehongkcit Zentralbl f Gynak ST 
50, 1913 


Smith reported his case before a meeting of gynecol¬ 
ogists, and in the discussion that followed it was evi¬ 
dent that many surgeons had encountered similar cases 
but had not reported them The result is that today 
the investigator believes it is a rare condition because 
of the few cases in the literature and the brief mention 
of it in the gynecologies, whereas follicular or corpus 
luteum hemorrhage should really be considered not 
uncommon 

It IS with this in mind that I report this case 

REPORT OF CASE 

History —A married woman, aged 30, was admitted to 
Mount Sinai Hospital, November 14, complaining of severe 
pain m the abdomen Her health had always been good 
She had had three children and no miscarriages The menses 
had been regular every four weeks, the flow being from three 
to five days, of moderate amount, and always accompanied 
by pain in the lower abdomen and back and by frequency of 
urination The last period began, Nov 1, 1922, lasted three 
days, and was normal November 14, she was awakened at 
S 30 a m with excruciating pain in the lower left abdomen 
She ate some breakfast, and although not feeling well went 
to work and remained until 3pm During this time she 
was nauseated, but did not vomit When she returned home 
she went to bed The pain increased She had been very 
constipated, and had had a small bowel movement in the 
morning She now took a cathartic The pain became gen¬ 
eralized over the whole abdomen On admission to the hos¬ 
pital, she complained that she could not get her breath if 
she lay flat, and that she had severe pam in her back 

Eiammation —The patient lay in a half sitting position, 
holding her abdomen, complaining of severe pain there and 
in her back She was dyspneic and had a marked pallor 
The abdomen was rigid and tender evervwhere No masses 
could be felt There was definite shifting dulness m the 
flanks The vagina was too tender to allow an examination 
The temperature was 100, pulse, 100, respiration, 28 The 
urine was normal The leukocytes numbered 10,000 The 



rest of the examination was negative There was no blue 
discoloration about the umbilicus as described by Cullen in 
cases of hemoperitoneum 

Operation —Left salpingo-oophorectomy was performed 
under nitrous oxid anesthesia The duration was forty min¬ 
utes A right rectus incision was employed A dark mass 
in the abdominal cavity was seen through the peritoneum 
The peritoneum was opened, followed by a flow of dark blood 
and clots, amounting to about 1 liter The patient was put 





Volume 80 
Number IS 


Q UINIDIN—WOLFERTH 


12S9 


in the Trendelenburg position The uterus and adnexa were 
delivered The right tube and ovary were normal Active 
bleeding was found to come from a rough spot on the left 
ovary The left tube and ovary were removed Closure was 
performed in the usual manner 
Pathologic Evaimnation —The fallopian tube was normal 
throughout The ovary measured 4 by 3 by 3 cm (Fig 1) 
It was of normal consistency and its surface was free from 
adhesions and inflammation At one spot was a small, 
everted, rough surface 6 mm in diameter, from which the 
blood was seen spurting at operation On section through 
this spot (Fig 2) a corpus luteum was bisected The cor¬ 
pus luteum was regular in outline except at the point of 
rupture The rest of the ovary was normal 

Microscopic examination showed a fresh corpus luteum 
with much extravasation of blood into the space outlined by 
the decidua-like lutein cells These were arranged m an 



Fig 4 —Low power at right clot undergoing organization at left 
lutem cells with congested capillaries and hemorrhage 


irregular, wavelike band, forming an ellipse, and between 
them and the hemorrhage, organization of the clot was going 
on Among the lutein cells and out into the surrounding 
stromal cells of the osary was considerable hemorrhage 
The blood could be traced from the center of the corpus 
luteum to the surface of the ovarj The vessels between the 
lutein cells and the theca interna were markedly congested 
Congested capillaries were numerous The rest of the ovary 
was normal, showing no cysts and no inflammation It will 
be readily seen from Figure 3 that this corpus luteum is in 
the second stage as shown by \V Blair Bell* Figure 4, a 
high power view of a part of the same section shows well 
the lutein cells the tascularitj, hemorrhage and beginning 
organization of the central clot 
CoursL —Except for stimulation required on the third da) 
after operation, the patient’s contalescence was uneventful 
No\ ember 17 the hemoglobin waa 40 per cent , er)throcytes, 
2930000, lcukoc)tes 11200 December 2 the hemoglobin 
was 60 per cent , er)throe)tes, 3 3700(X) The wound healed 
b) first intention and the patient was discharged from the hos¬ 
pital December 3 When seen March 2 1923, she was well 
she had had two menstrual periods since the operation 

COMMENT 

As in nil siinilar cases reported, the diagnosis was not 
made preoperatnelj On account of the extreme pallor 
and abdominal signs a ruptured ectopic pregnancy was 

4 Bell \\ B Principles of Gjnccologj Ed 3 1920 p 57 


first considered This was rejected because ot the 
menstrual history, although it is well known that these 
sometimes occur without the patient’s missing a penod 
Therefore, considering the abdominal signs with tree 
fluid, the low fever and low white count and pallor, the 
diagnosis of fulminating j>eritonitis with the patient in 
shock wias made 

It IS interesting to note that this hemorrhage occurred 
thirteen days after the last menstruation, or in the stage 
of hjperemia of the corpus luteum There is nothing 
characteristic about this lesion that will allow of dif¬ 
ferentiation from appendicitis and ruptured ectopic 
pregnancies And >et, given such a case of severe 
shock, pallor and extreme abdominal rigidity and sev ere 
pain m the back without having missed a menstruation, 
a ruptured follicular cyst or corpus luteum must be 
thought of Fortunately, the indication is the same 
operation without delay 

At the operation it was thought that the hemorrliage 
was due to a ruptured ovarian pregnanev, and therefore 
the whole ovary was removed But had it been recog¬ 
nized, at that time, that the hemorrhage was from a 
ruptured corpus luteum, it might have been unwise to 
resect the ovary and to leave part of this apparently 
healthy ovary, because of the experience of Gordon 
Taylor, who did a right salpingo-oophorectonn for 
hemorrhage from a ruptured lutein cyst, and eighteen 
months later had to remove the left ovary for the same 
cause Thus there may be something distinctly patho¬ 
logic in the structure of such o\ aries 

1020 Huron Road 


DEPRESSION OF CARDIAC CO\DUCfI\ ITY 
DURING QLTNIDIN THER \PY 

SUDDEN ATTACK OF L NCONSCIOL SNESS VXD VLRIC- 
LLOVEXTRICLLAR DISSOCI VTIOX * 


C C WOLFERTH MD 
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Serious accidents during the course ot treatment 
with quinidm, such as sudden collapse, unconscious¬ 
ness and even death, although not common, have 
occurred often enough to be considered important, 
especially since the use of qumidin is becoming more 
widespread Little is known with respect to the cause 
of these accidents, most of them have been attributed 
to such conditions as embolism of the brain, sudden 
respiratory paralysis, or some profound disturbance 
in cardiac mechanism 

The disturbances in cardiac mechanism under sus¬ 
picion are paroxysmal ventricular tachvcardia ven¬ 
tricular fibrillation, lailure of stimulus production, and 
heart block Of these, paroxvsmal ventricular tacliv- 
cardia has been recorded electroeardiograjiIiKally bv a 
number of observ'ers and ventricular fibrillation at least 
once* The literature thus far alTords some suggestive 
evidence, but, so far as I am aware no clear proof 
that either failure in stimulus production or complete 
heart block has resulted from tlierapeutic doses of 
quinidm The case here reported shows clearlv the 
occurrence of heart block during the administration ot 
quinidm, and also a sudden attack of uncon ciousness 
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which, judging from the clinical phenomena, appeared 
to be due to difficulty in the assumption of automaticity 
below the level of the block 

REPORT OF CASE 

C B, a white man, aged 36, was admitted to the Medical 
Division of the University Hospital, Jan 10, 1922, in a state 
of extreme cardiac failure A history was obtained of three 
attacks of chorea between the ages of 13 and 15, and ever 
since that time breathlessness and palpitation on exertion 
However, he had lived a normal life, taken part in sports 
except the most strenuous ones, and worked m an electrical 
shop, where he sometimes had to life heavy weights He had 
continued his work until eighteen days before admission, when 
he was forced to stop on account of breathlessness, which 
had begun to trouble him seriously about two months before 
In spite of medical treatment, he had continued to grow worse, 
and for a few days before admission had been almost con¬ 
tinuously gasping for breath 

On examination, he was observed to be very restless, 
extremely orthopneic, and cyanotic There were present 
marked cardiac enlargement, definite signs of mitral stenosis 
and regurgitation, auricular fibrillation with a ventricular 
rate of approximately 160, and a large pulse deficit There 
were numerous moist rales in the lungs, enlargement of the 
liver, and edema of the legs up to the knees 

The blood count showed a slight leukocytosis of 13,000, but 
was otherwise normal The Wassermann reaction was nega¬ 
tive The urine contained a cloud of albumin and a few 
casts, and the specific gravity was 1 025 

As emergency measures shortly after admission, 180 cc 
of blood was removed by venesection, 025 mg of strophanthm 
was injected intravenously, and 0065 gm of digitan and 0011 
gm of morphin sulphate hypodermically Within a few hours 
he felt comparatively comfortable, although he was still 
somewhat orthopneic The medicinal treatment during the 
next two weeks consisted of digitan, 0 1 gm , three times a day, 
for ten days, and twice a day for four days By this time 
(January 24) the evidences of passive congestion had cleared 
up the ventricular rate ranged between 70 and 80, and the 
pulse deficit was abolished The patient felt quite comfoHable, 
and was able to walk about the ward without becoming 
breathless 

It was then decided to attempt the restoration of normal 
rhythm by quinidm After two preliminary doses of 02 gm 
of quinidin sulphate, he received 0 4 gm twice a day for 
two days and then three times a day for two days The 
treatment was unsuccessful and was discontinued for three 
dajs February 3, quinidin was again given but in the larger 
dosage of 06 gm three times a day On the morning of 
February 5, it was observed that the ventricular rate had 
slowed to 60, but the action was still quite irregular In the 
afternoon, there was a seizure which was observed by the 
intern in the ward, who thus described it 

“A.t 5 30 p m , just before supper, the patient had a sudden 
attack of unconsciousness lasting about ten minutes The eyes 
were fixed and the head thrown from side to side He then 
gradualli became conscious of his surroundings, at first talking 
at random, but in about one half to three quarters of an hour, 
he was himself again During the attack the pulse was weak 
and could not be counted, and the heart was beating very 
slowlj and irregularlj Two hours after the attack the heart 
action was regular and slow Transitory numbness of arms 
and headache were complained of There were no paralyses” 

The next morning the ventricular rhjthra was still perfectly 
regular and the patient felt comfortable It was thought 
that normal rhjthm had been restored until an electrocardio¬ 
gram was taken which showed regular \entricular rhythm 
with a rate ol 60, but the auricles were found to be fibril- 
lating The following day (February 7) the mechanism was 
the same but the ventricular rate had slowed to 48 February 
8 the dominant ventricular rate was 34, but was interrupted 
b\ occasional ventricular extrasvstoles The hjpodermic injec¬ 
tion ot 2 mg of atropin sulphate exerted no appreciable 
etfcct on the ventricular action The slow rate was not 
accompanied b> anv subjective sj-uptoms m tact the patient 


stated that he was feeling better every day February 9, total 
arrhythmia returned, but the ventricular rate still remained 
under 35 It gradually increased, and by Februarv 12 ranged 
between 60 and 70 On that date the patient left the hospital 
to return to the care of his family physician 

COMMENT 

In this case, the interpretation of the electrocar¬ 
diograms (shown in the accompanying tracing) offer 
no especial difficulty The occurrence of regular ven¬ 
tricular action during auricular fibrillation has been 
regarded as evidencing complete dissociation between 
auricles and ventricles The soundness of this view 
has recently been demonstrated by Lewis,- who treated 
a patient exhibiting such a cardiac mechanism with 
quinidin The auricular action was restored to normal, 
whereupon dissociation between auricles and ventricles 
was apparent 

Our case presents two points of clinical interest 
These are (1) the role of quinidin m the production of 
complete dissociation, and (2) the cause of the sudden 
attack of unconsciousness , 

It has been shown by a number of experimenters 
that qumidin exerts a depressant action on auriculoven- 
tricular conduction Lewis, Drury, Wedd and Iliescu ^ 
have demonstrated that it also causes paresis of vagus 
action, hence its effect in depressing conduction is ffiie 
to direct effect on the muscle itself Schott,^ by giving 
very large doses to guinea-pigs, was able to bring about 
extraordinarily high grade incomplete block but not 
complete dissociation His failure to produce the latter 
he attributed to depression of stimulus production by 
the drug below the level of the block, preventing the 
assumption of idioventricular rhythm On the other 
hand, Boden and Neukirch,® under highly artificial 
experimental conditions, were able to produce ven¬ 
tricular autonomy 

Many clinical workers have noted that immediately 
after the restoration of normal rhythm by quinidin, 
auriculoventricular conduction time is slightly pro¬ 
longed, but within a day or two returns to normal A 
clear-cut instance of this delay in conduction was also 
noted in a case with preexisting delay m conduction 
reported from this clinic “ The patient had auricular 
fibrillation with a ventricular rate ranging between 60 
and 80, while no drugs were being taken Immediately 
after the restoration of normal rhythm by quinidin, 
the P-R interval was 0 32 second, but within a few 
days dropped to 023 second Numerous tracings made 
afterward, over a period of many months, exhibited 
P-R intervals never exceeding 026 second 

Two cases have been reported by Hewlett and 
Sweeney,'^ in which, under combined treatment with 
digitalis and quinidin, complete dissociation developed 
In one of these, attacks of the nature of Stokes-Adams’ 
syndrome are stated to have occurred These observers 
are of the opinion that quinidin played a part in the 
production of the block De Massary ** has reported a 

2 Lewis Thomas Actions of Atropine and Qumidine m Fibnlla 
tion of the Auricles Am J M Sc 164 1 (July) 1922 

3 Lewis Drury Wedd and Ihescu Observations on the Action of 
Certain Drugs on Fibrillation of the Auricles Heart 9 207 (April 30) 
1922 

4 Schott E Zur Frage der Chinidm Therapie Deutsch Arch f 
klm Med 134 208 (Nov 23) 1920 

5 Boden E and Neukirch P Klinische und experimentelle Beo- 
bachtungen uber die Herzwirkung des Chinidins Deutsch Arch f klin 
Med 136 181 (June 7) 1921 

6 WoUerth C C Observations on the Treatment of Auricular 
Fibrillation by Qumidin Sulphate (Figure 4 Case 6) Am J M Sc 
162 812 (Dec ) 1921 

7 Hc\vlctt A W and Sweeney J P Quinidin Treatment of 
■\uricular Fibrillation JAMA 77 1793 (Dec 3) 1921 

8 De Massar> Discussion on paper of Lian C and Robin V 
Traitemcnt de I rythmie complete par le sulfate de qumidm Bull ct 
mem Soc med d hop de Pans 46 23 (Jan 13) 19'^2 
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case in which, under the influence of quinidm, the 
rhythm changed from a rapid, irregular action to a 
regular bradycardia During the latter there uere a 
number of “epileptiform crises,” but when it disap¬ 
peared and rapid arrhythmia recurred, there were no 
more seizures In the discussion of this case, it was 
suggested that the regular bradycardia was the result 
of complete dissociation and the so-called epileptiform 
seizures were, m reality, Stokes-Adams attacks 

In the oft-quoted case of Haass m which sudden 
cardiac arrest and syncope occurred, followed by the 
resumption of cardiac activity with presumably normal 
mechanism, the suggestion has been made by other 
writers that heart block may have occurred The case 
was reported with insufficient data to permit of a 
definite conclusion The clinical manifestations could 
be satisfactorily accounted for simply by delay in the 
resumption of function by the pacemaker, following 
the interruption of fibrillation 

In our case, it is necessary to consider, as possible 
factors m the production of block, (1) preexisting 
defect in conduction 
due to disease in the 
a uriculoventncular 
bundle, and (2) the 
effect of the digitalis 
which had been 
taken prior to quiii- 
idm The former 
is rendered unlikely 
by the fact that, on 
admission, the ven¬ 
tricular rate during 
auricular fibrillation 
was 160, which is 
pretty good evidence 
that aunculoven- 
tricular conduction 
must have been lit¬ 
tle, if at all, im¬ 
paired with regard 
to the effect of digi¬ 
talis, It IS to be noted 
that the complete 
dissociation did not 
occur until twelve 
days after digitalis had been discontinued Moreover, 
during the height of digitalis action, no unusual degree 
of auriculoventncular block was exhibited the ven¬ 
tricular rate varying between 60 and SO On the other 
hand, the block occurred at a time when approximately 
the maximum concentration of qumidm in the body 
must have been reached, 5 4 gm ha\ mg been taken 
within a period of fifty-six hours The conclusion 
appears justified that the dissociation was due prin¬ 
cipally to qumidm, and that while the effect of digitalis 
as a contributing factor cannot be excluded entireh 
Its role must have been a minor one It uould appear 
that auriculoventncular conduction in this case i\as 
peculiarly vulnerable to qumidm, being affected far out 
of proportion to what usuallj occurs 

Another unusual effect of qumidm on the heart 
muscle uas manifested by the marked prolongation of 
the \entricular complexes of tlie electrocardiographic 
Clines ‘kt the height of digitalis effect uhen the \en- 
tricular rate uas 74, the duration of the aentrimlar 

9 Haass Ueber die Chmidm Thcrapic dcr unregcimas ii»cn Herz 
tatigkcit Btr kill! ^\chnscb^ 5S a40 (Maj 23) 1921 


complex in Lead II uas 0 36 second, but after the 
development of complete dissociation uitli a aentricular 
rate of 60, the duration of the centricular complex 
lengthened out to 0 56 second This increase is far 
more than could be accounted for bj' the coniparatu eh 
slight change in rate We haie trequenth obsened 
moderate prolongation under the influence ot qumidm, 
but necer such an extreme degree 

It is of interest that atropm m dosage as high as 
2 mg subcutaneously exhibited no obvious effect on the 
block This maj' be explained on the basis of the 
demonstration by Lewis and his co-workers that quini¬ 
dm causes a paresis of the cagus and depresses con¬ 
duction by acting directly on the muscle of the 
conducting tissue, a state of affairs that w'ould tend to 
nullify the effect of atropm 

In regard to the cause of the sudden attack ot 
unconsciousness, there is no adequate explanation 
except the peculiar action of the heart at that time 
The slow, irregular \ entricular action might hav e been 
due either to high grade incomplete heart block, similar 

to that obtained bj' 
Schott in guinea- 
pigs or to difficulU 
in the assumption of 
\ entricular rh^ thin 
after the decelop- 
nient of complete 
dissociation The 
differentiation from 
the clinical point of 
\ lew' IS academic 
and in either event 
w ould depend on de¬ 
pression of stimulus 
production below 
the level of the 
block In the case 
of dissociation 
caused by digitalis 
It IS well known that 
the dissociation may 
de\ elop and not 
rarely does so, with 
out causing serious 
symptoms The 
scanty evidence available at present suggests that the 
assumption of ventricular rh\thm under the influence 
of qumidm is more difficult tlian in the case of digitalis 
If this proves to be correct, it would follow that qiiini- 
din heart block is more dangerous than digitalis block 

SUMM \R\ 

In the case of auricular fibrillation reported, aurie- 
iilo\entricular dissociation de\eloped without change 
111 the auricular mechanism following the administra¬ 
tion of qumidm There was no ciideiice of preexisting 
defect m conduction The use of digitalis had been 
discontinued twehe dais before the development of 
dissociation but mav have been a minor factor in its 
causation the major factor undoubtcdlv being quinidin 
It IS suggested that the patient’s conduction sjstcm was 
peculiarlj susceptible to qiiinidin There was i sudden 
transient attack of unconsciousness about the time ot 
the onset of dissociation accompanied In verv slow 
veiunciilar action and weak puke 1 he evidence indi¬ 
cated that the attack was caused In diflicultj in 
stimulus production below the level ol ihc bloc! 

PlI ^tCl 



All tracings are Lead II top tracing made Jan 25 1922 after treatment v.ith 
digitalis but before qumidm second tracing February 6 persistence of auricular 
fibrillation but complete dissociation ^^lth regular \entricular rhythm rate 60 third 
tracing February 8 mechanism same as preceding but \ entricular rate 34 fourth 
tracing February 9 first stage of recovery from dissociation 
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A CLINICAL AND ROENTGEN-RAY STUDY 
OF TUBERCULOUS BRONCHO- 
ADENOPATHY * 

THOMPSON FRAZER, MD 

AND 

JOHN D MacRAE, MD 

ASHEVILLE, N C 

With the realization that tuberculosis commonly has 
its inception during the earlier years of life, physicians, 
so long concerned chiefly with the diagnosis and treat¬ 
ment of tuberculosis in adults, are now focusing their 
attention to a greater degree on the manifestations of 
this disease in childhood, and particularly on that form 
known as tuberculous tracheobronchial adenopathy 
During the last few years, studies looking toward an 
earlier diagnosis of childhood tuberculosis have resulted 
in the accumulation of such a mass of data that we have 
thought it wise to attempt an evaluation of the various 
signs, symptoms and tests which have a bearing on the 
diagnosis of this condition 

The data which relate to the diagnosis of childhood 
tuberculosis comprise (1) a history of exposure to 
infection, (2) the Pirquet skin test, (3) symptoms, 
(4) physical signs, and (5) roentgen-ray findings 

EXPOSURE TO INFECTION 

Although it may appear heretical to say so, we feel 
that the importance of a history of exposure has been 
overestimated, for a definite history of exposure does 
not give us as much information as does a positive Pir¬ 
quet test, which indicates infection with the tubercle 
bacillus but not necessarily tuberculosis in a clinical 
sense In the presence of symptoms, however, and 
with the absence of other infections which might 
account for such symptoms, the knowledge of exposure 
and of possible infection with the tubercle bacillus 
constitutes one link in the diagnostic chain, but it must 



Fig 1 —Lungs of child, nine days after birth small hilum shadow, 
B tb>mus 


be remembered that a negative history of exposure does 
not by any means exclude the possibility of tuberculous 
infection ^ It seems that a history of exposure might 
be of more value if recent, unfortunately, howeier, it 

* Read before the staff of U S P H S Hospital 60 Otcen N C 
Feb la 1923 


IS but seldom that one can ascertain at what period of 
life exposure resulted in infection In this respect, the 
report of Hess (1912) is unique A group of eight 
orphan asylum children between 2 and 3 years of age, 
giving a negative Pirquet test when admitted to the 
institution, were attended for six weeks by a woman 



Fig 2—Normal chest A hilura 


who was found to have tuberculosis In the course of 
a few months’ time, all of these children gave a positive 
reaction to the test, other sources of infection having 
been excluded, it was possible in this instance to fix 
both the source and, approximately, the date of 
infection 

PIRQUET REACTION 

A positive reaction to the skin test indicates infection 
with the tubercle bacillus, but, as just stated, does not 
necessarily point to this infection as the cause of symp¬ 
toms With increasing age, the proportion of children 
giving a positive reaction likewise increases, according 
to Veeder and Johnston, whose figures are somewhat 
lower than those of most observers, 1 5 per cent give 
a positive reaction during the first year of life, 5 per 
cent during the second year, and 20 per cent between 
the ages of 2 and 4, with a gradual rise to 40 per cent 
in the years between 12 and 14 A positive reaction 
assumes greater importance as a disease indicator, the 
more recently the infection has been acquired, and 
therefore, in a general way, is of more significance, the 
younger the child A negative reaction implies—with 
the well-known limitations of the test—absence of 
infection, the test is, therefore, of the greatest value 
in excluding tuberculosis, and should be employed in 
every case 

SYMPTOMS 

The symptoms of bronchial node tuberculosis are 
less characteristic than those of adult pulmonary tuber¬ 
culosis, cough IS less common, hemoptysis is rare, 
while fever and rapid pulse are associated with so 
many of the ailments of childhood that too much stress 
should not be laid on them Of far greater importance 
are a loss of weight (or a failure to gam weight over 
a period of several months), and a ready fatigability, 
especially when both of these symptoms are present 
Strongly suggestive, but in no sense diagnostic of 
tuberculous adenopathy, they should always lead to a 
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thorough study of the case for confirmatory evidence 
of tuberculosis 

PHYSICAL SIGNS 

Much has been i\ntten of the physical signs of 
tracheobronchial adenopathy, and much will have to be 
rewritten, for until e ha\ e established a norm for the 
signs in a child’s chest—or, rather, until we hare 
learned to recognize what constitutes the range of nor¬ 
mal variability, it is very hazardous to label this or 
that sign abnormal and indicative of disease This 
applies to the attempt to elicit parasternal or mter- 
scapular dulness, as well as to ascribe a pathologic 
import to slight differences in the character of the 
breathing The value of the hilum dimple, of Eustace- 
Smith’s, and of d’Espme’s signs is, at best, questionable 

KOENTGEN-RAY FINDINGS 

The lack of more definite physical signs has led us 
to look to the roentgen ray for tangible evidence of 
adenopathy, and, rrhile the roentgen ra}' often yields 



Fig 3 —A A tuberculous adenopathj ^^^thout calcification 


valuable information and should be employed when¬ 
ever tuberculosis is suspected, we feel that a note of 
warning should be sounded against relying on this to 
the exclusion of other methods of examination In the 
roentgen-ray consideration of children’s lungs, we need, 
first of all, to establish a norm, but as what is normal 
at birth is very different from wdiat is seen in the lungs 
of a healthy child at pubert}, it is plain that w'e are 
dealing with variables As a result of the study of 
children’s lungs w Inch w e ha\ e undertaken during the 
past year, through the courtesy of Dr O L ililler of 
the North Carolina Children’s Hospital, Gastonia, N C , 
W'e have formed the follow mg impressions 

1 The chest should be S 3 mmetrical the trachea in 
the midline, bifurcating in front of the bodj of the 
fourth dorsal lertebra or a little lower The domes of 
the diaphragm are smooth, the right diaphragm is in 
front of the eighth interspace, and the left shghtiv 
low'er The mediastinal shadow shows the heart to 
be more nearh traiisi erse than in the adult, and in the 
very young (Fig 1) the thimus shadow' is sometimes 


recognized about the aortic arch when no sjmptoms of 
enlarged thjmus exist The hilum, or root, shadow is 
located in the inner zone, and extends upw ard to about 
the fifth rib posteriori}, and downward till it crosses 
four ribs and mterienmg rib spaces (Fig 2) , its width 
and densiti larv widel} m health The lung fields 



Fig 4 —Tuberculous adenopath> A A small calcified nodes B B 
plaster of Pans cast for tuberculous hip 


show' no markings in the outer zone, and, m the \erv 
}Oung, none in tlie middle zone 

2 At birth, lung markings, i e, trunk shadows, are 
absent, and the hilum shadow is small 

3 As the child gets older, dust inhalations and infec¬ 
tions make for more distinct shadow's The hilum 
shadow is piodiued b\ l}mph nodes thick-\ ailed 



fjg 5 —Nontubcrculous adcnoj)ath> // A calcilicd nodes. 


bronchial tubes, blood-filled \ easels and (.onncctue tis¬ 
sue binding them together, and it is to be noted that 
these shadows increase in deiisite and area, whether 
a histor} of infections is obtainable or not 

4 L} mphadenopath} becomes apparent after the 
common diseases of childhood especialh those which 
nnohe the respirator} tract such as whooping-cough 
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and measles, but it must be remembered that the 
lymphoid tissues m children are peculiarly prone to 
react to other infections, notably chronic appendicitis, 
and diseased teeth and tonsils At this point let us ur"e 
against the tendency to read tuberculosis into films 
showing large hilum shadows unless these other causes 
can be excluded 

5 There is a group presenting, as its salient feature, 
marked hypertrophy of the tracheobronchial lymph 
nodes (Fig 3), and another group in which the same 
h} pertrophy is associated with calcification of the nodes 
(Fig 4) All of the first group gave a positive Pirquet 
reaction and had known tuberculous foci elsewhere in 
the body Those with calcified nodes occurred m cases 
in which tuberculous bone lesions were present with 
the exception of one case of osteomyelitis which gave 
a negative Pirquet reaction (Fig 5) If the roent¬ 
genogram had been relied on exclusively, some faulty 
deductions might have been made, for all of these chil¬ 
dren were in good health so far as their chests were 
concerned 

We have been struck with the fact that all cases in 
which bone lesions existed showed marked calcification 
of hilar lymph nodes, and rve submit the question 
Does calcification of these nodes necessarily indicate 
the presence of tuberculous processes’ 


THE VAGINAL PESSARY 

ITS INDIC'tTIONS AND LnilTATIONS * 

EMIL NOV\K MD 

BALTIMORE 

Gjnecology has become so predominantly a surgical 
specialty that one rather hesitates to undertake e\en a 
\ery much qualified defense of such a nonsurgical 
implement as the pessary The present-day indiffer¬ 
ence to this once popular instrument emphasizes the 
ephemeral nature of most of the fads which, epidemic- 
like, sw’eep over the profession at intervals The 
abandonment of the pessary treatment of certain 
uterine displacements is a natural result of the remark¬ 
able development of gynecologic operative procedures 
It IS probably true, how'eier, that the pendulum has 
swung too far, and that the present day gynecologic 
surgeon, in view of the pessary’s conceded shortcom¬ 
ings, has shut his eyes to the fact that this instrument 
fills a real need in a certain selected group of cases 
The young gynecologist of today frequently has no 
conception of wdiat the pessarj' is meant to do, and he 
IS apt to be eien irritated at the suggestion that such 
an implement should be accorded at least a modest posi¬ 
tion in his armamentarium 

The history' of the Taginal pessary is a most inter¬ 
esting one, establishing points of contact wath many of 
the earlier giants of gynecologic history, for there were 
few of these who did not write on this subject 
Many of them dcMsed new types and modifications of 
pessaries I shall not attempt a re\ lew of these various 
de\elopments in a paper which I wish to be primarily 
“practical ” 

INDICATIONS 

The two most important indications for the use of 
the \aginal pessary are prolapse and retrodisplacement 
ot the uterus, in certain cases only and under certain 

• Frcra the Gynecolcgical Department of Johns HopVins Medical 
Schcvl 


conditions only There are few gynecologists now who 
use pessaries for the treatment of anteversion of the 
uterus, although some still employ the Gehrung pessary 
in the treatment of cystocele and anterior vaginal pro¬ 
lapse This plan of treatment has never attained a 
great vogue, although it would seem to be the best form 
of palliative tieatment in cases in which operation is 
out of the question 

Of the retrodisplacements amenable to pessary treat¬ 
ment, it may be said that retroversions offer a far more 
hopeful field than the backward flexions With the 
latter the fundus is apt to be large and lieatT", so that 
It falls backward over the posterior arm of the pessary 
It is obvious that there can be very little leverage 
exerted on such a top-heavy uterus by the pessary, 
although it IS conceivable that the latter, by taking in 
vaginal slack, may cause a certain amount of elevation 

Prolapse and retrodisplacement of the uterus often 
go hand m hand It is comparatively uncommon to see 
extreme degrees of either one of these malpositions 
without some degree of the other With regard to 
prolapse, it may be said that, in general, the results of 
modern operative methods are so excellent and their 
dangers so slight that, m the absence of some definite 
contraindication, surgery is the treatment of choice, 
especially since the symptoms of the patient are usually 
sufficiently distressing to call for some form of relief 
With regard to both retroversion and retroflexion, the 
profession is becoming more and more conservative 
The mere demonstration of such a malposition should 
not be considered, per se, an indication for operation, 
as was the practice at one time with many gynecologists 
Frequently, such displacements are associated with no 
symptoms whatsoever On the other hand, there may 
De troublesome symptoms definitely traceable to the 
malposition of the uterus This has been well brought 
out in the recent excellent study of Lynch ’ 

Puerperal Ret> odisplacements —These furnish one 
of the most frequent and most important indications 
for the employment of the pessary The routine per¬ 
formance of postpartum examination of the pelvic 
organs is instructive in many ways, but in none more 
than m the light it throws on the incidence of post¬ 
partum displacements This has been abundantly 
shown in a statistical way by Lynch and other investi¬ 
gators Lynch, for example, found posterior displace¬ 
ments at some time during the first year following 
confinement in 41 1 per cent of the 1,230 cases studied 
from this standpoint Every woman should be exam¬ 
ined within about four weeks after confinement If, as 
often happens, retrodisplacement is found, the uterus 
should be restored to normal position and a pessary 
inserted 

In a very large proportion of the cases, the wearing 
of the pessary for a short time, usually only a few 
weeks, IS all that is necessary, and there is no tendency 
to a recurrence of the retrodisplacement It is true, of 
course, that the mere bimanual replacement of the 
uterus, even without the pessary, may suffice in certain 
cases, but not in all The importance of this indication 
is difficult to overestimate, and the failure to make 
careful postpartum examinations is therefore a very 
culpable omission Many a woman can thus be spared 
later troublesome symptoms and surgical correction of 
the displacement I have time and again been 
impressed with the success and the permanence of thus 

I Lynch F \V Retro\crsion of the Uterus Follov/ing Delivery, 
\m J OhsL ^ Gynce -4- 362 371 (Oct) 1922 
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early correcting these displacements, and ha\e felt that 
this one indication alone should be sufficient incentive 
for every gynecologist and obstetrician to familiarize 
himself with the general subject of pessary treatment 
Reti odisplaceiiienf o> Piolapse ■with Pregnancy — 
This, to my mind, is also a most important indication 
for the use of the pessary It is a well-known fact 
that neither retrodisplacement nor prolapse, even of 
the most exaggerated type, makes pregnancy impos¬ 
sible I have seen a number of cases m which preg¬ 
nancy occurred, even though the cervix protruded 
beyond the outlet In one of these patients, the wife 
of a physician, arrangements had been made for the 
operative relief of the prolapse, when the occurrence 
of amenorrhea led me to defer the operation A ring 
pessary was fitted and was worn for the first few 
months of pregancy, after which the uterus lifted itself 
well into the abdomen Toward the end of pregnancy, 
at about the eighth 
month, the weight 
of the uterus again 
forced the cervix 
down, so that, when 
the patient was 
standing, it hung 
between the limbs 
This resulted in 
enormous edema and 
congestion of the 
prolapsed cervix and 
vaginal walls, and 
the friction against 
the thighs caused 
erosion and bleeding 
from the cervix It 
would have been 
useless to attempt 
pessary treatment at 
this stage, as the 
weight of the uterus 
and Its contents 
would have made 
retention of the 
pessary impossible 
The patient was in¬ 
structed to spend as 
much time lying 
down as possible 
^Vhen the cervix was 
much prolapsed and 
edematous, the foot 
of the bed was ele¬ 
vated, and soft, warm boric acid compresses were 
applied locally In this way the patient was tided over 
to term Within the last few weeks I have seen an 
almost identical case, with Dr Jennie N Browne of 
this city Theoretically, there is much greater nsk of 
sepsis in such cases than in the normal woman, but all 
the patients that I have observed with this association 
of conditions passed through their labors quite unevent¬ 
fully In these cases, labor consists of practically only 
the first and third stages, the second stage being 
virtually skipped 

Far more frequent is the association of pregnancy 
and retrodisplacement The latter commonly, though 
not invanably, antedates the pregnancy If the retro- 
displacement is of the t 3 pe of retro^ ersion, and if it is 
not extreme, simple manual reposition may be possible 
and may be all that is necessary For that matter, in 


many of these cases, the gradual increase in the size of 
the pregnant uterus will lift it above the pelvic brim 
and thus permit of a normal continuance of the preg¬ 
nancy If, on the other hand, the displacement is more 
pronounced, and especially if there is a flexion, there 
is much danger of incarceration of the fundus in 
the hollow of the sacrum, vvnth probable abortion In 
cases of this type the bimanual replacement of the 
uterus, whenever jMssible, followed by the insertion of 
a properly firmed Hodge-Smith pessar}% is often of the 
greatest service Almost always the pessirv can be 
removed at the end of three or three and a half months, 
by which time the uterus has lifted itself above the 
promontory 

Prolapse in Old Women —It is, of course, difficult 
to fix any arbitrary upper age limit to the perfonnance 
of operations for the correction of uterine prolap'-e 
There are women of 70 or even more who are vigorous, 

well preserved and 
active, and in whom 
operation is justifia¬ 
ble for the relief of 
the distressing sj mp- 
toms of complete 
prolapse of the uter¬ 
us, especiallj when 
combined with large 
c} stocele The in¬ 
dication IS particu¬ 
larly strong w hen 
there is extensive 
ulceration of the 
ev erted and thick¬ 
ened mucosa cover¬ 
ing the cerv ix or 
vagina, so that the 
danger of malig¬ 
nancy becomes a 
real one 

On the other 
hand, there are pa¬ 
tients, considerably 
} ounger, in whom 
the operation would 
seem to present more 
danger than is justi¬ 
fied by the symp¬ 
toms complained of 
by the patient In 
the case of an old 
woman who has had 
complete prolapse 
for many years, it is often good judgment to let 
her finish out her life without operation It is m 
such cases as this that a pessary serves a valuable 
palliative purpose The type best suited for com¬ 
plete prolapse is unquestionably some form of ring 
pessar}% made of hard rubber A rather large ring 
is usually necessary, although the size must, of course, 
be adapted to the individual case The jiessary dis¬ 
tends the redundant vaginal vault, taking in all dick, 
and forming a hammock in which the cervix liaiigi, 
at a much higher level than without the pess iry Soft 
rubber pessaries are often used for this indic ition in 
the belief that the> cause less irritation than the hard 
rubber variety Their employment, however, should be 
strongly condemned They become foul v "’•ly. 

causing a troublesome and offensive < ' 

entailing greater risk of ulceration than 



Types of pessary A the Albert Smith pessary especially valuable in the treatment 
of retrodisplacements the Hodge instrument is a modihcation of this having a con 
cave posterior arm and a somewhat broader anterior arm B the ordinary ring pessary 
of hard rubber employed especially in cases of prolapse C the Gchrung pessary for 
the treatment of cystoccIe| D the Mcngc pessary, into the crossbar is screwed a 
conical stem or rudder which hts into the -vagina and keeps the pessary from turning 
on edge 
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variety A small pessary is of no use in a case of 
marked prolapse, and such a pessary is often lost by 
the patient 

It goes without saying that the results are much bet¬ 
ter when the perineal laceration or relaxation is of 
moderate extent than in those cases in which the entire 
perineal floor is gone In extreme cases of the latter 
type, with large cystocele and rectocele, it is almost 
impossible for the patient to retain any form of vaginal 
pessary In fitting the implement, a size should be 
selected which is sufficiently large to cause some diffi¬ 
culty and perhaps slight pain in passing it through the 
outlet Once the latter is passed, there is abundant 
room m the greatly distended vaginal canal The time- 
honored caution, that the pessary be loose enough to 
permit the index finger to sweep around between the 
pessary and the vaginal wall, is a wise one This is 
especially true in the case of old women, m whom the 
mucosa is thin and pasty, so that the slightest undue 
pressure causes ulceration For this reason it is doubly 
important to advise frequent examinations, so that the 
gynecologist can assure himself that there is no ulcera¬ 
tion and that the pessary is not burying itself in the 
tissues Cleansing douches are also of importance in 
these cases 

P)olapse or Retrodisplacement m Patients with 
Serious Systemic Disease —From time to time, one 
encounters cases of prolapse or retrodisplacement 
which are causing troublesome symptoms, but in which 
operation is contraindicated by some senous general 
condition, such as chronic valvular disease of the heart, 
pulmonary tuberculosis, or advanced renal disease 
The contraindication here, of course, applies pri¬ 
marily to the anesthetic, and only secondarily to the 
operation itself It may be urged that the difficulty of 
the anesthetic may be obviated by resorting to local or 
spinal anesthesia On the other hand, I feel that when 
the condition of the heart, lungs or kidneys is suffi¬ 
ciently grave to contraindicate general anesthesia, the 
operation is rarely justified, and it is better to treat the 
patient palhatively with a pessary 

As a Temporal y Measiiie When Opeiation ts 
Deferred for Social oi Economic Reasons —There are 
many cases in which, on purely physical grounds, 
operation is indicated clearly enough, but m which the 
patient simply cannot or will not submit to radical 
measures For example, a woman with even a com¬ 
plete prolapse will often defer its correction if she is 
burdened with the care of a newly born infant This is 
especially true when the symptoms are not very 
troublesome In other cases, financial considerations 
ma\ cause postponement of the operation, in still others 
domestic factors, and so on When operation is thus 
postponed, it is usually wise, as a temporary measure, 
to ad\ ise the u earing of a properly fitted pessary until 
the necessary operative procedure can be earned out 
In this wa) a voman can often be gi\en a fair amount 
of comfort, and the extent of the later operation per¬ 
haps somewhat minimized 

As a Test to Detirmine the Pathologic Importance 
of Rctrodisplaccmcnts —The mere fact that a retrodis¬ 
placement is found m a patient \\ ho complains of pelvic 
bjmptoms of one sort or another does not justify one 
in linking these together as cause and effect, especially 
It the displacement is of the simple, uncomplicated 
\’anetj so otten tound m women without sjmptoms 
The pessart is often an aid in determining the role of 
the uterine displacement in the production of the sjmp- 
toras If tlie latter are relie\ ed bj restoring the uterus 


to its normal position and retaining it by means of the 
pessary, the assumption would seem justified that the 
malposition of the uterus is the cause of the symptoms, 
and the advisability of its operative correction would 
therefore anse for consideration 

CONTRAINDICATIONS 

There are three chief contraindications to the 
employment of pessaries in the treatment of retro- 
displacements (1) the inability to replace the uterus 
to at least approximately its normal position before 
inserting the pessary, (2) the existence of a marked 
degree of perineal relaxation, and (3) the existence of 
chronic pelvic inflammatory disease 

1 In connection with the first of these, it should be 
remembered that the function of the pessary is not to 
force a displaced uterus into position, but to retain m 
position a uterus which has been replaced by some other 
means This is a fact which many gynecologists fail 
to recognize, and I have repeatedly seen pessaries 
inserted without the slightest preliminary effort at 
replacing the uterus The results under such circum¬ 
stances are reasonably sure to be unsatisfactory, as 
will be emphasized below 

2 The importance of the factor of perineal relaxa¬ 
tion is obvious when one studies the mode of action 
of the pessary The instrument takes its foothold, so 
to speak, from the perineal muscles, on which its elevat¬ 
ing action, in a large measure, depends If this mus¬ 
cular floor is lacking, it is evident that there will be 
very little lifting power to the pessary Furthermore, 
m cases of marked relaxation, especially with cystocele 
or rectocele, there is always the difficulty, perhaps 
impossibility, of retaining the pessary at all 

3 Retroffisplacement associated with fixation of the 
uterus IS an absolute contraindication to the use of 
pessaries A uterus so fixed cannot, of course, be 
replaced by bimanual examination, and it is not only 
useless, but distinctly harmful, to insert a pessary 
under such conditions Furthermore, the discomfort 
and pain produced would almost surely prevent the 
wearing of the pessary The treatment of retrodis- 
placements complicated by pelvic inflammatory disease 
should be along surgical lines 

REPLACEMENT OF THE UTERUS 

One of the most important of all rules m connection 
with the use of pessaries is that, before the insertion of 
a pessary, the uterus should first be restored to an 
approximately normal position In other words, as I 
have already emphasized, the purpose of the pessary is 
not to force a displaced uterus into its proper position, 
but merely to keep the organ in place, once it has been 
restored by some other means Many physicians, and 
not a few gynecologists, do not realize the importance 
of this fact. Ignorance of which, m my experience, 
is the reason for many of the unsatisfactory results 
reported from the use of pessaries Almost always the 
uterus, when not adherent, can be restored by simple 
bimanual manipulation The fundus is gently pushed 
upward by pressure with the finger in the posterior 
fomix, and then the finger is passed to the front of 
the cervix, pushing the latter backward The fundus 
can thus ordinarily be swung upward and toward the 
front The replacement is completed by engaging the 
external hand behind the fundus through the abdom¬ 
inal wall, while the backward pressure of the internal 
hand on the cervix is maintained 



Volume 80 
Number 18 


VAGINAL PESSARY—NOVAK 


Occasionally it is necessary to place the patient in the 
knee-chest posture This procedure is of great value, 
for It allows the uterus to fall forward by its own 
weight into its normal position If necessary, this for¬ 
ward movement may be facilitated by gentle pressure 
on the fundus from behind The deepening of the 
vagina which a good knee-chest posture entails may 
make it impossible to use the finger for this purpose, 
in which case good use may be made of a sponge on 
long vaginal dressing forceps or a sponge holder 
Some authors recommend traction on the cervix by 
tenaculum forceps, combined with upward and forward 
pressure on the fundus through either the vagina or the 
rectum My experience has been that this maneuver 
IS rarely necessary with nonadherent uteri, and that it 
might be risky in those which are adherent In the 
older days the uterine repositor—a long, jointed finger- 
like instrument which was introduced into the uterine 
cavity for the purpose of elevating the organ—was 
quite generally employed The dangers of this imple¬ 
ment are obvious, and it has been very properly aban¬ 
doned The same statement applies to the employment 
of the uterine sound to force the uterus into anterior 
position 

T\PES OF PESSARY FOR ORDINARY USE 

The hard rubber pessary is infinitely preferable to 
the soft rubber variety, which still has a rather wide 
vogue The latter soon becomes foul, and often causes 
profuse leukorrhea Although the number of pessaries 
which have been devised is legion, I believe that two or 
three varieties will fulfil practically all the really logical 
indications for pessary treatment The two types 
which I find sufficient for practically all needs are the 
ring pessary and the Hodge-Smith pessaries The 
familiar Hodge pessary, a modification of the Albert 
Smith type, is especially useful in the treatment of 
retrodisplacements, within the limitations which have 
been discussed above The ring pessary is, generally 
speaking, the type to be preferred in the management 
of prolapsus of the uterus Occasionally, when the 
outlet is large and when the simple ring pessary tends 
to stand on edge, as it were, the Menge modification 
IS of distinct value, for it possesses a stem attachment 
which holds the pessary more or less at right angles to 
the long angle of the vagina 

THE FITTING AND INSERTION OF THE PESSARY 

The cardinal point in connection with the fitting and 
insertion of the pessary is that the pessary be adapted 
to the needs of the individual case Merely to insert ' 
“store” pessary in a case of retrodisplacement is jui 
as logical as to inflict on one a hat selected at rand'"— 
and without regard to the size and shape of one’s hea; 
The pessary should ht snugly, but not tightly 
time-honored rule that it be possible to pass the 
finger easily betueen the pessary and the aagiraZ 
IS a safe one to follou The length should be 5 _± nr 
the lower pole is just concealed within the out’er. _rr 
can be easily measured by means of the mder 5rrr 
the tip of which is passed up into the lag-nn -n_ 

The width is also easj to estimate, exact rntrsn-nm 
ordinarily not being necessary The lenrrr; r _ 
shorter posterior, as compared to the loxrsrmrr* 
arm of the pessary is dependent on the cerr: __ 
posterior fornix and the amount of e’e mr: _ . _ 

uterus which is desired The distal tip r r_ mr r:-; 
nient should be gi' en a slight bend arr. nr _ 
urethra in order to a\o d any discom*.r; -rrrrrrr — 


L-'V 

result from pressure on the 1 ui. c mi , . 

pessary is readily accomplished by IuIm',' '!!!! ‘''i/’o'*'' 
making it soft and easily flexible It i , 
molded into the shape desired, .iftei wbu 
to “set” by immersion for a nuinu ut l’.'.u 'Ji' 
water This method I find mueh iiu.u >m\<U " 

than that employed by some gyneeologt 41 
the pessary by passing it through a Bun k 11 ' 

first thoroughly greasing it > "ki 

The insertion of the pessary is simple eiioui’li, q u, 
perineum is drawn back by one or two fiiigen of ()„ 
left hand, acting as a speculum or retractor 1 In- 
sary, held at its narrow anterior end, is then iiUioib',,,) 
obliquely into the vagina, and pushed uji as f.u as i,/, 
sible toward the vault When the linger of (Ik |/ 
hand is passed up into the vagni 1 , the posteiKn 
will almost always be found to lie just in fiuni i,f 
cervix, instead of just behind it, as it should //J 
finger is therefore used to press it lieiiiiul (In ^ 
and to drive it home -CcO the posterior va/pu, 
where it belongs In cuier uords, the eei vi/ lx 
the lumen of the The finger n ((„, 

about the latter to nrj.e lUre that it 1 
undue pressure Care scouM be t,il < u , 
lower end of the pessary C'cs not profnid/ 
mtroitus It IS often a c't.c rian lo ror ‘,r 
the pessary by has'mc ^ janent ‘■Urui /, <, 

IS kept within the 'xapna. 


" ^ / 
h ^ 
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Other substance, although weak mercuric chlorid solu¬ 
tion, permanganate, compound solution of cresol or 
other drugs may also be used An examination should 
be made within a few days of the insertion of the 
pessary, to make sure that the uterus is being satisfac¬ 
torily retained After this the pessary may be allowed 
to remain for periods of about six weeks At these 
intervals the pessary is removed, cleansed and rein¬ 
serted I am also in the habit of advising these pessary 
patients to assume the knee-chest position once or twice 
daily, if only for a few minutes at a time This posture 
allows the uterus to swing forward into good anterior 
position, thus permitting the pessary to secure a fresh 
grip, as It were This simple measure accomplishes 
practically as much as would a visit to the gynecologist, 
restoring the uterus as satisfactorily in most cases as 
would bimanual manipulation 

In the event of there being evidence of vaginal irri¬ 
tation or ulceration, which is usually manifested by a 
blood-tinged discharge, the pessary should be kept out 
for periods of from a few days to perhaps two weeks 
or so Vaginal ulceration is almost never seen with a 
pioperly fitting Hodge-Smith pessary m cases of retro- 
displacement, but it is not rare in old women m whom 
a rather large ring pessai’y has been employed for the 
retention of a maiked prolapse of the uterus With 
proper supervision of this sort I have never seen any 
disagreeable after-results from the use of pessaries 

It IS well known that numerous accidents have been 
reported following the improper use of pessaries I 
have myself had occasion several times to cut out from 
the vaginal wall pessaries, introduced by others, which 
have literally eaten out a groove for themselves, and 
have thus become almost completely buned Pessaries 
have thus been allowed to remain for incredible periods 
of time without being removed, in one instance, as 
long as forty years ^ Indeed, Piwniczka* has 
described an instrument which he calls a pessanotome, 
lesembling a bone forceps, and which is designed to 
remove incarcerated pessaries Instances are reported 
also m which the pessary has ulcerated through into 
the abdomen, and has later been recovered by 
laparotomy 

All these cases, however, are merely illustrations of 
gross neglect on the part of either patient or physician, 
and are not to be construed as evidence against the 
lalue and safety of pessaries when properly fitted and 
properly supen ised The cases in which pessaries 
should be employed are usually those in which opera¬ 
tion M ould be attended with considerable danger This 
gives great force to the statement of Bantock,^ who, 
\\ nting in 1905, said, “I am not aware that there is on 
record a single case m which a woman has lost her life 
through the use, or even the abuse, of a vaginal 
pessary ” 

26 East Preston Street 

2 Vcntas Pessarj Retained for Forty Years Boston M & S J 
110 17a 1S99 

3 Fiwniczka H Em Instrument zur Entfernung inkarzcricrter 
Pessaricn Ccntralbl f G>nak 37 1302 304 1903 

4 Bantock G G In Defense of the Pessary J Obst. Gynec. 
Bnt Emp 7 17 29 190a 


Location of Detention Hospitals —A board of health can¬ 
not establish and maintain a detention hospital for the treat¬ 
ment o: communicable diseases in a thickly settled residential 
uiatnct This IS the decision in a case decided by the supreme 
court ot Michigan Suit was brought to restrain the main¬ 
tenance 01 a detention hospital in a residential district by the 
loard 01 health oi the cit> of Lansing —Pub Health Rep 
3z 1791 S) 1919 


THE MECHANISM OF NATURAL AND 
ACQUIRED STREPTOCOCCUS 
IMMUNITY 

PRELIMINARY NOTE * 

FREDERICK P GAY, MD 

AND 

LEWIS F MORRISON, MA 

WASHINGTON, D C 

In two recent communications,^ one of us (F P G ) 
gave evidence for the belief that infections with a given 
strain of hemolytic streptococcus in different areas of 
the body may be more efficiently prevented by previous 
immunization of that particular aiea rather than other 
parts of the body Evidence in favor of this local form 
of immunity continues to accumulate and will later be 
presented in detail Incidental to this line of investiga¬ 
tion, a very convincing demonstration of the constant 
association of “tissue macrophages” or clasmatocytes 
(Ranvier) with protection of a given area against the 
stieptococcus whether natural or acquired has been 
obtained 

Metchnikoff originally described his “macrophages,” 
or large mononuclear phagocytes of the blood and tis¬ 
sues, in connection with experimental streptococcus 
erysipelas m the rabbit, but the ultimate conclusion to 
be drawn from his lifelong and marvelously documented 
cellular theory of immunity is that the preponderating 
role in disposing of acute bacterial infectious agents is 
taken by the polymorphonuclear leukocytes The 
mononuclear macrophages have seemed occupied largely 
in the disposal of animal cells, dead polymorphonuclears 
and protozoa, and, in addition, of the bacteria of certain 
chronic infections, such as tuberculosis As we have 
recently pointed out, however, observations since the 
original work of Metchnikoff continue to associate 
macrophages with streptococcus infections and local 
tissue resistance to the streptococcus (MacCallum, 
Cecil, Hopkins and Parker, Levaditi ) 

The exact nature of the cells involved in a purposeful 
response to streptococcus invasion has been confused 
by their designation as “endothelial,” particularly in 
infections which have involved the serous cavities Sev¬ 
eral authors, particularly Durham, Wallgren, Noetzel, 
Buxton and Torrey, and Kanai, have indicated that 
recovery from experimental streptococcus peritonitis is 
due, at least in part, to “endothelial” phagocytosis His¬ 
tologists are now throwing great light on the “cell 
stems” of embryonic and adult tissue by means of vital 
stains (Sabin) The clasmatocytes of Ranvier in par¬ 
ticular have been differentiated from fibroblasts (Evans 
and Scott), and from the serosal cells fining the peri¬ 
toneal cavity (Cunningham) by the acid azo dyes and 
by neutral red The clasmatocytes possess a vacuolar 
“segregation apparatus” which enables them to retain 
these dyes in a characteristic manner In addition, they 
have been shown to be the most resistant of body cells 
(Lewis and McCoy), and are endowed with more 
marked phagocytic properties than is endothelium 
As Cunningham and we have shown, the only cells 
present m normal peritoneal and pleural fluids are “clas¬ 
matocytes,” derived in all probability from subjacent 

* This work begun in the University of California and continued 
at the Hygienic Laboratory U S Public Health Ser\ice Washington, 

D C through the courtesy of the Surgeon General 

1 Gay F P and Rhodes Bernice Experimental Erysipelas, 
Studies m Streptococcus Infection and Immunity J Infect Dis 31 
10111a (-^ug) 1922 Gay P P On Local and General Immunity 
J ImmunoL S, No 1 (Jan ) 1923 
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connective tissue and omentum, and not serosal or endo¬ 
thelial cells, as usually stated Following the injection 
of a fatal dose of the streptococcus m the pleura of a 
normal rabbit, the polymorphononuclear leukocytes rise 
from a negligible percentage to more than 90 in twenty- 
four hours, the clasmatocytes fall from an average of 
85 per cent to 15 per cent, the bacteria steadily increase, 
invasion of the pericardium and other pleura follows 
and the animal dies in from three to seven days In 
an actively immunized animal, the clasmatocyte count 
remains high, and at twenty-four hours (the critical 
phase) averages 74 per cent At this time, the bacteria 
have decreased markedly m number or, m the majority 
of instances, the cavity has become sterile In a similar 
manner, other conditions of successful resistance to 
streptococcus pleurisy are constantly associated with a 
peristently high clasmatocyte count, the use of a sub- 
lethal dose of bacteria, and preparation of the cavity 
by plain broth or by streptococcus immune serum 
Other conditions of lack of protection, preparation by 
normal rabbit serum and the use of filtrates of pleural 
exudates from fatally infected animals (aggressins^), 
are all followed by a drop m the clasmatocytes and a 
rise in the polymorphonuclear cells 

We have no definite information from our work as 
yet on the origin of these clasmatocytes which appear so 
rapidly and apparently effectively in the serous cavities, 
as to whether they are derived from adult endothelium 
(Mallory et al ) or from the blood A cursory survey 
of our histologic material indicates that information on 
this point will be available This much is known these 
clasmatocytes are ubiquitous, they are rapidly mobilized 
and they are phagocytic and most resistant Our obser¬ 
vations indicate that a definite category of cells present 
outside the blood stream, the “clasmatocytes” or “tissue 
macrophages,” is associated with natural and acquired 
resistance to an acute infectious agent, the streptococcus 
1701 Massachusetts Avenue 


AGE INCIDENCE OF GASTRIC CANCER 

WITH SPECIAL REFERENCE TO CANCER IN 
THE VOUNG 

MEYER GOLOB, MD 

NEW lORK 

It has been generally accepted as a fact by practi¬ 
tioners that cancer is confined within the limits of a 
minimum and maximum age, reaching the apex of 
frequency during the sixth decade of life So common 
has this belief become that the phrase “cancer age” has 
gained a ready currency not only among physicians but 
among laymen as well Like most other generalities, this 
concept of cancer is only partly true, and, so far as its 
practical import in diagnosis is concerned, must be 
regarded as a dangerous half-truth Cabot' writes 
“We are accustomed to say that when a patient past 
forty years begins to have dyspepsia out of a clear 
sl^y—that IS, without any obvious cause or any previ¬ 
ous habit—cancer is the most probable diagnosis, but 
when saying this we must remember that the cancer 
age IS also the arteriosclerotic age, and, therefore, the 
time for nephritis and uremia Furthermore, the can¬ 
cer at^e is also the gallstone age and the age for angina 
pectoris ” He cites as an illustration the case of a 

* From the Department of Gastro-Entcrology Vanderbilt Clinic 
Columbia University College of Physicians and burgeons 

1 Cabot Differential Diagnosis 3 265 


woman of 29 years, who, after one operation for a 
fibroid of the nght ovary and another for a cyst of the 
left ovary, became rapidly emaciated, with a weight 
loss of 56 pounds (25 kg ) m six months and accom¬ 
panying evidence of a mass in the epigastrium, gastnc 
stasis, visible peristalsis and roentgen-ray indication of 
pyloric obstruction The patient was operated on 
again, and a tumor was found at the pylorus “The 
case IS worth remembering,” the writer concludes, “as 
a proof that gastric cancer may occur at twenty-nine ” 
To which may be added that no age is immune, and 
that a diagnosis relying to any degree on the tenet of 
“cancer age” may lead to a fatal issue The case liere 
reported will serve as an illustration 

F K, a man, aged 31, an awning maker, came under my 
observation in the gastro-intestinal department of the 
Vanderbilt Clinic, Nov 25, 1922 He was married and had 
one child living and well The family history and previous 
personal history were negative He stated that he had 
previously enjoyed good health and had never suffered from 
stomach disorders Though he estimated his illness to be of 
four weeks’ duration, close interrogation elicited a much 
longer period, dating back to early in the spring of 1922 
His chief complaints were nausea, postprandial discomfort 
and vomiting on several occasions, the vomitus consisting 
of the food ingested During this period he did not suffer 
any pain 

His appetite was fair for food he liked, but otherwise 
deficient with a pronounced dislike for meat His habitus 
was of the sthenic type his height 5 feet, 9 inches (175 cm ), 
and weight 162 pounds (74 kg) He gave his maximum 
weight as 185 pounds (84 kg ) The pulmonary and cardio¬ 
vascular systems were normal The abdomen presented 
tenderness in the midepigastrium, but no rigidity or mass, 
the liver edge was not palpable, and the spleen was not 
enlarged The pupils responded to light and accommodation 
The knee-jerks were equal and active The fasting contents 
consisted of 30 c c of congo-negative fluid, with a fair 
amount of macroscopic blood, the appearance of which 
favored the conclusion that it was not traumatic Microscopic 
examination revealed pus cells, many to the field Ewald’s 
single test meal method showed 30 c c, poorly chymificd 
mucus much increased, separated into two lajers the upper 
layer containing the food the lower, clear fluid Free hydro¬ 
chloric acid was 0, combined hydrochloric acid 0, total acid, 
4, pepsin and rennet 0 The Wassermann test reported from 
the skin department was negative 

A roentgenographic examination of the gastro intestinal 
tract revealed a filling defect of a part of the pars media 
and entire pars pylonca The pylorus was gaping, as was 
evidenced by immediate gastric emptying The six hour plate 
showed a small fragment of barium at the proximal portion 
of the filling defect The colonic tract showed cecal stasis, 
a spastic colon and a tendency to dyschczia 

Dr Howard Lilienthal, who operated on the patient at the 
Mount Sinai Hospital reported that examination under 
anesthesia failed to disclose an> mass or abdominal 
resistance A transverse incision was made about an inch 
above the umbilicus div iding the right rectus and passing 
more than half way through the left Immediately a large, 
succulent nodular mass was found occupying the greater 
part of the posterior wall of the stomach The pyloric region 
as well as the omentum, was filled with nodules The 
falciform ligament contained a number of tumor masses \ 
specimen was removed from the gastrocolic omentum, and 
the wound was closed as the case was considered absolutely 
inoperable and no free part of Uie stomach was available for 
even an anterior gastrostomy besides which the patient 
did not vomit but food passed quickly through the stomach 

Dr Lilienthal remarked that cancer of the stomach will 
be diagnosed early in proportion to the obstruction it causes 
to the passage of food A carcinoma of the cardia as well as 
of the pylorus, therefore, will T* ixHAcK to 'i dis¬ 
covered early than one o' 'h 
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a small cancer of the stomach, the surgeon has a good 
opportunity to achieve a radical cure In the case of this 
patient, the cardia and the pylorus were free, but the lesser 
curvature and almost the whole of the posterior wall of the 
stomach formed one stiff mass of carcinoma, thick and non- 
pliable The omentum from which the specimen was removed 
was also infiltrated and there were numerous secondary 
deposits on the liver and the gastrohepatic omentum It is 
a question whetlier an operation would ha\e saved this 
patient at any time since a diagnosis was possible 

Dr Mandelbaum reported that microscopic examination of 
the nodule removed from the omentum showed a metastatic 
colloid carcinoma Excluding sarcoma, this is, say Smithies 
and Ochsner, the least frequent type of gastric cancer 

COMMENT 

The salient points which will be discussed, are (1) 
the age of the patient—one year after the third decade 
of life, that is, not within the limits of the so-called 
“cancer age,” which begins, approximately, at 40, (2) 
a history of good health till the spiing of 1922, (3) the 
absence of pain, (4) the mass, nonpalpable, though 
intolving the greater portion of the stomach, (5) a 
picture of true achylia gastnca, and (6) a positive 
hemolysis 

There is a very sound basis in the voluminous evi¬ 
dence at our disposal for the conclusion that gastric 
cancer is found mostly during the ages from about 40 
to 60, and exhibits a most marked tendency to avoid 
the extremes of age Aaron - cites Lebert’s figures on 
this matter under 30 years, 1 per cent , from 30 to 40 
years, 17 6 per cent , from 40 to 60 years, 60 7 per 
cent , from 60 to 70 years, 16 3 per cent, and above 70 
years, 4 4 per cent Osler,^ in an analysis of 150 cases, 
finds SIX between 20 and 30 years, of whom the 
j oungest is 22, from 30 to 40 years, seventeen, from 
40 to 50 years, thirty-eight, from 50 to 60 years, fort>'- 
nine, from 60 to 70 years, thirty-six, and from 70 to 80 
■\ears, four It is of interest to note that the maximum 
liability in both sets of figures lies between 40 and 60 
^ears of age Lynch ^ states that “cancer may occur 
at any age, but usually after 50 In some 800 cases I 
have seen, 1 per cent occurred at 21 years, 2 5 per 
cent under 30, and 7 5 per cent between 36 and 35 
}ears of age,” thus indicating a plotted curve similar to 
those of the foregoing authorities Smithies and 
Ochsner “ found that out of 921 cases of gastric cancer 
the percentage of those under 30 was 2 17, with a mini¬ 
mum age of 18 years, and an average age of 27 2 years 
E\\ mg'' asserts that “while the disease is distinctly one 
of advanced age, the rather frequent occurrence 
between 30 and 40 and between 20 and 30 years is 
noteworthy ” Osier and McCrae ^ make an interesting 
division of the first three decades into two periods, one 
to the twentieth }ear and the other from the twenty- 
first to the thirtieth They hold tliat “cases occurring 
during the first period are clinical and pathological 
curiosities Those of the latter period are of more 
interest, since, though a small fraction of the total 
cases, the} comprise a fairly constant percentage and 
show fairl} uniiorm svmptoms” It will be seen that 
all of the authorities that have been cited are in sub¬ 
stantial accord as to the relativ^e infrequency of gastric 
cancer at both extremes of age A mortalit} table fur¬ 
nished b} Dr Giiiliov of the New York Board ot 
Health, summarizing deaths from all cancers for the 

2 \a OH Disorders ot the Digestive Organs p 479 
j O Icr Practi c ct Medicine Ed •» p 437 

L>nch 1 ersonal communication to the author 
? S^uthica and Och rcr Cancer of the Stomach 1916 p 374 

6 h vi^’g Ncrn’ai :c Dts-ases 1919 p 60a 

7 O t' and ilcCrac Cancer ct the Stcmacb 1900 p 16 


five years from 1917 to 1921, inclusive, presents a very 
similar picture of age incidence Out of 25,836 
reported deaths, only 446, or 1 7 per cent, were uhder 
25 , 4,070, or IS per cent, were between 25 and 44, 
13,981, or 54 per cent, between 45 and 64, and 7,339, 
or 27 per cent, over 65 Furthermore, it seems evident 
that the conclusion we must draw from all these sta¬ 
tistical tables IS that if the term “cancer age” is to have 
any use in diagnosis, then it should be only of tentative 
import, and may be applied to include, but never to 
exclude 

The second point to invite our attention is the char¬ 
acteristic invasion of this malady insidious, beginning 
with loss of appetite, reluctance toward meat, nausea 
progressive weakness, and lastly and most emphatically, 
the fact that this apparently vague and nondescript type 
of symptoms most generally occurs in an individual 
who has not previously suffered from gastric disorders 
However, anomalies in the course of cancer must 
always be thought of Cabot,® relating the case of a 
patient who had an epigastric mass for five years, yet 
lost only 10 or 12 pounds, and these in the last two 
years, concludes “We have no right to say that cancer 
of the stomach cannot exist for five years and produce 
such a tumor as is here described This patient was 
operated on and a mass found of hard, fused glands, 
which were situated m the omentum and greater curva¬ 
ture infiltrated with neoplastic tissue ” 

The patient in my case did not complain of pain 
We know that the pain symptom is what most often 
induces the patient to seek medical aid, yet this weighty 
signal IS frequently lacking Barker,® citing paren- 
thethically the figure of 13 per cent given by Osier and 
McCrae, asserts that pain may be absent throughout 
the history of a cancer, except in cancer of the cardia, 
in ulcus carcinomatosum, or after perigastric adhesions 
have developed Anorexia with weight loss, and free¬ 
dom from pain may be the only symptoms staring the 
physician m the face and demanding investigation 

A tumor could not be palpated in this case, despite 
the relaxed posture of the patient and the complete 
absence of tension This was perhaps due, in a mea¬ 
sure, to the fact that the patient was of the sthenic type, 
wherein the stomach is generally high in position and 
therefore not readily accessible to palpation Such a 
situation invites an error in diagnosis, as it may permit 
a tumor to grow without betraying its presence until 
discovered by a more comprehensive clinical investiga¬ 
tion—and then it is usually too late It is thus evident 
that failure to discern by touch should not lessen the 
need for a more exhaustive study 

As the presence of the cancer was obscured by free¬ 
dom from pain and by the failure to palpate the tumor, 
the absence of both a gastric residue and hydrochloric 
acid suggested quite plausibly a tentative diagnosis of a 
nonmalignant achylia gastnca This diagnosis will not 
hold when due attention is given to the subdued symp¬ 
tomatology, and, of course, it was quickly upset by a 
roentgenographic study Achylia is associated with a 
wide range of maladies, and with signs and symptoms 
conducive to diagnostic embarrassment The case sug¬ 
gests that when achylia is revealed in the course of an 
examination, the roentgenologist, as his part of the 
investigation, should roentgenograph the oral cavity 
for periapical abscesses, the lungs for tuberculosis, the 
cardiovascular s}stem for a specific aortitis, and last 
and ot grave importance, the stomach for malignancy 

8 Cabot Dificrcntial Diagnosis 3 101 

9 Barker Monographic Medicine 3 a26 
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or syphilis or both, concomitantly Ewing observes 
that “carcinoma of the lesser curvature usually arises 
in cases with established achylia ” It is perhaps perti¬ 
nent to add that a knowledge of the clinical findings 
and status of the stomach chemistry will assist the 
roentgenologist to interpret his conclusions more 
accurately and in consonance with them 

In this case, more as a matter of professional routine, 
before proceeding with the operation, it was desired to 
determine whether syphilis was to any degree respon¬ 
sible for the patient’s condition It is cited by Stokes 
and Brown that, in a study of 200 syphilitic patients, 
87 per cent were found to have rated “stomach 
trouble” as their chief complaint They have, more¬ 
over, found that “the routine roentgen-ray examination 
of syphilitics who complain of stomach trouble does not 
yield a large percentage of positive results ” A sero¬ 
logic study was made in this case which returned nega¬ 
tive findings This conclusion substantiates the physical 
examination, which showed active knee-jerks and the 
absence of an Argyll Robertson pupil A conventional 
approach to a history of syphilis was met with a denial 
by the patient Moreover, the degree of structural 
pathology revealed by the roentgen ray as involving 
both the operable and borderline zones of the stomach 
was of sufficient weight to establish beyond doubt a 
diagnosis of malignancy In this connection I do not 
wish to imply that a negative hemolysis would have 
deferred the operation, for I unqualifiedly agree with 
the writers I have last cited when they say, “We do 
not believe that there is any excuse for subjecting a 
patient who may have an operable malignant lesion to 
the delays of treatment for syphilis before operation ” 

From the operative and histopathologic findings, the 
fate of this case is virtually sealed, though there is a 
faint glimmer of hope in the roentgen-ray therapy now 
being applied to this patient It is now recognized that, 
beginning at the pylorus, where a cancer is the most 
fecund, and extending toward the cardia, operability is 
inversely proportionate to the upward invasion of the 
growth Death from colloid carcinoma, according to 
Parham,'^ is “often delayed, but the eventual mortality 
is greater than in other types of carcinoma However,” 
the writer concludes, “many patients with colloid car¬ 
cinoma respond remarkably well to treatment by 
roentgen ray and radium ” 

Plus case is one instance among unfortunately too 
many others wherein the cancer stealthily progressed 
to almost certain fatality without an effort being made 
for its arrest until too late In cancer, time is the 
ravaging agent, not age The time lost from the patient 
to the physician and from the physician to the hospital 
is an evil we must combat 

CONCLUSIONS 

1 Occupation, family traits, habits, mode of living, 
onset of complaint, in short, that fine network of cir¬ 
cumstance with which cancer is usually associated, has 
a greater significance than age 

2 When the patient is of an age not within what 
might be termed the frequency period—the so-called 
“cancer age”—I behe\e physicians have manifested a 
very human failing by their reluctance to ascribe the 
patient’s condition to so horrible a disease as cancer, 
and naturally cast about for a milder malady 

10 Stokes J H and Brown P W Two Hundred Syphilitic 
Patients Whose Chief Complaint was Stomach Trouble Am J il Sc. 
J04 867 (Dec) 1922 

11 Parham D Colloid Carcinoma Ann Surg 77 90 (Jan ) 1923 


3 Symptoms warranting a diagnosis of chronic gas¬ 
tritis, particularly in patients who claimed the enjoy¬ 
ment of good health prior to the onset, fa\or a 
suspicion of cancer 

4 When a diagnosis of carcinoma ventriculi is estab¬ 
lished in a case in which there is no palpable mass, it is 
not safe to assume from the absence of such a mass 
that the disease is in an early stage, for a large growth 
that has well metastasized may exist without producing 
a palpable tumor 

5 It is the prediagnostic phase of cancer that we 
must endeavor to detect—a phase often disregarded 
because of the absence of impressive signs or symp¬ 
toms, as when neither the cardiac nor the pyloric orifice 
IS involved, when there is no hesitation in food entrance 
and no obstruction to food exit A suggestive symp¬ 
tomatology, no matter how faint the indication, calls 
for a searching inquiry 

6 Finally, let us remember that the easier it is to 
diagnose a cancer, the harder it is to operate on it 

5-44 West One Hundred and Fiftieth Street 


TREATMENT OF SEASONAL HAY- 
FEVER, AND SOME POSSIBLE 
CAUSES OF FAILURE* 

HARRY S BERNTON, MD 

Associate Professor of Hygiene Georgetown University School of Mcdi 
cme Special Expert United States Public Health Service 

WASHINGTON, D C 

Noon and Freeman, m 1911, published from Wright’s 
laboratory m London the first reports of the successful 
treatment of hay-fever by active immunization * In 
this country, Koessler,^ m 1910 and Clowes ® in 1913, 
first attempted the preventive treatment of the American 
or autumnal form of hay-fever Thirteen years ha\e 
scarcely elapsed since the first hope for relief has been 
given to the vast army of hay-fever patients In fact, 
so recent is the innovation that not all the limitations 
or imperfections have been brought to light Accord¬ 
ingly, some members of the profession have fallen 
victims to skepticism, whereas the sufferers from hay- 
fever have fallen prey to the numerous “cures” which 
are heralded in the lay press and journals 

It is my purpose to record the results of an inquiry 
into the present status of the preventive treatment of 
seasonal hay-fever, and to disclose the possible causes 
of failure of such treatment 

It IS obvious that an accurate diagnosis is the first 
prerequisite to successful treatment In determining 
the pollen to which the patient is sensitized, the cutane¬ 
ous test, first performed by Blackley,^ is employed A 
series of superficial scratches is made on the anterior 
aspect of the forearm, and to each abrasion a small 
amount of pollen is applied A drop of tenth normal 
sodium hydroxid solution is added to assist in the 
solution of the pollen protein Within half an hour, 
a characteristic wheat appears at the site of the abrasion 
on which the offending pollen has been placed A 

* Read before the Medical Society of the District of CcJumbia 
March H 1923 

* From the Clinics of Applied Imraunolngy Womans Welfare A so 
ciation and the Central Dispensary and Emergency Hospital 

1 Noon Prophylactic Vaccination Against Hay Feser Ijncct 1 
1572 1911 

2 Koessler The Specific Treatment of Hay Fc\cr (Pollen Disease), 

in Forchheimer s Therapeusis of Internal Diseases G 671 1914 

3 Clowes 4 Preliminary Comra t»\ **? ion on the Treatment of 
Autumnal Ha> Focr by Vaccination wun an Aqueous Extract of the 
Pollen of the Ragweed Proc Soc. Exper Biol i Med 10 /O 1913 

4 Blackley .Hay Fever Its Causes Treatment and Effective I ec 
\cntion Ed 2 London ISSO 
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zone of redness surrounds the wheal, and there may 
be more or less itching of the adjacent skin A positive 
skin reaction indicates that the patient is sensitized to 
that particular pollen which produces the wheal The 
pollens to which the patient is not sensitized will cause 
no such cutaneous reaction 

GROUP REACTION 

The later studies of Koessler, Goodale, Scheppegrell, 
Cooke and Vander Veer, and Walkei have laid emphasis 
on the occurrence of “group reaction” in cutaneous 
testing These observers have found that patients 
subject to June colds react to the pollens of Giammeae, 
and that patients suffering from the autumnal form 
react to the pollens of the large family of Compositae 
For example, Cooke and Vander Veer ° tested twenty 
cases of early hay-fever with the pollen protein of six 
of the most common grasses With few exceptions, 
all the pollens yielded positive skin tests Walker ® 
tested his cases of autumnal hay-fever with the pollen 
of the ragweed, and also with the pollens of four other 
i epresentatives of Compositae —goldenrod, daisy, golden 
glow and sunflower He obtained positive results m 
from 21 to 50 per cent of his cases 
The significance of group leaction in routine testing 
should be borne m mind It indicates that the pollens 
of closely allied families of plants have m common a 
characteristic structural arrangement of the protein 
molecule It is the latter which gives rise to the positive 
skin leaction The formation of an urticarial wheal, 
indicative of a positive reaction, is due to an effusion 
of serum within the superficial layers of epithelial cells 
It IS the tissue response provoked by the presence of an 
irritant The skin, in common with the blood and 
other tissues, it is believed, contains a specific proteolytic 
ferment which liberates from the protein molecule of 
the pollen a poisonous end-product This product acts 
as the irritant in sensitive persons 

Our findings proved confirmatory of previous studies 
Some of our patients, sensitized to the pollen of the 
short ragweed, were tested with the pollens of four 
other representatu es of the Compositae group, with 
these results Seven gave positiv^e skin tests to the 
pollen of the gnnt ragweed and to the pollen of cosmos 
Sixteen positive and two negative reactions were 
obtained with the pollen of tithonia Forty-eight posi¬ 
tive and ten negative reactions were obtained with the 
jMllen of the wormwood Thus, of a total of ninety 
tests, sev entj'-eight, or 86 per cent, prov ed positive 
The positive cutaneous tests obtained with the pollen 
of tithonia—an insect-pollinated plant of South America 
to which our ragweed patients may never be exposed 
—furnish a striking example of group reaction 
In addition, tests were made in our fifty-seven 
autumnal cases of ha>-fever with v^anous wind-borne 
pollens which had been collected during the course of 
a liaj-fever survey of the district Four hundred and 
fortj-two tests were performed with pollens other than 
those ot the Compositae family Of this total, 127, 
or 2S 7 per cent, of the tests were positive The pollens 
which gave the positive reactions represented twenty- 
one genera of plants, belonging to ten families These 
included the grasses, trees and weeds I have regarded 
these reactions with pollens which do not apparently 
give rise to seasonal disturbances as evidence of sec- 
ondarv or accessory sensitizations Their significance 

j Cov,A.c R. V. and \ ander Veer A Jr Human Sensitization 
J Ini'-'urol 1 201 (June) 1916 

6 \\a’i.cr I C Frequent Causes and the Treatment of Seasonal 
Ha> he cr Vrch Int. Met! 2S 71 113 Uuly) 1921 


has been discussed in another paper' It seems, there¬ 
fore, that multiple sensitization is the rule and not the 
exception Moreover, the multiplicity of these skin 
reactions by no means invalidates the conception of 
specificity 

Scheppegrell,® for purposes of simplicity, divided the 
hay-fever pollens into four groups 

1 Ambrosiaceae, comprising the ragweed, Gaertiiena, Ivas 
and Xaitthinin 

2 Gramtiieae 

3 Artemisia, comprising the hay-fever plants of the Pacific 
and Rocky Mountain states 

4 Clienopodiaceae, including the amaranths and Ritmev 

He expressed the belief that a pollen extract made 
from any member of a group would be applicable to 
other members of the same group 

Watson and Kibler “ are not m accord with Schep- 
pegrell’s view'-s They write 

It has been stated by two or three investigators, particularly 
by Scheppegrell and by Goodale, that a patient sensitized to 
any grass may be desensitized by an extract made from any 
other member of the grass family and particularly timothy, 
also that a patient sensitized to any member of the Com¬ 
positae may be desensitized by any other member of the same 
family Scheppegrell has gone even further and grouped all 
RumcA (Polygonaceae), chenopods and amaranths together, 
asserting that they are so closely related that any member 
of the three groups may be used to desensitize against any 
other member of the same three groups It is our opinion 
that further study and observation will prove that these 
statements are incorrect Our skin tests and study have 
already convinced us of this and we believe that the con¬ 
tinued promulgation of these ideas, which many'’ men accept 
as true simply tends to confuse the subject and retard results 

In view of this conflict of opinion, this statement by 
Walker is by no means surprising “There would seem 
to be as many different pollens causing hTy-fev'’er and 
as many different ways of treating hay-fever as there 
hav'e been inv'estigators ” 

DETERMINATION OF CAUSE 

There are, nevertheless, safe and sane piinciples 
which help to determine the pollen responsible for the 
seasonal symptoms The principle that symptoms of 
hay-fever are coincident with the blooming of wind- 
pollinated plants is fundamental This excludes from 
consideration the insect-pollinated plants, such as the 
goldenrod, golden glow, sunflower, daisy, rose and dan¬ 
delion, and all the common fruit trees These plants 
are peculiarly adapted for pollination through the 
agency of insects Their blooms are conspicuous and 
brightly colored, and they are provided with honey 
glands Their pollen grains, large in size, are sur¬ 
rounded with a sticky capsule Very seldom, indeed, 
are they floating m the air in sufficient numbers to 
provoke an attack of hay-fever A sensitive person 
mav, howev'er, suffer from transitory symptoms on 
sniffing a bouquet 

The fallacy that roses and goldenrod are causes of 
hay-fever still has a stronghold on the imagination of the 
laity and of part of the profession It has been pointed 
out that the pollen of the goldenrod ma> give a positive 
skin reaction in some persons who are victims of 

7 Beraton H S The Significance of Multiple Cutaneous Reac 
tions Observed in Hay Fever Subjects to be published 

8 Scheppegrell \Villiam The Classification of Hay Fever Pollens 
from a Biological Standpoint, Boston M S. S J 177 42 (July 12) 
1917 

9 Watson S H, and Kibler C S Etiology of Hay Fever in An 
zona and the South\\est J A M A 7S 719 722 (March 11) 1922 

10 Hall H M Hay Fever Plants in California, Pub Health Rep 
37 303 322 (April 7) 1922 
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autumnal hay-fever This is an expression of group 
reaction, the group in this instance being Cowpositae 
The use, nevertheless, of an extract of goldenrod, singly 
or combined with that of the ragweed, is as unnecessary 
as It IS unwarranted It has no greater justification 
than the employment of an extract of Tithoma would 
have m the prevention of fall hay-fever 

Equal m importance to the appreciation of wind- 
pollinated plants as the cause of hay-fever is the date of 
the onset of symptoms and their duration There is 
a remarkable regularity with which symptoms make 
their appearance One patient limits her hay-fever 
season from Memorial Day to Independence Day The 
vast majority of patients look forward with misgiving 

Table 1 —Pollens That Reacted Posttuely 



Family 

Date of 

Name ol Tree 

Number 

Follination 

Black walnut 

36 

May 3 

Hickory 

36 

May 3 

Ironwood 

37 

April 15 

Hazelnut 

37 

February 22 

Alder 

37 

February 22 

Black birch 

37 

April 15 

Beechnut 

38 

May 2 

Chestnut 

38 

June 15 

bcnrlet oak 

38 

April 15 


to August 15 or August 20, which marks the advent 
of distress until the first frost Blackley has well 
characterized the hay-fever season as the “annual tor¬ 
ment ” Field studies indicate that the onset of symp¬ 
toms IS coincident with the pollination of the plant to 
which the patient is sensitive 

In the eastern United States, the ragweeds, both the 
short and the giant, are chiefly responsible for the 
autumnal hay-fever which is by far the most prevalent 
type In the New England states, the giant ragweed 
is rarely encountered Accordingly, the diagnosis is 
much simplified In a botanical survey of Rhode 
Island, I have not encountered a single specimen of 
the giant ragweed In the Western states, the worm¬ 
woods play the important role 

The summer type of hay-fever, incorrectly called 
“rose fever,” runs its course from May to the middle 
of July, and is coincident with the pollination of the 
grasses In this connection, it may not be amiss to 
quote from Scheppegrell “ 

There are several thousand varieties of grasses, but our 
experience has shown that when the subject is sensitive to 
the pollen of one variety he reacts to all the varieties tested, 
although to a different degree This is an important factor 
in pollen therapy, as, otherwise, the large number of grasses 
that are usually found, even in the same locality, would make 
the question of developing an active immunity to hay-fever a 
hopeless proposition 

Cooke and Vander Veer ® write, moreover 

On the whole, we can say that an individual reacting to 
one [grass] reacts to all, which bespeaks a biological identity 
of the proteins derived from the pollens of the Gramincae 
A further proof of this identity that can be mentioned is the 
fact that immunizing injections with the pollen of one grass 
gives clinical relief of symptoms in those cases that have 
reacted to all and hate from time to time been purposely 
exposed to that form of grass to which they were not 
specifically immunized 

The pollen extract of timothy is extensively employed 
m preventive treatment, and forms, as it were, a 
blanket prescription for the summer type of hay-feter 
I join Watson and Kibler in dissent from the \iews 

11 Scheppegrell William Spring Hay Fever Its Cause Prevention 
and Treatment \cw lork M J 109 793 {May lOJ 1919 


quoted above The application of the general pnnciple 
enunciated does not always hold for a given case To 
illustrate, one patient in our senes reacted to the 
pollen of rye and failed to react to the pollens of 
timothy, June grass, wild oats, orchard grass, meadow 
grass and red top Moreover, of twenty-three patients 
reacting to one or more pollens of the grasses, only 
one reacted positively to corn pollen, the remaining 
twenty-two reacting negativel}’’ Corn is biologically 
classed as a grass Nevertheless, the phenomenon of 
group reaction was not observed 

Local field studies enable the immunologist to deter¬ 
mine not only the flowering dates of various grasses, 
but also their degree of prevalence These findings 
must be correlated with the patient’s symptoms The 
diagnosis of the offending plant may well be based 
on such Studies, and it may be confirmed bv cutaneous 
testing with the varying dilutions of protein extract, 
derived from the pollen of the grasses under suspicion 
A similar procedure may be followed in spring hay- 
fever, which IS coincident with the pollination of the 
trees The season of this early type of hay-fever 
begins m March and ends in June The following case 
history will serve to illustrate the points emphasized 
as essential to correct diagnosis 

A student aged 17 had been a hay-fever victim for seven 
years The duration of sjmptoms extended from the middle 
of April to the end of May He was tested on two occasions 
with a total number of twentj two pollens eleven of which 
yielded positive skin reactions These included pollens of 
nine trees and two grasses The list presented in Table 1 
embodies the family number and dates of pollination of the 
trees the pollens of which reacted positively 
The pollens which gave negative cutaneous reactions were 
obtained from the trees listed in Table 2 
The family numbers are those adopted by Hitchcock and 
Standley,” who have arranged and numbered the plants 
consecutively according to generic relationship It is note¬ 
worthy that members of Families 36 37 and 38 all closelj 
allied, have given positive skin reactions This is x striking 
example of group reaction The families of trees numbered 
34 40 82 97 and 124 have given negative reactions 
Symptoms of haj-fever in the patient under consideration 
were well marked about April 15 The ironwood, black 


Table 2 — Pollens That Gave Negative Cutaneous Reactions 



Family 

Date of 

Name of Tree 

Number 

Pollination 

Crack willow 

Si 

April 15 

White poplar 

34 

21arcii ’0 

Mock orange 

40 

May 18 

Paper mulberry 

40 

May 1 

White mulberry 

40 

May 1 

Honey locust 

8- 

Ma> 8 

Box elder 

97 

April 3 

White ash 

124 

April 9 


birch and scarlet oak, the positive reactors were advanced 
III pollination on that daj as was the crack willow m the 
group of negative reactors The survey of the District of 
Columbia revealed the fact that the number of iroiiwoods 
and black birches was small and that these specimens were 
found chiefly in the parks The oaks, however, are numerous, 
and are used extensively for lining the cit> streets The use 
of an extract of oak pollen would have been warranted in 
treatment Unfortunately when the patient first came under 
notice no pollen extracts were available lor testing with 
varying dilutions to determine the pollen to which he was 
most sensitive I am happy to report that these extracts 
have since then been prepared 

The pollens of timothj and June grass, al-p gave positi e 
reactions in the patient These “ exa 'of secoiift-'" 

% 

12 Hitchcock, and Sundlc> i 

Xational Ilcrbanura 21 Flora 
Washington H C 3919 
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or accessory sensitizations, in contradistinction to the 
primary sensitizing factors—the pollens of the trees Massive 
doses of the former maj, in my opinion, give rise to transitory 
symptoms They may account for the “slight colds” of short 
duration to \\hich haj-fever patients are subject out of their 
customarj season It is of interest in this connection to note 
that the dates of pollination of June grass and timothy were 
May 16 and June 11, respectivelj By this time the hay- 
fever sjmptoms were on the decline 

It IS to be emphasized that observations in the 
field are basic m importance, and that they must be 
correlated with the clinical picture They make for 
accurate diagnoses, for intelligent and appropiate treat¬ 
ment, and for better therapeutic results 


TREATMENT 


The chief aim m treatment is to bring the patient 
to a point of tolerating the toxic material which gams 
entry through the respiratory tract Desensitization 
against the specific excitant assures the patient freedom 
from symptoms The credit belongs ta Noon and 
Freeman for devising the method of active immuniza¬ 
tion, which IS the method m vogue at present A senes 
of subcutaneous injections with solutions of protein, 
prepared from the offending pollen, is administered at 
regpilar intervals with gradually increasing concentra¬ 
tions The treatment, theoretically, should be presea- 
sonal and terminate with the approach of the hay-fever 
season It is evident that during the season the patient 
IS inhaling the toxic material, thus rendering subcu¬ 
taneous additions unnecessary The statement, however, 
is made that seasonal treatment tends to diminish the 
severity of symptoms 

Various measures have been employed for the pre¬ 
paration of protein extract from pollen Noon and 
Freeman ^ obtained a solution of protein by alternating 
and freezing and thawing the pollen in distilled water 
After filtration, the aqueous extract was boiled for 
ten minutees m sealed tubes Clowes ^ first precipitated 
the pollen with acetone, followed by extraction with 
distilled water Low'dermilk substituted physiologic 
sodium chlorid solution for distilled water Clock,” 
how’ever, recommended as an extractive a fluid con¬ 
sisting of 331/^ per cent saturated sodium chlorid and 
66% per cent glycerol Koessler - used an 8 5 per 
cent solution of sodium chlorid, which he sometimes 
precipitated w'lth ten times its volume of 95 per cent 
alcohol Goodale soaked the grains m water for a 
few' hours and added alcohol sufficient to make a dilu¬ 
tion of from 13 to 15 per cent by volume Walker® 
preferred a 12 per cent alcoholic saline solution 
Rackemann added to phj siologic sodium chlorid solu¬ 
tion a slight amount of alkali m the form of 1 per cent 
normal sodium h\ droxid Coca similarly employed 
an alkaline extracting medium consisting of sodium 
chlorid and sodium bicarbonate m such concentration 
th It 10 c c of the final fluid equaled about 3 c c of 
tenth normal alkali 

The sterility of the extracts was eftected bj filtration 
through Berkefeld candles The belief in general was 
held that the potencj of the solutions was determined 
b\ the amount of nitrogen present Phenol (carbolic 
acid), tnkresol, alcohol and glycerol were the reagents 


13 Lovdcrmilk R C Haj Fever J A VL A. 63 141 (July 11) 

WH „ 

14 Cloce. R O Comparative \alue of Methods of Preparing 
lollcn \nnscn J Iniect Dis 21 523 (Dtc ) 1917 

la Goodale 1 olica Thcrapj in Ha> Fever Boston LI S J 17S 
42 1913 ^ 

lo Ra«./vcr am F il The Speanc Treatment of Haj Fever Boston 
M ^ S J 1S2 293 jOI (Marwh IS) 1920 

17 Cova \ F The Preparation of Fluidextracts and Solutions for 
Lse la the Diai^ncsis and Treatment of the Allergies with 2vctcs on the 
ColIecAioa ot 1 ol ens J ImmunoL 7 163 173 (March) 1922 


employed, on which dependence was placed for pre¬ 
serving the potency of the extracts and for maintaining 
tlieii sterility 

The results achieved m the prevention of hay-fever 
aie encouraging Noon and Freeman “ reported, in 
1914, complete relief m 30 per cent, and no improve¬ 
ment in 11 per cent of their series of eighty-four vernal 
cases Table 3 summarizes the results of several 
American investigators, which have been compiled from 
the litei attire The attempt has been made, so far as 
it has been possible, to record only the cases of the 
autumnal type which had received preseasonal treat¬ 
ment Exceptions to this rule are so indicated More- 
ovei, I have concerned myself in this study only with 
the percentage of those entirely relieved and those 
unimproved The table indicates that of 2,684 patients 
receivmg prophylactic treatment (with few exceptions), 
12 8 per cent have had complete relief and 16 5 per 
cent have failed to receive any benefit The remaining 
70 7 per cent enjoyed varying degrees of improvement 
It IS, indeed, reassuring that the results of the last few 
years excel those of previous years 

Table 3 —Results of Pieseasonal Ticatment of Autumnal 
Hay-Fever 


Per Cent Per Cent 
in Whom In Whom 
^unlbe^ Symptoms Symptoms 
* of Were Entirely Were Uu 


Authors 

Koessler in Forchhelmer s 

Year 

Patients 

Believed 

improved 

Iherapeusis 5 071 1914 
Oppenhclmer and Gottlieb 

1914 

S6 

111 

22 2 

KewYork M J 301 229 1915 
Strau'e and Frank JAMA 

1915 

G 

IGO 

10 6 

76 712 (March 4) 1916 
Raekeniann Boston M & S J 

1916 

241* 

18 6 

15 6 

182 295 (March 18) 1920 
Walker Arch Int Med -8 71 

1920 

91 

89 

131 

(July) 1921 

Cooke and Vander Veer J 
Immunol 1 201 (June) 1916 
Health Kews K T State 

19-21 

202 

22 0 

65 

Dept Healtn 16 204 1921 

1912 

5 

00 

40 0 


1913 

50 

40 

IGO 


1914 

90 

20 

200 


1915 

189 

20 0 

50 

191G-1920 

1 774 

25 0 

10 0 


• Vinous types of hay fever 

It IS to be recalled that the results of preventive 
inoculation, quoted above, have been those achieved 
by investigators in this relatively new' field of therapy, 
and that the pollen extracts emplojed by them have 
been products of their own laboratories The pro¬ 
fession at large has of necessity been dependent on the 
commercial products of manufacturers of biologn 
products Because of the limited number of reagents 
utilized for accurate diagnosis, and because of the 
limited time available for the entailed study of hay-fever 
patients, the indiscriminate use of jxillen extracts and 
the emplo} ment of shotgun preparations have followed, 
as a matter of course, and hav'e been responsible for 
disappointments Undue emphasis has been placed 
on the role of msect-pollinated plants, and the admini¬ 
stration of their pollen extracts in the prevention of 
hay-fever is not justified by scientific evidence The 
significance of group reaction in cutaneous testing has 
been overlooked, and commercial literature has been 
unintentionally misleading 

The therapy of hay-fever is of such recent date that 
no standard method of extraction of pollen protein 
and no standard method of treatment has as yet been 
adopted There is, in fact, no “United States standard 

13, Freeman Vaccination Against Hay Fever Report of Results 
During the Loat Three Years Lancet 1 1178 1914 

19 ScheppegreU William Successful Treatment of Hay Fever and 
(Causes of Failure 2\ew York M J 116 196 (Aug 16) 1922 
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of potency ” Reference hns been previously made to 
the diverse opinions of authorities 

It accordingly seemed advisable to undertake a com- 
paiative study of the potency of commercial extracts 
on which the general profession had to rely Since 
the autumnal type of hay-fever is the most prevalent, 
attention has been confined to the pollen extract of the 
short ragweed Our control extract of short ragweed 
pollen was prepared, according to the method Walker, 
in a 12 per cent alcoholic saline solution Six dilutions 
were made from the stock solution, which contained 
02 mg of nitrogen per cubic centimeter The dilutions, 
as shown in Table 4, ranged from 1 100 to 1 24,300 
Six commercial extracts, designated by numbers 1 to 6 
inclusive, were studied Two dilutions were made from 
the highest concentration in which the extracts were 
marketed to approximate the dilutions of the control, the 
amount of nitrogen serving as a basis of computation 
Thirty-nme patients with autumnal hay-fever were 
tested by Dr Harrison and myself Two dilutions of 
each of the commercial extracts, 1 to 5 inclusive, and 
SIX dilutions of the control extract were used Sixteen 
of this series of patients w'ere in addition tested wath 
the two dilutions of commercial extract, numbered 6 

TECHNIC or TESTS 

Along the anterior aspect of one forearm a drop of each 
dilution of the control extract was placed in succession at 
half-inch intervals the highest dilution being uppermost At 
the bend of the elbow, a drop of alcoholic saline solution 
was placed and used as a control On the anterior aspect 
of the other forearm, two drops, one of each dilution of all 
the commercial preparations was placed m succession at 
right angles to the long axis The higher dilution was 
located on the internal aspect and the lower dilution on the 
•external aspect of the arm respectively A superficial 
scratch was made through each drop with a needle, and the 
reaction was read at the end of half an hour A wheal of 
5 mm or more was recorded as -)-4-, and a wheal of 4 mm 
or less was recorded as and an areola without wheal 
as ± 


Table 4 — i\umbtr of Strongly Positive Cutaneous Reactions 
Obtaiiud vitti Control and Commercial Ertracts 



A 

B 

c 

D 

E 

1 

Dilution 

1 ICO 

1 ‘JOO 

1 900 

1 2700 

1 8100 

1 24300 

Nitrogui mg per e c 

0 - 

OOGO 

0 0->2 

0 0074 

0 00 5 

000083 

Control extract 

34 

31 

25 

10 

11 

2 

Commercial extract 1 
Conunerical extract 2 
Commercial extract 3 

34 

31 

10 

7 

0 

0 

Commercial extract 4 


5 

0 




Commercial extract 5 


0 

0 




Control extract 

13 


8 




Commercial extract 0 

0 


2 





RESULTS OF TESTS 

Of the thirty-mne patients submitted to the cutane¬ 
ous testing, thirty-four gate a leaction with the 

highest concentration of our ragw'eed extract For 
pill pose of brevity, onlv the -f- positive reactions 
are used in the table to serve as a basis of comparison 
Table 4 indicates the number of strongly positive reac¬ 
tions obtained with the control extract and wath each 
of the two dilutions ot the commercial preparations 

The chart demonstrates the fact that Commercial 
Pieparation 2 yielded reactions identical wath the con¬ 
trol m the tw o highest concentrations, that Preparations 
6, 3 and 4 failed to give positive reactions m thirteen, 
twenty-seven and fifty-four tests respectively, as com¬ 
pared with the control, and that Preparations 1 and 5 
failed entirely to provoke skin reactions If we accept 
the view that the intensity of the cutaneous reaction is 


determined by the protein content of the test solution, 
we are confronted with two possibilities—either the 
protein content of five of the commeraal preparations 
has been misrepresented, or there has been a markea 
and rapid deterioration of the product 

Vander Veer pursued a similar course of study and 
tested four of the best known commercial extracts 
He used as a control the “Cornell preparation,” pre¬ 
pared according to the method of Coca He performed 
ophthalmic and intracutaneous tests with the prepara¬ 
tions in eighteen hay-fever subjects Not all the patients 
however, were tested with each dilution of the different 
preparations He found that only the very sensitive 
patients gave any ophthalmic reaction with the com¬ 
mercial products Moreover, he noted that the latter 
extracts did not approximate the strength of his control 
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prepai ation, which had 0 01 mg of nitrogen pei cubic 
centimeter and that the activity of the most potent 
commercial extract equaled that of his preparation 
containing 0 005 mg of nitrogen per cubic centimeter 
Vander Veer’s conclusion is noteworthy 

As It has been our experience that even our most sensitive 
cases (with very few exceptions) require for therapeutic 
effect a maximum dose of pollen extract containing at least 
0025 to 005 mg of nitrogen while the less sensitive may 
need as high as 01 or 02 mg of active pollen nitrogen, it is 
difficult to see how a good result can be expected v ith the 
Use of these comparatively weak commercial preparations 
except in the very sensitive cases which constitute a rela¬ 
tively small percentage of the total To obtain a full measure 
of relief stronger extracts should be used 

POLLEN EXTRACTS 

It IS clear from the foregoing studies that one cri¬ 
terion for the therapeutic efficiency of pollen extracts 
IS the nitrogen content, based on chemical analysis It 

20 Vander Veer A Jr A Compari u txiracit 

wiUi Reference to the Question of Th * 

Fexcr J Immunol 7 (ilarch 
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IS equally obvious that the nitrogen content is stable 
The potency of extracts is, however, a variable factor, 
and preservatives, such as alcohol, trikresol and phenol, 
are added to prevent deterioration Clock is deserving 
of much credit for calling attention to the fact that 
chemical analysis fails to demonstrate the antigenic 
qualities of pollen extracts Such analysis reveals only 
the amount of pollen protein present m solution 
Clock has shown that a practical method of deter¬ 
mining the antigenic properties of pollen extract is by 
means of the complement-fixation test The amboceptor 
m this biologic test is the serum of rabbits which have 
been immunized by repeated injections, intravenous 
or mtraperitoneal, with protein solution He has, 
furthermore, devised a method of preparing a stable 
antigen, by the use of concentrated salt solution and 
glycerol ■■ Pollen extracts, prepared by his method, 
have remained for fourteen months without loss of 
complement binding capacity With his glycerolated 
pollen antigen. Clock obtained relief from symptoms 
m 84 per cent of 1,578 cases 

Our experience is confirmatory of Clock’s observa¬ 
tions In the preventive treatment of hay-fever last 
summer, we employed our ragweed extracts M and P 
prepared m alcoholic saline solution Both extracts 
gave evidence, clinically, of possessing marked potency 
Nevertheless, they showed loss of antigenic properties 
when tested by the complement fixation method in 
January, four months later 

Attention has been directed to the mode of extraction 
of pollen protein and to the manner of preserving its 
antigenic, and presumably its active, content I am 
of the opinion, moreover, that the method of collecting 
ragweed pollen assumes an importance hitherto unde- 
scribed, and probably overlooked In the fall of 1921, 
I employed the method recommended by Wodehouse,"* 
for collecting the pollen of the ragweed The catkins 
of the plant were removed and allowed to dry m a 
warm, well-lighted room, protected from dust The 
bracts were then stripped from the stems and ground 
in a mortar From this ground mass, the pollen grams 
were separated by floating m carbon tetrachlorid The 
pollen dust, when filtered and dried, was of an olue 
drab In the fall of 1922,1 employed the method known 
to botanists as “bagging ” Bags made of glazed paper 
were drawn over the plants and securely fastened 
The pollen grams, as they were shed, remained within 
the bags, from which they were readily gathered The 
pollen dust, secured m this manner, was of a bright 
golden yellow, similar to that of the pollen-Hclen 
anthers The difference in color between the yields 
of pollen obtained by grinding and by “bagging” was 
most striking It is noteworthy that the golden yellow 
of the mature grams is slightly bleached by carbon 
tetrachlorid 

The immaturitj of part of the pollen yield obtained 
b> the method of Wodehouse may account for the 
difference m color It will be recalled that the blooms 
of the ragweed mature m succession Consequently, 
when the catkins are dried and ground, the pollen 
consists of a mixture of mature and immature grains 
111 fact, m the process of removing the catkins from the 
plant, there is a substantial loss of the ethereal grams, 
ow ing to the manipulation In the plant kingdom, color 

21 Oock R O \ntipollcn Serum for Standardization of Pollen 
•\ntjgen J Inxect. Dis 22 bO (Jan ) 1918 

22 Clock R O \ Stable Pollen \ntigen J Infect. Dis 21 387 
(Oct) 1917 

22 Clock R. O Ha> Fc\cr and Its Treatment v%uh Gl>ccrolatcd 
lYIIen ^nifgcn J M Soc Vesv Jersey 19 63 (March) 1922 

2A Wodehoust K- P Preparation of Vegetable Food Proteins for 
\nafb>[actic Test' Boston iL S J 173 19o (Vug 10) 1916 


changes accompany the process of maturation, which 
also involves physicochemical transformation Obvi¬ 
ously, an extract prepared from the mature grains is 
likely to have more specific antigenic properties than 
one made from a mixture of mature and immature 
pollen grains It must be borne m mind that it is only 
the mature pollen that reaches the mucous membranes 
of susceptible persons and excites symptoms of distress 

The interpretation which I have ventured to give 
IS suggested by the following study Ragweed plants, 
collected, June 21, 1922, before the appearance of 
catkins, were dried and pulverized Cutaneous tests 
with the plant powder were performed in twenty-three 
cases of autumnal hay-fever The powder gave negative 
skin reactions m eighteen, and weakly positive in five 
cases In no instance did the powdered plant provoke 
a skin reaction comparable with that produced by the 
ragweed pollen The conclusion seems warranted that 
the peculiar property of the pollen grains which calls 
forth the specific proteolytic ferment m the causation 
of an urticarial wheal is not shared by the rest of the 
plant structure The extreme degree of specificity is 
thus made evident Therefore, in order to make desen- 
sitization complete, it is essential that the extracts be 
derived from the exciting agent—the mature pollen 

RESULTS OF PROPHYLAXIS 

Reference has been made to the results of preventive 
treatment against autumnal hay-fever An analysis of 
the statistics, dating from 1912, has indicated, as an 
average, complete relief in about 13 per cent, partial 
relief m 71 per cent, and failure in 16 per cent of the 
cases treated The outstanding feature is the constant 
failure of a certain percentage to secure any relief of 
symptoms This fact has seemed worthy of an explana¬ 
tion Our expenenge during the last year in the 
prophylactic treatment of fifty-six patients suffering 
from the fall type of hay-fever has thrown some light 
on the problem 

Table 5 —Results of Prtseasonal Treatment 




4ver 

Aver 

age 

Average 
2s umber 

Average 
Percentage of 

Symptoms 


J- _ 

Per 

■X age 
4ge 

Dura 

tion 

of Local Reactions 
Injec- Following 

ber 

Cent 

\ear3 

lears 

tiODS 

Injections 

Unimproved 

6 

10 

42 

13 

16 

32 6 

Itelleved 25 percent 

a 

16 

33 

10 

17 

7o 0 

Relieved 60 per cent 

9 

16 

37 

17 

16 

69 0 

Relieved 75 per cent 

18 

32 

40 

17 

16 

S40 

None or netli'gible 

14 

25 

40 

20 

16 

64 4 


Table 5 embodies the results It shows that 25 per 
cent of our patients have been lelieved of symptoms^ 
that 65 per cent have been benefited from 25 to 75 
per cent, and that 10 per cent have been unimproved 
Our extracts M and P were used successively in all 
cases It IS evident from Table 5 that age and the 
duration of the disease do not affect the outcome of 
treatment Likewise, a detailed analysis indicates that 
the degree of sensitiveness, as determined by skin tests 
with varying dilutions of pollen protein, is no criterion 
as to the results of therapy For example, a man, 
aged 59, whose disease was of three years’ duration, 
showed skin sensitiveness to ragweed protein in a 
dilution of 1 100 Despite the short duration of the 
disease and the apparent lack of a high degree of sensi¬ 
tiveness, this patient was not benefited by fourteen 
injections On the contrary, two women, aged 54 and 
60 jears, respectively, who had suffered all their lives 

25 Bernton H S The Biological Aspects of Hay Fever Rho<k 
Island M J to be published 
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f^oii;i, seasonal ha}-fe\er, were entirely relle^ed of 
s\ inptoms by treatment The skin sensitn eness in both 
of these cases reached a dilution as high as 1 20,000 

Early in the course of our work, it became evident 
that some patients responded to the subcutaneous injec¬ 
tion of pollen protein with a local reaction This 
leaction consisted of swelling, redness or itching, or of 
a combination of these signs At no tune was the 
reaction se\ ere enough to incapacitate a patient, or even 
gi\e the patient any degree of discomfort Other 
persons w'ere unaffected in that there was no local 
1 espouse to the injection of foreign protein 

It IS indeed, noteworthy, as shown m Table 5, that 
only 32 per cent of the subcutaneous injections of 
ragw'eed protein have caused local reactions in those 
patients unimpioved by treatment, wdiereas, 84 per cent 
of injections have produced local response in those who 
have enjoyed freedom from symptoms This observa¬ 
tion is in accord with analogous experiences in the 
prophylaxis against other diseases In vaccination 
against smallpox, typhoid fever and diphtheria, the local 
reactions tliat ensue are indicative of the marshaling 
of the antibodies of defense The opinion is warranted 
that failure to elicit m patients a local response to 
subcutaneous injection of pollen protein is evidence of a 
lefractory state of desensitization This may be over¬ 
come by injections wath higher concentrations The 
indications are clear that each injection should be of 
such concentration as to yield a local reaction No set 
rules can be applied Due diligence and good judgment 
must be exercised, however, in the avoidance of con¬ 
stitutional reactions 

The foregoing opinions, suggested by our analysis, 
find confirmation in this case history 

A man, aged 38, had been a sufferer from autumnal hay- 
fever for thirty-four years His knowledge of the disease 
was as extensive as his symptoms were severe After having 
received four injections, he made mention of the local response 
provoked by our extract M in high dilution He also volun¬ 
teered the information that commercial extracts with which 
he had been treated in previous years, failed to cause any 
local reaction, save toward the end of the prescribed course 
of treatment During the hay-fever season, the administra¬ 
tion of such commercial extracts in low dilution was followed 
by local reaction The greater the local reaction, the greater 
was the clinical relief afforded by that injection 

Tvdie 6—Coitceiilratioii of Extract 


Concentration of extracts Concentration 

Vieldlnt. Positive Cutuneons Xuniber ot of Extracts Used 


Reactions 

Patients 

in Treatment 

1 100 

1 

1 500 

1 2 700 

1 

1 100 


5 

1 x/CO 


2 

1 6 000 

1 8100 

2 

1 500 


2 

1 1 000 


1 

1 5 000 

1 21 300 

3 

1 500 


5 

1 1000 


8 

1 5000 


1 

1 10000 


I base my opinion on the evidence submitted that a 
local leaction following subcutaneous injection of 
piotem solution is an assurance of some clinical -ekef 
I cannot agree with the view expressed tmr -ce 
concentration of extract used in treatment slni! net -e 
capable of exciting a cutaneous reaction. Cnanafci-s 
reactions are too uncertain to serve as an aisol-te gume ■ 
m treatment In our comparative stud/ of ccmmew',.! ‘ 
extracts, thirty-one patients were testen at nr ’o: ' 
stages m their coiiise of treatrcenn It ml -e -ee. 'cu 


that SIX dilutions of our extract vv ere used as controls 
It IS of interest to note, in Table 6, tlie concentration 
of extract with which treatment was being earned on, 
and the concentration of extract which yaelded cutane¬ 
ous reactions 

Thus, of thirty-one patients tested during treatment, 
twenty-six were receiving injections with concentrations 
much higher than those which yielded positive skin 
tests No untoward effects were noted kk'alker ® in 
discussing the influence of treatment on cutaneous sen¬ 
sitiveness, says 

In practically tliree fifths of the cases the intensity of the 
skin test diminished 100 times and m practicallv tlie remain¬ 
ing two fifths it was decreased at least twenty times, tin. 
larger the number of treatments given the greater was the 
decrease m the intensitv of the skin test 

We have found Walker’s schedule of treatment very 
helpful, and have modified it to meet individual 
requirements 

The early investigators, DunbarNoon and Free¬ 
man, have advocated the use of the ophthalmic test 
m establishing the sensitivity of the patient and m 
determining an initial nontoxic dose Koessler, how¬ 
ever, reports that “in a series of twenty patients, the 
effect of every injection was controlled by the ophthal¬ 
mic reaction in the endeavor to use it as a constant 
guide in determining the subsequent dose to be given 
This has been found unnecessary and misleading ” 

COMMENT 

It is obvious, therefore, that no satisfactory method 
exists either for the classification of patients or for 
guidance in treatment Herein is the opportunity offered 
for useful investigation 

Accurate diagnosis and the administration of potent 
extracts of pollen protein are the essentials in the pro¬ 
phylactic treatment against hay-fever Nevertheless, 
there are contributory factors that may affect the out 
come The upper air passages of sensitive persons 
merit the attention of the specialist Surgical measures 
should be employ ed to remove mechaiiie il obstruction 
or to correct deformity 

The use of bacterial vaccines has from time to tunc 
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meter of the tinctures we had examined In doing this 
we tried to mutate the conditions under which the 
patient measures out his medicine We obtained drop¬ 
pers from a number of sources, and dropped the tinc¬ 
ture m the usual way Some variations were found in 
different droppers, probably due to small differences 
in the diameters of the tips Considerable variation 
occurred, depending on the position of the dropper, 
when it was held vertically there were more drops per 
cubic centimeter than when it was held obliquely (at an 
angle of about 30 degrees with the honzontal) There 
was a noticeable difference m the number of drops per 
cubic centimeter, depending on the rate of flow, when 
the fluid was dropped m about fifteen seconds, there 
were fewer drops than when about forty seconds was 
consumed In spite of the fact that drops and minims 
(16 minims in 1 cubic centimeter) are not synonymous, 
a good many physicians still prescribe tincture of digi¬ 
talis m drop doses when they intend to give minims 
For a tincture containing as many as 65 drops per cubic 
centimeter, this is obviously ridiculous It would be 
much better if we could avoid all reference to drops m 
connection with digitalis administration A valuable 
means of accomplishing this would be to have droppers 

Iadle 2 —Sict of Drops and Use of Droppers 


Number ol Drops per 0 c 



When Dropped When Dropped 


in About 

in About 


40 Seconds 

15 Seconds 


Dropper Held 

Dropper 


/“ “* 


Held 

Preparation 

Vertically 

Obliquely Vertically 

Tincture of Digitalis 




1 SQUJbbs 

65 

47 

50 

2. Squibb $ fat free 

67 

43 

40 

3 Parke Da\i8 &. Co 

63 

40 

51 

4 Wyeth s 

64 

40 

46 

5 Digitol H K ilulford 

51 

38 

38 

6 Burroughs Wellcome Companj 

62 

41 

38 

7 Norwich Pliamiacal Company 

54 

41 

35 

S Huntington 4venue Pharmacy 

64 

43 

39 

9 Dlgalen 

38 

26 

31 

•llncture of strophanthus 

62 

46 

49 

1 ap >>'iter 

26 

17 

24 

per cent alcohol 

CO 

48 

45 

marked in 1 c c and 0 5 c c 

amounts 

If these were 


available, physicians could prescribe digitalis in such 
doses, and patients would have an accurate and ready 
method of measuring the drug In Table 2 we show 
the results obtained with the various preparations 
The corresponding figures for tap water and 95 per 
cent alcohol are included for comparison 

CONCLUSIONS 

1 The potency of a group of the more common 
digitalis and strophanthus preparations has been exam¬ 
ined by the cat method 

2 Ihe results show that there has been consider¬ 
able improvement in the strength of the digitalis that 
IS aiailable to the average patient Tinctures, leaves 
m pill form, and some liquid preparations of digitalis 
and strophanthus in ampules were found to approxi¬ 
mate fairly closely the expected standards, that is, the 
minimal lethal dose per kilogram (cat unit) is 1 cc of 
tincture of digitalis, 0 1 gm of the powdered digitalis 
leaf, 0 1 mg of crj’stalline strophanthm, and 0 3 mg 
of digitoxin 

3 Too great emphasis cannot be placed on the impor- 
taiiee ot a\oiding the use of drops m prescribing tinc¬ 
ture of digitalis A readily available means of 
measuring cubic centimeter and five-tenths cubic centi¬ 
meter amounts nould be of distinct value 


THE PROTECTION AND DEVELOPMENT 
OF HEALTH IN BOARDING SCHOOLS 

HAVEN EMERSON, MD 

NEW YORK 

While I was responsible for the protection of the 
health of the student body (5,421) at Cornell Univer¬ 
sity at Ithaca, N Y , during the college year 1919-1920, 
these observations were made 

Of the total number of days of student time possible for 
the entire student body, 1 6 per cent of days were lost dur¬ 
ing the college year on account of sickness The loss by 
the women students was 2 4 per cent of their possible total 
days, the loss by the men being 1 5 per cent Of the total 
cases of sickness recorded, numbering 8,329, 52 per cent were 
due to sicknesses which fall properly within the designation 
of preventable diseases, that is, acute respiratory infections, 
acute infectious diseases, infections and communicable dis¬ 
eases of the skin, and disturbances due to errors of diet or 
in the use of foods Of the total cases of sickness, 21 per 
cent were due to respiratory affections, 7 7 per cent due to 
other acute infections, 10 per cent due to skin affections, 22 
per cent due to digestive disturbances, and 166 per cent 
due to external causes ’ 

It IS to be expected that the extent of sickness among 
boys in boarding schools similarly separated from large 
urban communities will exceed that found among the 
older group represented among college students, and 
this chiefly because the schoolboys have not the 
acquired or natural resistance or immunity to diseases 
due to respiratory tract infections which more mature 
persons have, and further because schoolboys cannot as 
safely as college men and women be released from 
what may be best described as maternal care and super¬ 
vision in matters of clothing, food, exercise and rest 

The records of a privately endowed boys’ boarding 
school of the highest type with a uniform enrolment of 
400 boys between the ages of 12 and 18 were put at 
my disposal while I was studying health supervision at 
this school From these it appeared that over a period 
of three years (1919-1922), an average of 3 55 per 
cent of all possible days of school attendance were lost 
on account of sickness 1919-1920, 4 26 per cent , 
1920-1921, 3 15 per cent, and 1921-1922, 3 24 per cent, 
and further, that of all the days lost, 74 5 per cent 
were lost on account of infections acquired thiough 
the respiratory tract Furthermore, there were a con¬ 
siderable number of days lost through indiscretions of 
diet and from slight indispositions, due mainly to 
fatigue from one cause or another and properly charge¬ 
able to the preventable group In day schools, public 
or private, in cities the loss of days’ attendance by 
schoolchildren amounts commonly to from 8 to 10 
per cent of all possible days because of sickness 

Attention to medical care during sickness naturally 
has preceded interest in disease prevention in schools 
as among children at home, but the steadily increasing 
appreciation of the value and practical application of 
our present knowledge of protective as well as ciuative 
medical services in private practice warrants at least a 
consistent trial of measures theoretically sound, and 
certainly more likely to be successful in a controlled 
school group in the country than among day pupils of 
city communities The following program of inquiry 
and medical administration is offered in the hope that 
boarding schools for girls, as well as those for boys, 

1 Emerson Ha\en and others Education m Health at Cornell Uni 
vcrsity 1919 1920 Am J Pub Health 11 309 (April) 1921 
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will de\dop a more alert consciousness of the value of 
health of body while they advance in the realm of char- 
actei development and training of the intelligence 


the objectives 

Ihe objectives to be attained by health supervision of 
a boarding school are 


tests, “'i f 3 o'e.al or community situations and 

response t discipline and responsibilities 

the lowest possible the simple necessarj 

(d) Understanding and p observed 

« '"“I 

between the pupils and the schoo P ^e^rfere with 

rSfnt, ne ate 

to increase the c^onLmns known to be 

pr^iLSTrUclrlr^: communicable diseases diges¬ 
tive disturbances and errors of necessary 

hospitalization 

CLEMENTS IN A SURVEY 

Whtle pl'JP'PP'P”r,nl“taw KhoouStty 

“'T w''Hv‘’orfdiool samtation will tol with the 

"''‘fnation may well include the consideration of con- 
^ nr-P in control of contact between the pupils and 
tltradjacent population groups under certain contm- 
gencS HerLlo we may deal with topography, soil. 

the facilities for 

sJimg, ihiii. Ptudy, » 

:SrLSon“rbei £. a™ ttenis ol special 

nVtance VP”f »r.d,ra»d £11™°™, eZn^ 

IZ SSZS ol ™„,s with aic direct 

through open windows, requires attention 

Thfadequaej and sanitary safety of water and milk 
a?e readily determined by direct obser.atioi, 
nnd the use of simple laboratory tests 

Fiorsupph comes within the scope of sanitary 
stifd°es matter of quality, and faahties for 

'^“sewage disposal, removal of kitchen 

wiitrand the general cleanliness of buildings a d 

errounds may require attention in the interest of heal 

°^?ro^vmu:rmf study of the modern and nell 

managed '^°“'jJ;^^^°"^^;;|%reienUbf^L'e!^es'^m 

Soo\ commumtj are rarely to be "hat 

of physical environment, nor is it at all likely that 


improvements in the convenience 

plants can generally be relied on to reduce such sickmess 
as commonly occurs each year among pupils or teachers 

Under the heading of hygiene are f 

all the personal elements contributing to healthj lite 
Only by obserration of the activities of the school 
population from rising bell to bed time and he per od 
of sleep as well, can the assets and liabilities of the 
school regimen be reasonably measured 

Common errors consist in the opportunities for delay 
and exposure during bathing and dressing, lack ot 
brief setting-up exercises before breakfast, interfer¬ 
ence with opportunities for regular bowel evacuation 
before or after breakfast, insufficient time for quiet 
eatin<^. eating between meals. insufficient clothing out¬ 
doors m cold, windy and Avet weather. excessive exer¬ 
cise and zeal in athletic competition for those 
undenveight for height and age, the urging of rapidlv 
growing children to keep up with the grade or groups 
when they need gentle restraint and freedom from 
pressure for a period, and lack of careful distinction 
among the pupils with fundamental differences in per¬ 
sonality and in their mental and emotional capacities 


A PLAN FOR HEALTH PROTECTION 
A plan for health protection ivould include 


— r 

fal A complete bealth examination of each pupil on admis¬ 
sion to seboof including functional test of heart e^nunation 
of nose throat eyes and ears and mental test This to 
include record of communicable disease of each pupil and 
the Schick test or record of negative test by a phjsician o 

*^%^)'MOTthl> record of weight and height of all except 
those 10 per cent or more undenveight for 
whose record should be made and studied weekly The chief 
resources for correction of errors discovered through study 
of such records will be found to be limitation of compctit ve 
athletics in the underweight group and the provision of extra 
rest sufficient protection by clothing outdoors and the jud 
cious selection of suitable supplementarj diet The occa¬ 
sional instance of the ovenveight child can be reaffily 
Lrrected by adjustment of phjsical expenditure and food 

iiitskc f 

(c) Ouarterlv conferences with the health physician pref¬ 
erably personal and individual to consider the success or 
failure of the pupil m understanding and applying the rules 
of healthy living and the results It is to be understood 
that this IS mereb the particular and personal application 
of instruction in h>giene required to fix the application of 
systematic class instruction in hjgiene in the mind and daily 
practices of the individual pupil An essential element and 
foundation for an> program or senicc for 
is the teaching of applied personal hjgienc as a part of be 
school curriculum for each grade This is to be b'"’ 
teaching of the biologic sciences It ma> vvell he tliat the 
health phjsician of the school will be the teacher in the class¬ 
rooms of the subject of hygiene as well as the health officer of 
the school communitj 

(d) Daily morning observation of everj pupil b> some 
competent person who knows how each one ou„ht to look in 
Sh (as at the breakfast table) and reference to the health 
phjsician of anv one showing evidence of cold red e>es 
Ure throat rash constipation or lack of sleep 

(,) Daily inspection of the entire school b> the health 
phvsician for two weeks after holidays or ot individuals 
after absence from school for over night at any tunc 

(f) Bed care at onset of any cold or cough or acute febrile 

^(o) Isolation from contact with pupils of any teachers 
cooks or dining room help v ith colds coughs or fever and 
inquiry as to past history of tvThoid fever and chronic cou„lis 
and colds and sore throats among all who come in contact 
in classrooms or food service with pupils 
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(h) Insistence on practice of washing hands before eating 
and after use of the toilet 

(i) Functional examination of heart, and measurement of 
weight and height of any pupil on discharge from infirmary 
or home sick-care after any fever or infection 

(y) Records of height and weight, posture and incidence 
of sickness tabulated for comparison by age, grade or com¬ 
petitive group 

THE SCHOOL HEALTH PHYSICIAN 

It IS believed that the protection of health of pupils 
IS an obligation assumed by the school when it accepts 
them for residence or school attendance It requires 
quite as much, if not more, skill on the part of a physi¬ 
cian to detect the early Incidence of preventable causes 
or evidences of sickness as to diagnose and treat 
aheady declared serious illnesses The resident or 
attending school physician who heads the medical ser¬ 
vices should be primarily responsible for the health 
protection and development of the pupils, and should 
know when to call experts in diagnosis and treatment if 
sickness demands care he feels he himself is not com¬ 
petent to give The school health physician, like those 
engaged entirely m the practice of curative medicine, 
needs for his development the spur of competition and 
contact among physicians devoted to the same kind of 
service This can best be provided through association 
among school physicians, preferably with the existing 
organization of physicians directing medical services in 
the universities and colleges of the country 

It is quite possible that schools providing adequately 
for diagnosis and treatment of sick pupils by their own 
or other physicians, on their own or other premises 
under hospital conditions, will in some instances require 
the addition to their staff on full or part time of a 
physician charged primarily with health protection and 
perhaps trained in the preventive features of pediatrics 
or, at least, well informed m control of respiratory 
tract infections, the disorders of nutntion and the prob¬ 
lems of mental health of children The school health 
physician should be a member of the school faculty and 
attend its meetings 

COMPETITION IN HEALTH 

If the conditions and numbers of the school popula¬ 
tion permif, intrascholastic or even mterscholastic com¬ 
petition in health might become a matter of vivid 
interest to the pupils and their teachers on some such 
basis as the following 

It IS suggested that competition in health be instituted 
by dividing the school into two clubs as the basis of 
measuring these three factors 

(1) The group effective rate that is, the percentage of 
possible days' attendance attained during the school year by 
each of the clubs 

(2) The percentage of each club membership which has 
atta~ined normal weight and height development for the age 
of Its respectne members 

(3) The percentage of each club which has acquired the 
habit of correct posture, this to be based on observations of 
posture, joint motion and muscular control judged by the 
medical officer of the school 

To bate succeeded m winning a cherished prize for 
sclinlarship or to have figured for a season as the best 
conipetitue athlete of the school will prove but temper- 
ar^ honors if, at the same time, the school leaders have 
not acquired such understanding of the rules of hygiene 
and of the requirements of normal growth and bodily 
function that they can make use of their excellences 
with confidence in continued health for their future 


For the interest and support of the school principals 
and the school health physicians, and for the sake of 
gradual improvement in sanitation and hygiene at 
boarding schools, it would be well to provide for an 
annual inspection of the school and its year’s record of 
performance by a representative of a university medical 
school, who might serve as consultant in matters of 
policy and one of a group of referees in the inter- 
scholastic health competition proposed 

RESEARCH IN SCHOOL HEALTH 

Whenever a controllable group of individuals comes 
under continuous hygienic and medical supervision, 
opportunities are constantly arising for contributing to 
the sum of human knowledge in the field of preventive 
medicine A number of topics suggest themselves for 
study by school physicians, and it would appear that 
enough accurate observations have already been made 
to justify publication of the experience of several 
schools for the benefit of other similar school groups 
It is suggested that valuable contributions from the 
experience of schools could be made (a) to the sub¬ 
ject of school hygiene in the field of height and weight 
standards for pupils of such race stocks as are repre¬ 
sented m the school parentage, (b) m the incidence of 
tuberculous infection among the boys of the school by 
the simple Pirquet intradermal test, (c) by further 
annual analysis of the susceptibility to and immunity 
against diphtheria among the children entenng the 
schools, (rf) in the distribution of respiratory tract 
affections according to the age group and nutrition il 
level of the boys, and (e) m the seasonal incidence of 
preventable sicknesses analyzed by weeks and the ages 
of the difl?erent school groups 

Until schools have received at least as careful modern 
scientific protective medical attention as was provided 
for enlisted men in military service, or health service 
of as thorough-going quality as is given to vanous 
custodial and other public institutions, we shall not 
know to what considerable extent we are failing to 
save our boarding school children from avoidable and 
often permanent damage now too often resulting from 
infection of the respiratory tract and interference with 
growth 

437 West Fifty-Ninth Street 


Communicable Diseases and Travel—Uniform provisions 
governing the travel of persons suffering from contagious 
diseases are now in force over a large part of the United 
States The U S Public Health Service, in a bulletin just 
issued, says that twenty states (Alabama, Florida, Georgia, 
Illinois, Kansas, Kentucky, Louisiana, Maine, Maryland, Mich¬ 
igan, Minnesota, Mississippi, New Hampshire, North Dakota, 
South Carolina, Tennessee, Virginia, West Virginia, Wash¬ 
ington and Wisconsin) have adopted the standard railway 
sanitary code approved by the conference of the state and 
provincial health authorities of North America, and later by 
the U S Public Health Service in conference with the health 
officers of the United States The code looks to either the 
prevention of travel by infected persons or to taking mea¬ 
sures to render such travel harmless, to the adoption of such 
general provisions as may render unlikely the transfer of 
infection to travelers by towels, drinking cups and other 
objects of general use, and to the control of food and water 
on trains so as to protect them from infected persons Pre¬ 
vention of all travel by infected persons is impracticable 
There are sometimes good reasons why infected persons 
should travel, for instance, it may be advisable to take home 
to its parents a child suffering from measles, both for its 
own sake and for the sake of children whom it is visiting 
If no provision is made for such patients, they may travel 
secretly and without safeguards 
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CUnical Notes, Suggestions, nnd 
New Instruments 


A ROCKING SHOE * 

Pateio P Geosso M D Cuicaco 
Past Assistant Surgeon <R), U S Public Health Service 

A rocking-shoe is a simple appliance that may be used 
successfully by the patient himself tor mechanotherapy It 
IS suitable for cases m which there is a partial loss of func¬ 
tion in the ankle or leg, resulting from various conditions 
that tend to weaken or to limit the ankle movements, such as 
foot drop, partial atrophy from disuse or nerve injury, partial 
ankylosis, contractures of tendons or muscles, stiffness fol¬ 
lowing a sprain, contusion or dislocation, fractures into or 
about the ankle joint, or a recovering arthritis 



Rrcktng shoe as seen {rom above from below and Ixova the side 


The rocking-sbot consists of a flat, rigid board which is 
shaped like the sole of a shoe Attached across the under 
surface, half waj betneen the heel and the toe, is a cjlmdric 
piece of hard wood which acts as a fulcrum or rocker for 
plantar and dorsal flexion exercise When the foot move¬ 
ments of inversion and eversion are required the cjhudric 
piece of wood should be of smaller gage and placed m a 
vertical position on the under surface of the sole iii order 
that the rocking motion mav be side to side instead of to and 
fro In order to adjust the rockin^ shoe to tlie foot and to 
keep It from slipping there is tacked around the heel of the 
wooden sole a leather or canvas counter with a strap and 
buckle that fastens about the ankle and that gives the appara¬ 
tus the appearance ot a slipper 
The patient is instructed m the use of the rockmg-shoe 
Graduated exercises are prescribed the trcqueiicv and the 
time being increased daily After a brief period, eepecialK 
when the patient cooperates conscieiitiouslj a marked 

• Froni U S Marine He pital No 5 


improvement in functioning power results, much greater than 
IS usually accomplished la an up-to-date ph>siotherap> 
department 

The advantageous features are that (1) on account of the 
simplicity of the rockmg-shoe, it can be easilj made vvithout 
any elaborate tools or supplies, (2) the patient can ' se it 
vvithout the aid ot an assistant or masseur, and (3) it takes 
the place of complicated mechanical devices, and gives satis¬ 
factory results 

4141 Clarendon Avenue 


HEATED BED FOR TRANSPORTATION OF PREMATURE 
INFVNTS 

Julius H Hess M D Cuicaco 

This electrically heated bag is constructed to meet condi¬ 
tions encountered m the home and in transporting premature 
infants from distant points by tram or automobile It is 
designed as a part of the obstetric department equipment for 
general and special hospitals or other institutions likely to 
be called on for the temporarv care of premature infants 
The hand bag is of leather and steel construction 19'/ 
niches long, S'/a inches wide and 15 inches deep It is divided 
into two compartments, the lower containing electric heating 
milts and the upper the crib It is ventilated through Ihi. 
top by means of an adjustable slide Observation of the 
infant is made possible through a glass window m the front 
of the bag, and a thermometer is fastened on the inside at 



ilcvittU beJ for transportation of premature infants. 


the winQOw in su h a position that it may be easily read 
from without I he bag is electrically lighted the light beiiiK 
controlled by a push button on the end ot the bag 

There are two heating units The first is so eonstrucuil 
that It ma be operated on any one of three voltages—110 
for orchn-ry city lighting 64 and 32 for railroad travel (tin 
voltages used in tram lighting) The second unit is disigiud 
for transportation by automobile the plug being inserted into 
the lamp socket on the instrument board To secure an eiju il 
distribution of heat throughout the bag the lalse bottom i 
thoroughly perforated and a 1 inch tube is inserted at eaeb 
corner of the false bottom and rises to the top of the h i„ 
The heat thus reaches the mattress Irom below and at tin 
same time the upper part of the bag is warmed by radiatiejii 
The heating unit was designed by the Russell Eleetru 
Company 

Clothing and blankets used lor dressing the iiilant tluniu 
transportation should be made trom heavy woolen milt rials 


Ordinance Requiring Health Certificates of Persons Wotl 
ing m Food Establishments Upheld —In a habeas corpus jiro 
ceedrag the Court ot Criminal tpjieals ot Texas lias hi.Id 
valid ail ordinance of the cilv oi Dallas requiring, ot an 
person who vvorks m a food c-lablislwuent a health certiticate 
showing that such person has ueeii exatniued b a repilible 
phvsician and found free Iron any co’ ' iicable ilisea e 
The ordinance made propru > for Ii bn cii s h 

ject to the medical cxsui t , 

the writ ot habeas corpus [ 

who had been convietet' 
ment without having a 
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THE INTRACARDIAC INJECTION 
OF EPINEPHRIN 

The powerful pharmacologic effects of epinephrin 
have been a matter of interest to the medical profes¬ 
sion since this active principle of the suprarenal gland 
was isolated by Abel, Takamine and Aldnch in the 
period from 1901 to 1903 Credit is given to Shafer 
and Oliver for having first shown, m 1895, the power 
of the medullary substance of the suprarenal to raise 
the blood pressure Recently, considerable publicity 
has been given to the power ot the drug, when injected 
into the heart, to produce a response resulting m 
revivification when the heart has apparently ceased its 
action from certain causes According to Bodon ‘ 
medical officer of the United States legation in Buda¬ 
pest, who recently has reviewed the development of 
this use of epinephiin, the drug seems to have been 
first recommended for this purpose by Winter in 1905, 
although Latzko stated that he had attempted mtra- 
cardiac injection on a human being as early as 1904 
In 1910, Lawen and Sievers of the Trendelenburg 
clinic reported extensive experiments on the use of 
mtracardiac injections of both strophanthin and 
epinephrin m the hearts of animals which had been 
caused to stop beating by temporary ligation of the cir¬ 
culation in the aorta and pulmonary artery When 
epinephrin was injected there was a contraction of the 
inner zone of the parietes of the heart, which resulted 
in a stronger systolic contraction and a nse of blood 
pressure even in cases in which the vessels of the 
greater circulation had been replaced by rigid tubes 
In other experiments, epinephrin was injected m the 
left \entricle immediately after loosening of the liga¬ 
ture of tlie arterj', and the results Mere satisfactory 
In another group the mvestigators waited until they 
had conwnced themselves that artificial respiration with 
oxjgen and massage of the heart were quite useless 
before administering the drug In this group the 
results were less satisfactory, but in many instances 
resulted in complete restoration of the heart action 

1 Bodon Cnrl The Intracardiac Injection of Adrenalin Lancet 

-or 1Q23 


In 1915, Gunn showed that a heart which has ceased to 
beat may often be revived by epinephrin, and Szubin- 
sky applied the method m three cases on the battle field, 
giving from 30 to 40 c c of an 0 8 per cent salt solu¬ 
tion with digitalis, and from 10 to 15 drops of epi¬ 
nephrin divided into three doses All three patients 
subsequently died of conditions which at necropsy were 
shown to be due to the war injuries they had suffered, 
but tempf rary improvement was observed m all three, 
in one case lasting ten hours, with a transitory return 
of consciousness 

In the following year, as reported by Bodon, Rue- 
diger revived a woman who was moribund as a result 
of mitral regurgitation with stenosis, by giving her an 
mtracardiac injection of strophanthin As a result of 
his experiments on animals, Riiediger recommended 
that injections be made m the second left intercostal 
space close to the sternum, sometimes in ihe thud 
intercostal space, but Dorner, in 1917, recommended 
the fourth left intercostal space close to the sternilm 
The latter repoited that a patient, apparently dead for 
twenty minutes, revived for a transitory period In a 
case reported by Volkmann m 1917, there was hardly 
any respiration, no patellar or corneal reflex, and no 
pulsation m the arteries, but occasional weak beats of 
the heart were heard The mtracardiac injection of 
1 mg of epinephrin diluted with 20 c c of physiologic 
sodium chlorid solution was given, and after the third 
injection sensation and consciousness returned, but the 
patient died two hours later 

In 1919, as reported by Bodon, van den Velden 
reported the results in forty-five cases treated during 
twelve years He resorted to the method only when 
collapse was so fai advanced that intravenous medica¬ 
tion seemed impossible He used the fourth or fifth 
intercostal space, two finger breadths from the left 
bolder of the sternum At necropsy he found that 
the needle most frequently passed into the myocardium 
and not into the cavity He used many stimulating 
drugs, including strophanthin, digitalis, camphorateri 
oil, caffein and epinephrin In one third of his cases 
the immediate results were astounding, and the best 
results occuried in cases due to disease of the heart 
In no instance, however, did any of the patients live 
longer than eight hours 

Later, Hesse, Zuntz, Henschen and Heydloff used 
this method in a \ariety of cases with remarkable 
results in some instances, each of them reporting at 
least one case as a cure The most remarkable case is 
that reported by Guthmann m 1921 as a part of a senes 
of five cases from the clinic for women in Erlangen 
Collapse occurred during an examination for extra- 
uterine pregnancy Camphor and epinephrin were 
injected intravenously, artificial respiration and drug 
stimulation of the heart were resorted to, but without 
result After six minutes, an mtracardiac injection 
was given, the heart at that time being absolutely 
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quiescent In ten seconds the heart sounds became 
perceptible, m two minutes the corneal reflex reap¬ 
peared, and after eleven minutes the patient made her 
first respiratory movement Four weeks later she was 
discharged from the clinic as well 

Bodon summanzes in his report more than ninety 
cases m which this method had been resorted to prior 
to the present year Lasting results were obtained in 
twenty-four cases, including one case in Bodon’s own 
practice which he reports in great detail As a result 
of his study, he is convinced that it is not necessary or 
advisable to give more than 1 mg of epinephnn or 
1 c c of a 1 1,000 solution of the drug, in view of the 
possible danger of producing tetanic contraction of the 
muscle with systolic beating of the heart The solu¬ 
tion should be fresh and potent The necessary instru¬ 
ments are a good syringe and a thin needle 8 cm in 
length The site of puncture should, of course, vary 
with the form and size of the chest and heart of the 
patient, but, m general, in order to reach the left ven- 
tncle, puncture should be made in the fourth or fifth 
intercostal space, one finger breadth inward from the 
left border of the relative heart dulness As the needle, 
arrives at the heart muscle, a slight pendulum move¬ 
ment IS felt, and then a harder resistance as the muscle 
contracts from the irritation of the penetrating needle 
When the needle arrives in the ventricle, blood appears 
To reach the right ventricle, penetration is made in the 
right intercostal space on the upper rim of the fifth rib 
close to the sternal border The needle passes in sagit- 
tally and is directed slightly inward Bodon strongly 
recommends adherence to the fourth intercostal space 
on the left sternal border because the heart, lying in 
this region quite close to the walls of the chest, is 
technically easy to approach, and the dangerous areas 
are avoided with certainty The chief effect to be 
obtained is the local stimulating action on the heart 
The method is not to be used in hopeless cases, for 
instance, cachexia from cancer or tuberculosis, but its 
great value is in collapse resulting from embolism from 
the coronary artery, valvular trouble, toxic paralysis of 
the heart and similar conditions Bodon says, “In every 
case where we know that the patient could have lived 
if some fatal state had not developed, in every case 
where we are induced to inject caffein, camphor or the 
like, it is our duty, whenever intravenous injections 
prove unsuccessful, and life is dwindling away, to ha\e 
recourse to intracardiac injections of epinephnn ” 
Bodon IS careful, however, to indicate the limitations 
of the method, the psychology of its use, the necessity 
for explaining its limitations and value to the family 
of the patient, and the desirability that it be not 
resorted to until the patient is moribund, but not so late 
m that period as to be useless Flually, he recommends 
that the method be made more n idely known and that 
physicians learn it as a part of their training so that 
they may perform the procedure swiftly and 
satisfactorily 


It is the nature of man to be attracted by these 
methods, for they are sensahonal and stnking But 
essentially it must be remembered that the instances in 
which such restoration can be utilized are rare indeed 
When death comes as the result of the weanng away 
of tissues, as the result of toxic action by over¬ 
whelming doses of either bactenal or metallic poisons, 
as the result of destruction of masses of vital organs, it 
would be cruel and futile to arouse false hopes by wlnt 
could only be a sensational experiment Epinephnn 
will cause contractions m a heart even after it has been 
removed many hours from the body in which it rested, 
but that is a far different matter than the restoration 
of life when that intangible thing knowm as the spirit 
has passed away It is all a matter of the definition of 
the border between life and death With a proper 
knowledge of human pathology, physicians may in rare 
instances find the procedure to be life saving rather 
than life restonng 


PHYSIOLOGIC ADJUSTMENTS ATTENDING 
MUSCULAR WORK 

In order to secure an environment for the bodily 
tissues as nearly constant as is physiologically pos¬ 
sible, profound and rapid adjustments are frequently 
necessary Through changes in actnitj, new demands 
are promptly made for energy, on the one hand, and 
for withdrawal of products of metabolism, on the 
other The process of absorption from the alimentary 
tract pours new material for distribution into the 
organism Respiration also is regularly instituting 
alterations in the gaseous make-up of the circulating 
mediums In the midst of this whirl of changes and 
exchanges, the cellular tissues might easily suffer seri¬ 
ous deterioration if some device were not available 
whereby the internal environment tends to be kept 
fairly constant for each part of the body 

Every one interested in the human mechanism knows 
that muscular activity is attended by easily noted 
responses in certain of the physiologic functions flic 
pulse rate is quickened, respiration is augmented in 
one way or another, and heat tends to accumulate in 
the organism until it is promptly removed Vasomotor 
changes occur so that more blood goes to the active 
contractile tissues and more to the skin when the tem¬ 
perature nses In some cases at least, a more rapid 
beat of the heart appears to be an effort of compensa¬ 
tion for fall of blood pressure due to dilatation of the 
blood vessels in certain parts 

Under conditions of work, the expenditure of energy 
and corresponding transformation of matter may 
readily be increased within a lew hours of vigorous 
museiilar activitj to twice the calorj exchange oi the 
resting person This niaj mean an additional metab¬ 
olism involving 2,500 calories or more vv ill ' he V ork- 
ing period, for persons at h- ir ' 

have an energy transfuu 
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calories a day In order that the regulatory devices 
may be adequate under the great changes thus involved, 
efficient adjustments are essential What they may 
actually mean, so far as the possibilities of aeration of 
the blood in the lungs are concerned, has been ascer¬ 
tained through direct measurement on man by Douglas 
and Haldane ^ at Oxford During rest, from 5 to 8 
liters (quarts) of blood passed through the lungs in 
different men, and during the hardest work the esti¬ 
mated flow was about 24 liters a minute The blood 
output per heart beat in the man of average weight is 
about 120 cc (4 ounces), this frequently remains 
unchanged during even severe exertion The outcome 
of such unique adjustments is unquestionably most 
favorable to the individual The English investigators 
have further pointed out that various now available 
facts are consistent with the view that the rate of blood 
flow through different tissues is so regulated, as a rule, 
that the pressure of oxygen and the reaction, tha^ is, 
the hydrogen ion concentration, remain approximately 
constant around the tissue elements m each tissue 
When the physician prescribes physical exercise to a 
patient, he is calling the regulatory devices as well as 
the contractile cells into action, though he may fail to 
appreciate this It is well for him to know the magni¬ 
tude of the efforts which such exercise sometimes 
involves 


SUICIDE STATISTICS 

It IS generally accepted that the struggle to live is 
instinctive and inherent in all living things, and that 
the primordial urge to maintain life is the fundamental 
factoi in determining evolution Suicide is therefore 
one of the most puzzling of mysteries, for it seems to 
subvert the most primitive of all cravings As it occurs 
only in man, there is reason to seek the explanation in 
that factor which seems almost peculiar to man his 
mind Many, indeed, see in suicide only the evidence 
of a mind diseased But this explanation does not suf¬ 
fice Mental disease introduces no new instincts, it 
merely exaggerates old tendenaes by removing controls 
and inhibitions that would keep them in check Other 
psj chologists have gone to the opposite extreme and 
suggest that the number of suicides may even be a 
measure of the degree of national culture The really 
essential element of mind that permits the choice of 
death instead of life is undoubtedly foresight and 


anticipation, occasionally the imaginings of insanity but 
more often the judgment of the actual facts 

A study of the statistics reveals glimpses of the 
numerous factors that enter into tlie formation of such 
judgments The suiade rates for each hundred thou¬ 
sand of population for these last few years of 
kaleidoscopic changes are fi\ e-year average, 1911 to 
1915, 163, 1916, 142, 1917, 134, 1918, 122, 1919, 


1 Douglis C G and Haldane J S 
cral Circulation Rate in Man J PhysioL 


The Regulation of the Gen 
56 69 (Feb) 1922 


112, and 1920, 10 2 The figures from the United 
States Census Bureau for the registration area 
(approximately 82 per cent of the total population) 
are not available for 1921 and 1922 But the Save a 
Life League reports the absolute numbers for those 
years in the whole country as over 20,000 and 13,530 
These would mean a rate of about 20 and 13, 
respectively 

In a recent monograph, Weichbrodt ^ has analyzed 
European figures and discussed some interesting fac¬ 
tors He points out the increase in the proportion of 
women who commit suicide that has come simultane¬ 
ously with their assumption of more active responsi¬ 
bility In the United States the ratio of men to women 
suiades has changed from 3 3 1 m 1916, to 2 7 1 in 
1920 Comparative studies of the suicide rates among 
Catholics, Protestants and Jews lead to the conclusion 
that devoutness, and not the particular form of failh, 
IS the important element Bratz,^ presumably using 
the same figures, stresses the increasing tendency to 
individualism, with consequent loss of family and com¬ 
munity ties, as an important contributing factor 

Recently there has been discussion of the supposedly 
greater frequency of suicide among physicians than 
among other professional classes The figures com¬ 
piled by The Journal from its records for the years 
1916 to 1922 are 39, 31, 39, 38, 32, 69 and 56 The 
approximate number of physicians during this penbd 
is from 158,000 to 160,000 Unfortunately, there are 
no figures available of other professions that would 
permit an actual comparison But when it is realized 
that suicide is considerably more frequent among brain 
workers than among hand workers, there is little reason 
to assume that there is anything m the practice of 
medicine that conduces to suicide The relation to 
employment already quoted suggests that it is lack of 
work and not overwork that most often leads to suicide 
The rise in 1921 is entirely in accord with the general 
increase of suicide throughout the country 

1 Weichbrodt R Der Sclbstraord Monatschr f Ps>chiat u 
Neurol 1923 Supp 22 

2 This article is abstracted in the Berlin Letter in this issue 


Evolution—Among the resolutions adopted by the council 
of the American Association for the Advancement of Science 
at Its recent meeting in Boston were the following which 
pertain to the question of evolution (1) The council of the 
association affirms that, so far as the scientific evidences 
of the evolution of plants and animals and man are con¬ 
cerned, there is no ground whatever for the assertion that 
these evidences constitute a “mere guess ” No scientific 
generalization is more strongly supported by thoroughly 
tested evidences than is that of organic evolution (2) The 
council of the association affirms that the evidences in favor 
of the evolution of man are sufficient to convince ever> 
scientist of note in the world, and that these evidences are 
increasing in number and importance every year (3) The 
council of the association also affirms that the theory of 
evolution is one of the most potent of the great influences for 
good that have thus far entered into human experience, it 
has promoted the progress of knowledge, it has fostered 
unprejudiced inquiry, and it has served as an invaluable 
aid in humanity’s search for truth in many fields 
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BORAX AS A FOOD PRESERVATIVE 

A medical officer of a London suburb recently 
reported that some sponge-cake sold in a local bakery 
bad been found to contain more than 35 grains of 
boric acid to each pound of cake Investigation showed 
that the source of the boric acid was the liquid eggs 
(that is, egg-yolk and albumin, without the shells) 
shipped from China and reconstituted m England, used 
in the manufacture of the sponge-cake The liquid-egg 
trade in England is said to amount to nearly $10,000,000 
annually Practically no liquid-egg yolk containing 
bone acid comes into the United States except such as 
IS to be used for technical purposes, such as the tanning 
of leather In such instances the federal authorities 
require the material to be so denatured that it cannot 
possibly be used for food purposes or the officials 
demand definite proof that it will be used only for 
technical purposes Liquid egg containing bone acid is 
refused entry into the United States on the ground 
that it IS adulterated within the meaning of the Food 
and Drugs Act The case reported from London well 
illustrates what happens when the bars are let down to 
chemical preservatives 

TREND OP THE WASSERMANN TEST 

When the Wassermann test was first introduced, 
positive reactions were reported to have occurred m 
tuberculosis, scarlet fever, malaria and various other 
diseases Some writers reported more than 30 per cent 
of positive reactions among tuberculous patients It is 
well known today that such results were erroneous, 
syphilis and tuberculosis exist m the same person in 
many instances, but the doctrine that tuberculosis alone 
will cause a positive Wassermann reaction is no longer 
held by any serologist There is now enough evidence. 
It seems, to discard scarlet fever also from the Wasser¬ 
mann list Hecht, Latemer and Wilenko examined 
105 cases, obtaining one positive reaction, Kolmer, m 
250 cases, reported only five positive reactions, and 
Browning and McKenzie examined thirty-seven cases 
and obtained no positive reactions Recently in 
The Journal, Christensen^ reported 110 cases of 
scarlet fever, in fifty-eight of which a Wassermann 
test was made m every stage of the disease Of these, 
fifty-three were negative at all times, five were positive 
with cholesterolized antigen in the first or second week, 
and negative later Malaria has occasionally been 
reported as producing a positive Wassermann reaction 
Craig" observed five cases Thompson states that he 
made similar observations The report of McConnell’s ^ 
case throws light on this question, his was a case of 
estivo-autumnal malaria with no clinical evidence of 
svphilis The blood smear disclosed malaria parasites, 
and the Wassermann reaction was strongly positive 
No significance was attached to the positive Wasser¬ 
mann reaction, which was attributed to the malaria 

1 Christensen G E. The Wassermann Reaction m Scarlet Fe>er 
Patients J A M A 80 1119 (April 21) 1923 

2 Craig C F The Wassermann Test Ed 2 St, X^uis C V 
Mosby Company 1921 p 178 

3 McConnell Guthrie Positi\e Wassermann Test in a Fatal Case 
of Esti>o Autumnal Malaria J \ M A SO 1123 (April 21) 1923 


infection The patient died Necropsy revealed definite 
syphihbc lesions in the aorta, and involvement of the 
aortic leaflets Thus, a positive Wassermann reaction 
supposedly due to malaria was, in fact, due to syphilis 
Among 4,(X)0 persons suffering from diseases other 
than syphilis, Craig obtained only twelve positive Was¬ 
sermann reactions Of the twelve, syphilis could not 
be entirely excluded in three, and another gave a doubt¬ 
ful positive reaction It cannot be said at this time that 
a positive Wassermann reaction is obtained onlv m 
syphilitic infection, but the trend of recent investigation 
is very strongly in that direction 

TWO MORE ELECTRONIC DIAGNOSES 

Some one is always taking the joy out of life A copy 
of the Albuquerque, N M , Morning Journal for April 
18 IS before us It contains an interesting “Tale of 
a Gumea-Pig,” occupying the greater part of a page of 
the paper, and written by a committee of the Ber¬ 
nalillo County Medical Society This society was 
desirous of protecting the public, of Albuquerque 
in particular, from exploitation by the disciples of 
Albert Abrams Because of its fame as a health resort 
Albuquerque has proved a fertile field for these 
gentry Among those doing “electronic” stunts in 
Albuquerque are, it seems, one F E MacCracken and 
one Henry M Bovvers, both osteopaths In order to 
lend an air of vensimilitude to an otherwise bald and 
unconvincing tale, the committee of the Bernalillo 
County Medical Society had blood specimens sent to 
MacCracken and Bowers from another town in that 
state The specimens were supposed to be, respectiv elj, 
from a hypothetical “Miss Bell” and an equally ficti¬ 
tious “Mrs Jones ” Actually, the specimens of blood 
were from a gumea-pig The Albuquerque Morning 
Journal reproduces a letter sent to “Miss Bell” signed 
F E MacCracken and one sent to “Mrs Jones” from 
Bovvers Miss Bell was told that she had “lowered 
resistance” which had “effected [sic>] your digestive 
system, the Kidneys or Renal System and the Cerebro- 
Spinal or Central Nervous System " “Miss Bell” also 
had “Digestive Sarcoma Cardiac end of the stomach 6 
ohms”, this "m later stages will be noticed by Ortho¬ 
dox Medicine as a Cancer But at this stage you have 
only 6 ohms and is in the form of an ulcer " Also 
“Miss Bell” had a streptococcus infection of the left 
frontal sinus, of both antrums, of “the Gall Bladder and 
the Left Tube ” Could one expect a more interesting 
diagnosis to be made from a drop ot blood, taken 
from a male guinea-pig ’ ‘ Mrs Jones ' according to 
Bovvers, had a “tuberculous reaction” but this does 
not amount to v ery much ” Her great trouble, accord¬ 
ing to the diagnosis, was with her “digestive reaction 
and ‘this together with the puss [sic*] reaction, vvineli 
we call streptococcus and staphylococcus is the cause 
of the eczema ” Here again it must be recorded that 
the specimen of blood from which this diagnosis was 
made was the same guinea-pig whose sanguineous fluid 
was furnished MacCracken Both Bowers and Mac¬ 
Cracken suggested treatment (acCracken thought 
that It would r “at k or ’ n weeks' to 
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of treatment ” All of which points to the need of some 

new machine from the Abrams laboratory that will be Medical NewS 

sufficiently discriminating to prevent a reaction for pus - 

tubes from the blood of male guinea-pigs (Puysicans w.li. conrrr a favor by srko,„<; for 

TfllS DEPAkTHENT ITEMS OF NEWS OF MORE OK I FSb GEN 

-ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 

MEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 

Association News - 


THE SAN FRANCISCO SESSION 
Hotels at San Francisco 

A list of San Francisco hotels, together with rates to be 
charged, was printed m The Journal, April 21 It will be 
seen frorn an examination of this list that the prices of hotel 
accommodations will vary from $1 to $12 a day There 
need be no fear, therefore, that abundant accommodations 
at prices to suit all persons will not be available at San 
Francisco For a number of the most prominent hotels, the 
rates published in The Journal will apply Yvhether one or 
two persons occupy a room In other words, a room, the 
cost of which is stated as $8, will in certain hotels cost no 
more when occupied by two persons than when occupied 
b} one 

Phi Beta Pi Fraternity Banquet 
All members of the Phi Beta Pi Fraternity Yvho attend the 
annual session are urged to make reservations for the dinner 
to be given by that fraternity at the “Plantation” at 7 o’clock, 
June 28 Dr C M Johnson, 1344 Third Avenue, San Fran¬ 
cisco, Yvill be glad to receive applications for reservations 

Week End Trips After the Annual Session 
Arrangements have been made for Yveek end trips from San 
Francisco to Yosemite Valley and to Del Monte for parties 
who wish to visit these noted resorts The trip to Yosemite 
Valley has been arranged as follows Leaving San Fran¬ 
cisco Saturday, June 30, at 11 p m, and returning on Tnes- 
da), July 3, at 10 05 p m The expenses, including Pullman 
berths, meals and lodging, Yvill be included m the charge of 
$59 Special parties of six each can make arrangement for 
this trip by automobile at the same rate Among the mam 
points of interest to be visited are Artist Point, Inspi>-ation 
Point, Signal Peak, WaYvona, Mariposa Grove of Big Trees, 
Chinquapin, Bridal Veil Meadows, Mono Meadows, Ostran¬ 
der Rock, Glazier Point and Overhanging Rock 
The trip to Del Monte yviII cost $30, and yviH be made by 
automobile Parties for this trip must include at least six 
persons Leaving San Francisco, June 30, at 10 a m, the 
return to San Francisco Yvill be at 6 p m, July 2 Del 
Monte IS one of California’s largest and most popular resorts, 
consisting of a vast estate of approximately 18,000 acres, and 
IS situated on the historic Monterey Peninsula It is located 
125 miles south of San Francisco It is stated of Del Monte 
that It is the one place in America Yvhere one can do every¬ 
thing or nothing Golf, polo, tennis, horseback riding, sYYim- 
ming, fishing, hunting, sailing, dancing, idling or Yvorking 
are all proYided for A special postsession golf tournament 
is being arranged for the morning of Sunday, July 1, and 
there may possibly be a polo game during the afternoon of 
that daj 

ReserYations for the Yosemite trip or for the Del Monte 
automobile trip must be made through the American Express 
Companj, Market and Second streets, San Francisco 


Antituberculosis Measures in Holland —The fight against 
tuberculosis is carried on m an efficient manner, especially 
at Amsterdam A central dispensary, in charge of a full-time 
ph>sician is charged Yvith the arrangement of all social mea¬ 
sures in connection YYith the patients He places the patients 
in sanatoriums or hospitals, acco-ding to the seriousness of 
their sickness Therefore, he is constantlj aYvare of the 
number of unoccupied beds in the tuberculosis department 
ot the local hospitals and in the sanatoriums of the Yvhole 
countrj —^J L C Wortman Modern Hospital 20 154 (Feb) 
1923 


ALABAMA 

Druid City Hospital, Tuscaloosa Yvas 
opened, March 26-Ihe contract has been let for the erec- 

hospital at Jasper-The Salter Hos- 

pi'^dl, Ejfaula, Yvas opened, March 22 

VngimaM Study Alabama Health Methods—Three pro- 
^ of the Virginia State Department of Public 
Health have arrived in Montgomery to study public health 
methods and administration in Alabama 

Meeting-At the fifty-sixth annual session 
M u 1 ¥ the State of Alabama in 

Mobile, April 17-20, the folloYving officers Yvere elected’ for 
the ensuing year president. Dr William W Harper Selma 
^ce presidents Drs James M Watkins, Troj, an^ EliTah U 
Harris, Russellville, secretary. Dr Henry G Perry Mont¬ 
gomery, and treasurer. Dr Jacob U Ray, Woodstoct 

ARIZONA 

President Inaugurated-The inauguration of 
C oyd H Marvin as president of the University of Arizona 
Tucson, occurred, April 23-24 Dr George E de Schwemitz 
°f the American Medical Association appointed 
K^rbridge of Phoenix the official delegate 
to represent the Association at the inaugural ceremonies 

CONNECTICUT 

Medical Society—At the one hundred and 
Dr A'rth, ^ society in Hartford, April 3 

Bristol, was elected president, and 
Dr Anthony W Branon, Hartford, secretary-treasurer 

Sterling Chemical Laboratory Dedicated—The Sterling 
Chemical Laboratory at Yale University, New Haven, was 
dedicated, April 4, in the presence of the American Chemical 
Society, the trustees under the will of John W Sterling, and 
the authorities of Yale University George Church, New 
York, acting for the Sterling trustees, presented the labora- 
^ry to Yale University, and President Angell accepted it 
Following his address. Dr Angell turned the building over 
to EdYvard C Franklin, president of the American Chemical 
Society, Yvho made a speech of greeting and thanks 


ilLUKlDA 


Personal-Dr Harold M Beardall, city physician of 
Orlando, has resigned He yviH be succeeded by Dr Svlvan 

^ ^ H Withers were 

elected president and secretary, respectively, of the Jackson¬ 
ville Medical Society at the recent annual meeting. 


IDAHO 

Supreme Court Upholds Physician—Nortliwtst Medicine 
states that the supreme court has decided m favor of Dr 
Par'ey R Nelson, Rexford, Yvho Yvas prosecuted for failure 
to pay a license tax for the practice of his profession When 
the physician refused to pay the tax he was fined in the police 
court for Yiolation of the ordinance The district court of 
Madison County reversed this action and the city of Rexford 
appealed to the supreme court 

News—The last legislature passed Senate Bill 
YYhich provides that no person can practice any system 
of treating the sick Yvithout a license to perform or prescribe 
such service This bill Yvas opposed by the osteopaths, Yvhosc 
main argument yyhs that it YYould not alloYV them to use the 
Abrams treatment The bill Yvhich passed by a vote of 

58 to 4 Yvill go into effect May 8-House Bill 153, exempts 

ph>sicians from the necessity of obtaining an optometrists 
license The existing law states that no one can fit or adapt 
lenses Yvithout first having secured an optometrist’s certificate 

--A bill that failed to pass by a vote of 21 to 20 provided 

for a laYV corresponding to the Harrison Narcotic LavY This 
bill permitted phjsicians only to prescribe or use narcotics 
The present laYV is unenforceable, as it conflicts Yvith the 
federal laYv 
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ILLINOIS 

Physician Fined —It is reported that federal Judge English 
fined Dr Ezra Hart, Harrisburg, $500 when he pleaded guilty, 
April 14, to the second offense of violating the Harrison 
Narcotic Law 

Sabid Ammals in Saline County—Reports reaching the 
state department of public health state that a large number 
of animals, including cattle, horses, sheep and dogs, in Saline 
County, have recently been bitten by rabid dogs and that one 
child in Galatia was bitten Inve iigations to date show that 
dogs generally are under quarantine in the affected area The 
department of health is keeping in touch with the situation 

Antimosquito Campaign—A permanent campaign for the 
eradication of malaria mosquitoes is underway in Belleville 
The estimated cost of the first year s work, $3,500, has been 
provided Tbe expenses will be borne jointly by the local 
government, the local board of trade and the International 
Health Board The state department of public health will 
furnish a sanitary engineer to supervise the work This 
campaign is a direct result of the successful campaign at 
Carbondale last year, wl ich is also on a permanent basis 

Chicago 

“Herb Doctor” Fined —It is reported that Stanley Gatkow- 
ski, self-styled herb doctor, was fined $100 and costs by 
Municipal Judge O'Connell, April 25, for practicing medicine 
without a license 

Research on Respiratory Diseases—The Metropolitan Life 
Insurance Company has renewed its grant of $3,000 to the 
department of hygiene and bacteriology of the University of 
Chicago, for special investigations in respiratory diseases 

INDIANA 

Practitioner Fined—Reports state that Robert J Clark, 
alias Smith, Marion, pleaded guilty to a charge of practicing 
medicine without a license and was fined $100 and $25 costs, 
in the superior court, April 17 

Physicians’ Licenses Revoked—The licenses held by Drs 
George W Thain and James W Squires, both of Fort 
Wayne, were revoked, April 21 by the state board of medical 
registration and examination, it is reported It was alleged 
that the former performed an illegal operation and that the 
latter violated the Harrison Narcotic Law 

IOWA 

Hospital News—The new building of Sacred Heart Hos¬ 
pital, LeMars, erected at a cost of $300,000, was dedicated, 

]^ay 6-The Virginia Gay Memorial Hospital opened its 

new building for inspection, March 20-Ground was 

broken, April 8, for the new home of St Luke’s Hospital, 
Mason City More than 2000 persons attended the cere¬ 
monies 

Personal—A gift of $520 in gold was presented to Dr 
Alfred L Brooks, by his patients and friends, on his fortieth 

anniversary in practice in Audubon County-Dr Sara E 

Foulks superintendent of the Davenport Hospital, has been 
granted leave of absence to serve in Greece with the Ameri¬ 
can Women’s Hospital Association-W D Hayes has been 

appointed commissioner of public health and director of 
laboratories of Siouv City 

College Affiliation —The affiliation of Coe College of Cedar 
Rapids with the Nurses Training School of the State Uni¬ 
versity of Iowa Hospital for the purpose of organizing a 
five-year liberal arts nursing course, has been completed Dcs 
Moines and Drake unuersities have already affiliated uith 
the training school Students may, after a certain amount 
of preparatory work in these unuersities now enter the 
nurses’ training school, and, after further traiiiiiig there 
receive a certificate of registered nurse and a degree from 
the affiliated school 

KANSAS 

Course for Health Officers—The twelfth annual session of 
the Kansas School for Health Officers was held in Topeka, 
April 23-28 under the auspices of the secretary of the state 
board oi health klore than 400 health officers and nurses 
attended 

KENTUCKY 

Woman Asks Injunction Against Health Department—A 
suit has been filed praimg that the board ot health, Lexing¬ 
ton, be enjoined from mailing notices to the petitioner, ask¬ 


ing her to report at a clinic for treatment and threatening 
her with arrest in event ot default The petitioner alleges 
that she went to a clinic on the adiiee of a nurse, to he 
examined for trouble in her stomach and head, and that a 
blood test was made without her knowledge or consent, since 
which time the notices complained of have been sent She 
denies that she had any venereal disease 

LOUISIANA 

Hospitals Dedicated—The Shrine Hospital for Crippled 
Children Shreveport, erected at a cost ot $300000 was 

dedicated April 21-The John Dibert Memorial Building 

at the Eye Ear, Nose and Throat Hospital, New Orleans, 
was formally opened to the public March 15 

Louisiana State Medical Society—The forty-fourth annual 
convention of the state medical society was held m New 
Orleans, April 10-12 Dr Lester J Williams Baton Rouge, 
was elected president, Drs Charles V Unsworth, New 
Orleans, Marvin Capelle Alexandria, and Foster M Johns, 
New Orleans vice presidents, and Dr Paul T Talbot, New 
Orleans, secretary-treasurer (reelected) 

Illegal Practitioners—Injunctions restraining four mm 
from practicing medicine without a license were obtained by 
the state board of medical examiners April 20 in the civil 
court of New Orleans H Goldberg was alleged to have 
attempted to treat chronic nephritis by prescribing his Vita 
Nos 1 2 and 3 The oatient died It is reported that Edward 
L DeBrueys was charged with diagnosing a case as kidney 
trouble and charging the patient $100, and that Vincent A 
Nichols was charged with attempting to cure by the laying 
on of hands ’ G M Campbell was the fourth person said to 
be charged with illegal practice 

MAINE 

Sheppard-Towner Law Vetoed—Governor Baxter’s veto of 
the Sheppard-Towner Law was sustained by an overwhelm¬ 
ing vote of the legislature, March 28, according to reports 

MARYLAND 

Herter Foundation Lectures—The fifteenth course of the 
lectures on the Htrter Memorial Foundation of Johns Hop¬ 
kins University Medical Department Baltimore was given 
by Dr Karel F Wenckebach professor of medicine. Univer¬ 
sity of Vienna Austria May 3 4 and 5 in the amphitheater 
of Johns Hopkins Hospital His subject was The Irregular 
Action of the Human Heart and Its (Tlinical Significance ’ 

MASSACHUSETTS 

New Dean for School of Medicine—Dr Alexanders Bcgg, 
professor of anatomy at Boston University School of Medi¬ 
cine has been appointed dean of the school to succeed Dr 
John P Sutherland, who resigned after twenty-six years of 
service 

Physicians Advise on Medical Career—The last of a senes 
of lectures on the various professions, given to Harvard 
University students, was delivered by Dr William S 
Thayer, physician-in-chief of Johns Hopkins Hospital Baiti 
more, April 9 The following day individual conferences 
were given to students by Drs Homer Gage Worth Hale, 
Frederick C Shattuck, Alfred Worcester and Walter B 
Cannon 

MICHIGAN 

Personal—Prof Walter B Pillsbury, on leave of absence 
from the University of Michigan has been delivering a senes 

of eighteen lectures at Montpellier Prance-Dr Max Ballin 

has resigned from the public welfare commission, Detroit 

-Charles Preiburger Detroit, for four years secretary of 

the board of health has been appointed secretary to Mayor 
Dorciiius 

Hospital News—Building E’ a large two winged brick 
structure of the EIoisc Asylum Detroit was completely 
destroyed by fire recently Two unidentified women were 
burned to death The building housed about 250 women most 
of whom were bed patients-The new municipal tuber¬ 

culosis sanatorium to be known as Sunshine Hospital, Grand 
Rapids was opened, April 4 

County Associations Affiliate—The loma County Medical 
Society gave a complimentary dinner at BeM 'pril 12 Uy 
the Montcalm Counts Medm- cn' 

consolidate the activities ot 
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officers were elected Dr Robert H Haskell, president, Dr 
John R Hansen, vice president, and Dr Fred A Johnson, 
secretary-treasurer The new society will be known as the 
lonia-Montcalm Medical Society 

MINNESOTA 

Personal—^Dr I George "Wiltrout was recently elected 

mayor of Oslo-Dr Robert Guilmette, Argyle, has been 

awarded the British War Service Medal for services rendered 

with the Canadian Army Medical Corps-Dr David A 

Stewart, director of the Manitoba Sanatorium for Consump¬ 
tives, Ninette, Manitoba, Canada, gave an address on “Tuber¬ 
culosis ' The Intestinal Phase,” before the Mayo Clinic, 

Rochester, April 18-Dr Julius R Sturre, mayor of 

Watkins, has been elected president of the Meeker County 
Medical Society, and president of the city commercial club 


MISSOURI 

Banquet for Past Presidents —The Jackson County Medical 
Society gave the first annual dinner in honor of its past 
presidents, m Kansas City, April 14 Dr Clarence B Fran¬ 
cisco, presided Dr Nathaniel Allison, dean of the Washing¬ 
ton University Medical School, St Louis, spoke on ‘ Medical 
Problems ” The prize of $100 offered to physicians of less 
than ten years’ experience for the best paper on original 
research from September, 1921, to December, 1922, was 
awarded to Drs Thomas G Orr and Russell L Haden 

Hospital News—The additions to the Missouri State Sana¬ 
torium, Mount Vernon, will be dedicated with appropriate 

ceremonies on National Hospital Daj, May 12- A new 

hospital will be erected in Kansas City by the Baptist Hos¬ 
pital Association, it is announced, at a cost of $500,000 Plans 
have been completed for a new $500,000 maternity hospital at 
the Washington University School of Medicine The hos¬ 
pital will be eight stories high and will eventually have a 
capacity of 250 beds It will supplant the present St Louis 
Maternity Hospital, which has only thirty-three beds and 
will have an affiliation with the medical school, similar to 
that of the St Louis Children’s Hospital, the Shriners Hos¬ 
pital for Crippled Children and the Barnes Hospital 

NEBRASKA 

Professor Frankl to Give Course of Lectures—Arrange¬ 
ments have been made for Prof Oscar Frankl to conduct in 
Omaha a course of lectures on gynecology and endocrinology 
similar to that given by him recently in other cities The 
course will be given during the week May 12-18 Those 
interested may communicate with Dr D T Quigley, Thirty- 
Fourth and Farnan Streets, Omaha 


NEW HAMPSHIRE 

Personal—Dr Edgar O Crossman, Manchester, has been 
appointed director of the U S Veterans’ Bureau for the New 

England district-Dr Harry O Cheslej, Dover, and Dr 

Thomas J Dougherty, Somersworth, have been appointed 
county physicians for Strafford County 
State Accepts Sheppard-Towner Measure—The Murdock 
bill, which would withdraw New Hampshire from cooperation 
i/ith the federal child welfare bureau, under the provision of 
the Sheppard-Towner Law was killed by practically a unani¬ 
mous vote, April 10, m the house of representatives The 
principal speaker against the act based his opposition on a 
growing tendency to build up a paternalistic government at 
Washington, D C, through the distr bution of federal aid 


NEW JERSEY 

Chiropractor Fmed—The state board of medical examiners 
reports that Max Nagel, chiropractor, Jersey City, was fined 
$200 and costs, recentlj, following conviction on the charge 
of practicing medicine without a license 


NEW YORK 

Physician Sentenced—It is reported that Dr Simeon B 
Minden was sentenced from two and one half to ten years in 
Sing Sing Prison, m the Bronx County Court, April 25 tol- 
lovvmg conviction on a charge of manslaughter Dr Minden 
was indicted, March 29 1921 for performing an ille^l oper^ 
tion The patient died In 1905 Dr Minden was fined $500 
tor violaUon of the patent laws and in 1907 was fined a like 
amount tor violation of the Harrison Narcotic Law 


Infant and Maternity Welfare—Eighteen leading specialists 
in obstetrics and children’s diseases serve as a board of 
regional consultants of the division of maternity, infancy and 
child hygiene of the state department of health Since their 
first meeting in September, 1922, the consultants have 
addressed twenty-seven medical societies to evplain work 
planned in the various districts A demonstration nursing 
service of from one to four months’ duration has been con¬ 
ducted in SIX communities Since November, the division has 
had two consulting field nurses who spend several days m 
each locality to assist in maternity activities In order to 
tram nurses to teach maternity hygiene, an extension course 
has been organized in which demonstrations in various parts 
of the state have been held, 320 nurses enrolled for this 
course A breast-feeding campaign has been opened on Long 
Island in cooperation with the Brooklyn Pediatric Society in 
which every new' mother is visited by her family physician 
or by a nurse 

New York City 

Dinner to Dr McGrath—Dr John J McGrath, who was 
recently appointed chairman of the Board of Bellevue and 
the Allied Hospitals, was the guest of honor at dinner at the 
Hotel Commodore, April 19 Addresses were made by Dr 
George D Stewart, Judge Otto Rosalsky, and Judge Cor¬ 
nelius F Collins 

Campaign for Hospital Buildmg-The cornerstone of the 
new building of the Hospital for Joint Diseases, will be laid. 
May 6 Through the sale of 2,800 bronze memorial tablets 
at $250 each, and other methods, it is expected $700,000 will 
be raised The hospital w ill have 275 rooms of which 
seventy-five will be private 

Public Health Lectures —During 1922, the Bureau of Public 
Health Education of the Department of Health supplied 3,711 
lectures These were delivered to 106,594 people in industrial 
establishments, labor union halls, churches and public school 
buildings, 500 lectures were delivered in native tongues, 
inrluQing Arabic, French, German, Russian, Yiddish, Greek, 
Italian, Lithuanian, Polish, Portugese, Spanish and Assyrian 
There is such demand for lecturers able to speak foreign 
languages that the bureau maintains a staff of speakers 
While the funds provided for this work, limit lectures to the 
City of New York, special arrangements can be made witn 
the division of lectures for engagements outside the city 

Distnbubon of Umted Hospital Fund —The annual dis- 
triDution of the United Hospital Fund took place at City 
Hall on April 26, when $550,000 was allotted to fift>-six mem¬ 
ber hospitals of the fund This was $25,000 more than was 
distributed last year Institutions in New York received 
$474,976 58 and those in Brooklyn $75,023 42 Of these 
amounts $233,928 was allotted to eighteen general hospitals, 
$97,642 to institutions caring for women ard children, $68,069 
to twelve special hospitals, and $75,336 to institutions for 
chronic and convalescent cases Among the institutions 
receiving the larger contributions were the following Mount 
Sinai, $37,366, St Luke’s, $32 036, Montefiore Home, $45,9H, 
Orthopedic, $23,829, New York, $22,105, Lying-In, $21,291, 
Presbyterian, $21,908 

NORTH CAROLINA 

Personal—Dr Amzi J Ellington has resigned as county 
health officer of Wayne County, to become effective, June 1 

-The governor has reappointed Drs Joseph Howell Way 

Waynesville, and Andrew J Crowell, Charlotte, members of 

the state board of health for a six-year period-Dr David 

A Stanton, High Point, has been appointed a member of the 
state board of health to fill the unexpired term of Dr Fletcher 
R Harris, Henderson, who resigned recentlj 

State Association News—At the seventieth annual meeting 
of the Medical Society of the State of North Carolina 
m Asheville, Apri' 17-19 the following officers were elected 
for the ensuing year president. Dr Vance McGougan, 
Fayetteville, vice presidents, Drs Joseph L Spruill, Sana¬ 
torium, Eugene B Glenn, Asheville, and David A Garrison, 
Gastonia, and secretary-treasurer. Dr Lewis B McBrayer, 
Sanatorium, secretary-treasurer Raleigh was chosen as the 

meeting place for the next annual coniention-Dr Charles 

W Armstrong, Salisbury was elected president of the North 
Carolina Public Health Association to succeed Dr Alexander 
C Bulla, Winston-Salem, and Dr Frank M Register, 

Raleigh was reelected secretary-At the sixth annual 

meeting of the North Carolina Hospital Association m Ashe- 
iille. Dr Lester A Crowell Lincolnton, was elected presi¬ 
dent to succeed Dr Eugene B Glenn 
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OHIO 

Chiropractors Sentenced —According to reports, R A 
Kauffmann, R P Lorey and J W Webb, chiropractors of 
Chillicothe, were found guilty of practicing medicine without 
a license, April 13, and fined $25 each and costs On their 
refusal to pay the fine, they were sentenced to serve two 
months m the county jaij 

Public Health Officers Elect—At the annual election of 
the Ohio Public Health Association, April 13, in Columous, 
Dr Clyde W Kirkland Bellaire, was elected president to 
succeed Dr Clarence D Selby Toledo Dr Lmsly R Wil¬ 
liams head of the tuberculosis commission in France for 
the Rockefeller Foundation, New York, was the principal 
speaker Dr John E Monger, state health officer, also gave 
an address 

Medical Science Buildmg Under Construction—The con¬ 
tract has been let for the construction of the medical science 
building, to be knoivn as Hamilton Hall, at Ohio State Uni- 
lersitj, Columbus The medical school will be moved from 
Its present downtown site to the campus proper and Hamil¬ 
ton Hall will be the first of the group of buildings to be 
deioted to the medical college The medical science building 
will represent an expenditure of $270,000 

Hospital News—The name of the Protestant Hospital, 
Columbus, has been officially changed to White Cross Hos¬ 
pital-A prenatal clinic has been established at the Akron 

City Hospital, with the object of gi\mg instruction and 
medical advice, covering general health conditions to pros¬ 
pective mothers who cannot pay for extended medical atten¬ 
dance Hospitalization will be attempted m abnormal cases 
This clinic will cooperate with practicing physicians in 

educating mothers to seek skilled medical aid-Plans for 

a proposed $2,000000 homeopathic hospital in East Cleveland 
collapsed, April 17, following the failure of the Cleveland 
Homeopathic Association and the East Cleveland Hospital 
Commission to agree on managerial policies 

PENNSYLVANIA 

Hospital Association Conference —^The second annual con¬ 
ference of the Pennsylvania Hospital Association was held in 
Philadelphia, April 26-27 Daniel D Test presided. Mayor 
Moore addressed the meeting Elmer E Mathews of the 
City Hospital, Wilkes Barre was elected president. Dr 
George M Reese, State Hospital, Shamokin treasurer, and 
John M Smith, Hahnemann Hospital, Philadelphia, secretary 

Philadelphia 

Elected to Jefierson Faculty—^The board of trustees of 
Jefferson Medical College, April 18, announced the election 
of Withrow Morse, Ph D, of the University of West Vir¬ 
ginia, klorgantown, to the chair of physiologic chemistry 

Fellows of the American College of Physicians—Twenty- 
two Philadelphians were included m the 190 physicians 
admitted to fellowship in the American College of Physicians 
at the closing session April 6 in Philadelphia On account 
of the illness of Dr James M Anders retiring president, 
his address was read by Dr DaMd Riesman 

RHODE ISLAND 

Refuses Maternity Act —The house of representatives, April 
17 refused by roll call \ote of 49 to 47, to pass the Peck bill 
accepting the Sheppai Towner Law 

SOUTH CAROLINA 

Free Typhoid Inoculation —A typhoid inoculation clinic 
was opened by the Columbia Health Department, April 9 
It will continue throughout the summer Campers and vaca¬ 
tionists are especially urged to become immunized against 
typhoid fever More than 1000 Columbians took advantage 
of the free service last year 

TENNESSEE 

Rotary Society for Crippled Children —Delegates from 
various rotarv clubs met in Nashville April 10, and organ¬ 
ized the Tennessee Rotary Society for Crippled Children 
The following other state societies have been formed Cali¬ 
fornia, Illinois Kentucky Midiigan, New Jersey, New York, 
Pennsylvania, West Virginia and Ontario Canada Qinics 
for crippled cliildren were held at the Vanderbilt Hospital, 
Nashville, through the courtesy of the state medical associa¬ 
tion The crippled children movement in connection vvitli 
Rotary was organized in 1919 in Ohio 


TEXAS 

Hospital News —The citv commission has adopted the 
plans for the new $50000 municipal hospital to be erected 
at Ennis-Ground was broken in April tor the new budd¬ 

ings for the Potter County Hospital, Amarillo to be erected 

at a cost of $250000-The new $85 000 addition to the 

Central Texas Baptist Sanatorium, Waco, was formally 
opened to the public, ilarch 29 

VIRGINIA 

Chiropractors Fined—According to reports Bristow &. 
Bristow, W H McChesney and Fannie C Bristow, chiro¬ 
practors of Norfolk were fined $25 and costs recently for 
practicing medicine without a license 

State Health Association Election.—At the annual meeting 
of the Virginia State Public Health Association in Richmond 
April 17 Dr Povvliatan S Scheueck was elected president 
Dr Roy K. Flannagan first vice president Dr Charles 
Keister second vice president and Dr Lonsdal J Roper, 
secretary -treasurer 

■WASHINGTON 

Personal —Dr Wilfred Grenfell of Labrador, gave an 
address at the annual banquet of the King County Medical 

Society Seattle March 24 - Dr David Livingstone 

addressed the Pierce County Medical Society at Tacoma 
April 24 on the “Early History of Insanity m the North 

west”-Dr Herbert E Coe Seattle has been appointed 

director of the state department of child hygiene 

WISCONSIN 

Physicians Refuse to Sign Death Certificate—Every physi¬ 
cian in Cadott refused to sign the death certificate of Sand- 
ford Ricliard who died April 4 while under the care of 
L E Laramy local chiropractor It was necessary for the 
coroner to perform a necropsy Richard had died of hemor¬ 
rhage of the lungs 

CANADA 

Association News—The summer school of the British 
Columbia Medical Association will be held m July this year 
immediately following the Amiual Session of the American 
Medical Association m San Francisco It is hoped that 
prominent physicians from the eastern and midvvestcrn states 
who will be passing tlirough Vancouver on their way to or 

from California will visit the school-The St Tohn 

(N B ) Medical Society which has been discontinued sinee 
the World War, was reorganized at a recent meeting 

University News—A course in public health nursing will 
be established at Dalhousie University, Halifax in coopera 
tioii with the provincial department of health the Nova 
Scotia Red Cross the Victorian Order of Nurses and the 

Massachusetts-Halifax Health Commission-Pending tlu 

completion of the new health center under coiistruetion at 
Dalhousie University the fifth year medical students have 

special clinics in certain city institutions-Ml students 

entering McGill University Montreal to study medicine after 
September. 1923, will pursue a seven years course it is 
announced by the Canadian Medical Associalioii Journal The 
first two years will be spent m the arts lacnlty where a 
revised course will be given with special attention to laii 
guages The next tour years will be spent as a student in 
the medical faculty, and the final year will be a years hospital 
training 

GENERAL 

American Child Health Association—The Commonwealth 
Fund of New Aork has entered into an agreement with the 
American Oiild Health Assocution whereby $o0 000 a year 
will be contributed to the association in order that it may be 
prepared to administer the Commonwealth Fund Deiiionslra- 
tion Program under a comnuttee representing bolh ^.roups 
The National Child Health Council has voted to turn its 
functions in the field of child health over to the new associa 
tion and with the consent of the American Red Cross to 
transfer to it the administration oi the Richland County and 
Mansfield Ohio Quid Health Demonstration. vnother 
demonstration is being conducted at Fargo S D, and a third 
was recently opened in Dallas Texas Th j^nce con-nittce 
ot the association has au hips 1 

teachers, two lor nurses ' * 
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them to take courses fitting them to conduct better health 
work for children The official organ of the association is the 
Mother and Child A bureau of research was organized. May 
1, with Dr George T Palmer, of the Detroit Board of Health, 
as director 


Society News —The American Society of Tropical Medi¬ 
cine will hold Its regular annual meeting, June 25-26, at 

San Francisco-The semi-annual meeting of the Medical 

Society of Virginia, Maryland and District of Columbia will 
be held at Sandy Spring, Md, May 16, under the presidency 

of Dr William L Lewis, Kensington, Md-The twentieth 

annual meeting of the Society for Experimental Biology and 
Medicine was held in New York, April 18 Holmes C Jack- 
son, Ph D, who has served as secretary-treasurer of the 
society for the past ten years, was elected president to succeed 
Dr George B Wallace, Dr James W Jobling was elected 
vice president and Victor C Myers, Ph D, secretary- 
treasurer The society was founded by the late Dr Samuel 
J Meltzer in 1903, and now has branches on the Pacific 

Coast, in Minnesota, western New York and Peking, China- 

-The sixty-fifth annual meeting of the American Chemical 

Society was held in New Haven, Conn, April 2-7, in Woolsey 
Hall, Yale University Welcoming addresses were given by 
Colonel Bingham, lieutenant governor, for the state. Mayor 
Fitzgerald, for the city, and President Angell, for the 
university 


Bequests and Donations —The following bequests and 
donations have recently been announced 
Englewood (N" J ) Hospital $600 000 the result of a drive for funds 
New Samaritan Hospital Philadelphia $327 255» the result of cam 
paign for funds 

Western Reserve University School of Medicine Cleveland $500 000 
toward a training school for nurses by Mrs Chester C Bolton of 
Cleveland and $63 000 under the will of Dr R D Reynolds of 
Greensprings Ohio 

Yale University New Haven Conn $100 000, anonymously 
Beth Israel Hospital New York $100 000 subscribed by twenty 
diners at a recent banquet of directors and friends of the hospital A 
private room will be named for each of the donors 

Harvard University Boston $100 000 for research in forestry, anony 
mously 

Northwestern University Chicago $100 000 to be used as a per 
manent endowment fund the income to go annually to the professor who 
has made the greatest contribution to learning in the humanities 
anonymously 

Nathan Littauer Hospital Gloversville N Y $50 000 as a memorial 
to his father by Lucius N Littauer founder of the institution 

Ashton Memorial Hospital Pipestone, Minn $50 000 for the erection 
of a hospital in his memory by O E Ashton of Pipestone 

Kingston Hospital R I for the erection of a new hospital at South 
Kingston $50 000 anonymously 

Druid City Hospital Tuscaloosa Ala $25 000 following a drive for 
funds and $10 000 for a nurses home donated by J T Horne 
Chanty Hospital New Orleans $25 000 anonymously 
Jewish Hospital Brooklyn Abraham Memorial $75 000 by the medical 
staff for a new laboratory museum and auditorium from Dr L^ 
Louria $20 000 Dr William Linder $10 000 William Merub, $5 000 
and Nathan Strauss $1 000 Dr Joshua Ronsheim will equip 
at his own expense 

Henry W Putnam Memorial Hospital Bennington Vt $15 OOU 
York Polyclinic Hospital $11 000 and the New York Skin and Cancer 
Hospital $10 000 by the will of Elizabeth T Robinson 
New York Association for Improving the Condition of 
John s Guild New York Eye and Ear Infirmary each $10 000 New 
York Skill and Cancer Hospital and the State Chanties Aid Association 
each $5 000 by the will of Miss Grace Wilkes 

Elliot City Hospital Keene N H , as a memorial to their daughter 
$10 000 by Mr and Mrs Grenville of New York 

Jewish Hospital Cincinnati $10 000 to equip one floor of the new 
building by Mrs Mycr Oettinger and $10 000 by Mrs Ranschoff in 
memory of her husband Dr Joseph Ranschoff of Cincinnati to equip 
the surger> department . n 

Bridgeport (Conn ) Hospital $10 000 by Margaret A Mallett 
American Theatrical Hospital Association $7 000 proceeds of the 
annual benefit held by stage stars in Chicago 


ward 


New 


and the 


Hahnemann Medical College “"d _HospUal, Philadelphia 
Children s Seashore House Atlantic City N J $5 000 each by tbe 

"''MoLf""n^i"Ho?pi'tal New k ork $5 000 by the will of Herman L 

'^B^d Street Hospital New York $5 000 by Henry P Goldschmidt 
Meharry Medical College Nashville T^n from » friend ^hi'a 
and from Dr William J Gunn Tallahassee Fla $1 000 each 
St Petersburg Fla $941 from the winter 


delphia 

\ew hospital for negroes 

hospital at Camp Crosby Ind 126 
for the erection of the institution by E V Ball of 

Levering Hospital Hannibal Mo 100 feet o£ land adjoining the 
hospital by W B Pcttibone of Hannibal , t i, 

Denver Sanatorium Denver a bed has been donated by the Jewish 
Antiluberculosis Association of Boston 

DeacQne«ss Hospital Phoenix Arizona furniture for 
Korrich Benc\oIent Society 

Madison County (Ill) Medical ,Jte proceeds 

Ihe residence of the late Dr Langley A Whitley of Godfrey 

Richmond Ind the Smith farm consisting of more than 200 acres 


room by the 


of tbe sale of 


'\r«> 


LATIN AMERICA 

Cerebrospinal Meningitis in Mexico—Cerebrospinal m 
gitis was reported at Oaxaca among members of the j 
department There were twenty-three cases and thi 
deaths The outbreak was controlled by closing the j 
station and transferring headquarters to a nearby town 

Personal —Dr Afranio do Amaral has been invite 
address the Pathological Society of New York on 
Ophidic Immunity” He is assistant at the Institut 
Butantan, the headquarters of production of snake pi 

antiserums in Brazil-The Folha Medica of Rio de Ja: 

mentions the approaching departure from Brazil of Dr I 
Wendel Hackett, who for six years has been in charge o 
work of the Rockefeller Commission in its campaign ag 
hookworm in Brazil It pays high tribute to his person; 
aside from his work, and to his initiative in foundini 
institute of hygiene, a visiting nurse service m Rio de Jar 
and in getting twenty Brazilian physicians to take the p 

health course at Johns Hopkins University-Prof Jul 

Moreira was the guest of honor at a special meeting o; 
Brazilian Sociedade de Neurologia, etc, on the completic 
his twentieth year as director of the psychiatric clinic at 

de Janeiro He was also tendered a banquet-Dr 

W Caldwell of the International Health Board has resi; 
as a member of the Mexican-American Yellow Fever C 
mission Dr Emmett J Vaughan has arrived from Guate: 

to assume Dr Caldwell’s duties-Dr Tomas G Pe 

recently appointed professor of pathology in the Army J 
ical School of Mexico, has been made a knight of the S 
ish Order of Isabel La Catolica by the king of Spam — 
B J Gastelum has been appointed assistant secretary 
education 


FOREIGN 

Japanese Physicians Commemorate Pasteur Centenat: 
In commemoration of the centenary of Pasteur, lOf 
francs were donated by Japanese medical scientists and ot 
to the Pasteur Institute A set of beautiful flower v; 
was also sent to Pans with the money 
Wireless Medical Advice—Our exchanges announce 
ships of every nationality on the sea may obtain med 
advice on request from the two great hospitals in Stockhc 
The Swedish government has approved a proposition 
broadcast medical advice in the Swedish, English, Gen 
and French languages 

Chinese Students in Japan—The Japanese government 
planned to assist Chinese students in Japan should Ch 
carry out its proposed plan to cease giving financial aid 
Chinese students in other countries There are now 1, 
Chinese students at government schools supported by 
Japanese government, of this number, 115 are medi 
students 

Italian Interuniversity Institute—The authorities at Rc 
have organized an institution with this name to prom 
closer relations between the universities of Italy and ot 
countries The Riforma medica states that the new instit 
IS organizing fellowships for foreigners wishing to 
research work in Italy Senator Gentile is in charge of 
work. The headquarters are m the Palazzo Venezia, Roi 
Malaria Research Fellowships—The Italian governm 
will offer two fellowships, of 12,000 liras each for reseai 
on malaria Themes suggested for special study are 
development of malaria in regions with few mosquitoes, 
biology of mosquitoes, their range of flight, the incidence 
malaria before the mosquito season, relations betwi 
malaria and domestic animals, and the water plants, wh 
promote or check proliferation of mosquitoes 

Midwifery in the Dutch East Indies —The Nederland. 
Tijdschrift voor Geneeskunde states that even if seve 
thousand trained midwives could be supplied to the popu 
tioii of the interior of Dutch India there would be no deraa 
for their services The old women of the villages render 1 
necessary assistance There are training schools for m 
wives connected with the lying-in hospitals at Semarang a 
Batavia, where girls are given practical training The pre 
lem now is to educate the natives to accept their assistan 
Consumption of Alcohol in Sweden —The law of li 
regulating the sale of liquor and wine provides that ea 
man above 25 years of age shall keep a record book in whi 
his purchases of liquors and wines are noted by the seller, t 
amount allowed being fixed according to his social positi 
and the size of his family, the maximum allowance being 
liters a month Sweden, with a oonulation of six milli 
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inhabitants, consumed 31 6 million liters of liquors in 1921, 
37 8 millions in 1920, 14 4 millions in 1919, and 7 5 million 
liters in 1918 During the same years, the consumption of 
wines amounted to 2 8 millions in 1921, 4 1 millions m 1920 
and 5 2 millions in 1919 

Arsphenamin in Japan .—K memorial has been presented to 
the home minister of Japan by four prominent pharmacol¬ 
ogists in regard to the protection of the manufacture of 
arsphenamin It is claimed that the German goiernment 
takes advantage of cheap labor now available m that country 
and IS able to undersell Japanese manufacturers The 
goiernment is requested to adopt the license system which 
prei'ails m other countries, so that the importation of arsphen- 
amm may be cliecked to save the Japanese industry from 
extinction On the other hand a petition has been made by 
physicians of the Imperial Medical College to permit the 
importation of German arsphenamin under special license 

Personal—Professor Hajek of Vienna has been delivering 
the Orsted series of lectures at Copenhagen on rhinolaryngo- 
logic topics He spoke at a local medical society on the 
pathologic anatomic manifestations of congenital syphilis 

-Bleuler, professor of psychiatry at Zurich, completes 

twenty-five years of teaching this month, and his friends 

are planning to celebrate the occasion-The street at 

Berlanga nearest to the birthplace of Dr Barragan the 
president of the Spanish Urologic Society, has been renamed 

in his honor-Dr Hoffmann professor of physiology at 

Wurzburg, has been invited to deliver a three-months course 

of lectures at the University of Santiago-Professor Brauer 

of Hamburg has been invited by the medical faculties and 
local medical societies to lecture in Moscow, Odessa and 
SIX other Russian cities He was recently elected correspond¬ 
ing member by the Italian Academy of Mediane at Rome.- 

Among the new senators recently elected in Italy are two 
physiaans. Professors Pestalozza and Baldo Rossi, of Rome 

and Milan-A specially bound copy of the souvenir volume 

compiled m honor of Ramon y Cajal was recently presented 
to him with appropriate ceremonies It forms two volumes 
and contains articles by his students and other admirers in 
a number of countries This is only part of the tribute to 

Cajal thadhas been organized this year-Dr Henry Curwen 

Kokstad, has been created a Companion of the Order of the 
British Empire for services to the government of Zanzibar 

Society News—The Witwatersrand branches of the British 
Medical Association and the South African Medical Asso¬ 
ciation have arranged a rapprochement which practically 
makes them one society Every member of one will be an 
honorary member of the other, and the meetings will be held 
conjointly, the respective presidents taking the chair alter¬ 
nately-The annual meeting of the Society for the Study 

of Inebriety was held in London, April 10 Dr W M Feld¬ 
man spoke on “Racial Aspects of Alcoholism "-^The fifth 

International Congress of Historical Studies was held m 
Brussels, April 8-lS-The one hundred and fiftieth anni¬ 

versary of &e Medical Society of London, founded by Lett- 
som in 1773, was celebrated. May 3 Lord Dawson of 
Penn presided, and the Prince of Wales was the guest 

of honor This is the oldest medical soaety m England- 

The seventh All-Russian Convention of Bacteriologists, Epi¬ 
demiologists and Authorities on Sanitation will be held May 
22-28, in Moscow, it is announced by the Russian Health 
Department To all delegates from foreign countries there 
will be assigned suitable quarters at the governments 
expense Subjects to be discussed are (I) immunity serum- 
vaccine-chemical therapy and diagnosis, (2) bacteriology 
and epidemiology of the most important contagious diseases 
in Russia, (3) dismfection and extermination of rats, (4) 
questions of organization For particulars address the secre- 
tao of the Organization Bureau of the Bacteriological Con- 

V ention Petrovka 17, Moscow - The PrtsSi. medteaU 

amiounces that the First Congress on Tropical bledicine of 
West Africa is to convene at Loanda July 16, on tlic invita¬ 
tion of the Portuguese government The French British and 
Belgian colonies are planning to send delegations as well 
as Nigeria and the Transvaal, and the medical faculties of 
Portugal 

Deaths m Other Countries 

Dr E Reiss of Frankfort on-the Mam noted for research 
on refractometo of the blood and his monographs on internal 

medicine-Dr M Oeconomakis, a neurologist of_ Athens 

_Dr E Hahn, a neurologist of Breslau, aged 65-Dr 

P J Rubira of Guayaquil one of the founders of the 

Sociedad Medico-Quirurgica.-Dr E L Bruckner who 

succumbed to typhus in the campaign against this disease on 
the eastern border of Germany 
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Hospital Tram Organued 

Pursuant to instructions of the Secretarv of War the organ¬ 
ization of Hospital Tram No 7 organized reserves (Okla¬ 
homa State Unit), has been authorized 


Veterans’ Bureau Hospitals Opened 
The U S Veterans’Bureau Hospital at Redwood City Calif 
was formally opened April 7 In the neuropsychiatric unit 

there are twenty-two buildings-U S Veterans' Bureau 

Hospital No 24 at Menlo Park San Mateo Calif was 
opened for inspection March IS It will accommodate SOO 

patients-The Veterans’ Bureau Hospital at St Louis 

was formally opened April 8 The institution was erected 
at a cost of $1,250,000 The staff comprises twenty physi¬ 
cians twelve consultants and thirty nurses-Following a 

years delay it was announced April 12 that the government 
hospital for war veterans, at Excelsior Springs Mo will be 

rushed to completion and opened by September 1-The 

war department announced, April 26 the dates for the open¬ 
ing of five neuropsychiatric hospitals which will accommo¬ 
date 1950 veterans The hospital at Knoxville Iowa will 
be ready for occupancy, August 14, American Lake Wash 
October 10 Chillicothe, Ohio December 15 Northampton, 
Mass Feb 9 1924 and the hospital at Camp Custer, Mich 

July 6, 1924-The Veterans Bureau w ill construct a 250 

bed hospital at St Cloud, Minn Arrangements for the build¬ 
ing of this hospital were made several months ago but the 
actual work of construction has been delayed until the con¬ 
tract was signed this week.-A hospital for tuberculosis 

with a bed capacity of 750 will be available at Milwaukee 
on June 1 


Head of Veterans’ Bureau Issues Announcement on 
Training of Chiropractors 

No more ex-service men undergoing rehabilitation will be 
permitted to take vocational training m chiropractic Those 
who are taking this course under arrangements heretofore 
made by the Veterans’ Bureau will be permitted to complete 
such course but no new trainees for chiropractic will be 
permitted Announcement to the above effect has been made 
by Gen Frank T Hines, director of the Veterans Bureau 
There are now 234 trainees of the Veterans’ Bureau taking 
so-called chiropractic courses m various institutions The 
government is of course required to perform these obliga¬ 
tions already contracted but no new contracts will be made 
The curb placed on chiropractic by General Hines is a part 
of his plan of placing the activ ities of the bureau on a more 
practical basis The director feels that the list of occupations 
available for tramces is too large and ought to be reduced 
Wiat IS wanted is that when veterans complete their various 
courses of vocational training they shall be m immediate 
condition to earn their own Iiv ing In some states the prac¬ 
tice of chiropractic is forbidden by law and this obstacle 
results in a limitation of tlie field wherein the rehabilitated 
veteran might labor and it is not regarded that an extension 
of this form of training will be of practical benefit to the 
veterans 


Appointments in Medical Corps 

The Surgeon General of the Army has under the present 
policy of the War Department found it necessary to disap 
prove applications for reappointment of manv former oliicers 
of the Siedical Corps who are not eligible for appointment 
under regulations governmg original entrance to tlie Corjij 
Former officers of the Medical Corps who arc eli, 5 iblc in all 
requirements governing original appointments may be per¬ 
mitted to take examination for commission in the Medical 
Corps under the same conditions as applicants for original 
appointment The effect of this policy vvill be to stabilize 
the medical personnel of the zkrmy When it becomes known 
that a resigned medical officer muat qualm on the same 


basis as to age ■’o 

other aremens as 

! oris^ml 

applicant lor a e 

V Vob.,! ' 
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LONDON 

(From Our Regular Correspondent) 

April 9, 1923 

Public Health in India 

In a joint letter to the Times, three authorities on tropical 
medicine—Sir Ronald Ross, Prof W J Simpson and Dr 
W G King—draw attention to the dangers of the reduction 
m sanitary service which the great political changes have 
brought about in India During the decade 1910-1920, of the 
population subject to registration, amounting to 228,500,000, 
3,500,000 perished from plague, nearly 4,000,000 from cholera 
and nearly 1,000,000 from smallpox—a yearly average of 
800,000 deaths from preventable disease In addition, 1,000,000 
have died annually from malaria, which also is preventable 
The general death rate, excluding the exceptional year of 
influenza prevalence, when the ghastly rate of 62 46 per thou¬ 
sand was recorded, in four years of the decade amounted to 
30 per thousand, or within a fraction of that figure, in four 
years, this was considerably exceeded, the lowest rate, 
attained in but one year, was 28 72 

In contrast, England and Wales, which under former 
inferior sanitary conditions suffered severely from plague, 
cholera, and smallpox, had, in 1921, a general death rate of 
129 In the census of 1891, the Indian male was credited 
with a mean expectation of life at birth of 24 59 years, in 
1901 It had decreased to 23 63, and in 1911 to 22 59, while 
that of the Englishman, which was 40 17 in 1841, increased, 
under progressively improved sanitary conditions, to 44 07 by 
1901, and to 51 50 by 1910-1912 

Criminal Responsibility 

In a previous letter, the conclusions reached by a com¬ 
mittee of the Medico-Psychological Association on the sub¬ 
ject of criminal responsibility were given The subject has 
also engaged the attention of the British Medical Association 
for some years, and in 1913 a special committee was appointed 
to consider the present state of the law In due course it 
presented a report that has now been made the basis of 
memorandum of evidence, prepared under the authority of 
the council, for submission to a committee appointed by the 
lord chancellor to report on what changes, if any, are desir¬ 
able in the law relating to criminal trials in which the plea 
of insanity is raised The council cannot suggest any 
improvement on the present procedure in the case of a 
prisoner, under sentence of death, whose sanity is questioned, 
1 e, the appointment by the secretary of state of two physi¬ 
cians to examine the prisoner and inquire into the matter 
The council holds that the following might be accepted as a 
fair definition of responsibility for crime An act may be a 
crime although the mind of the doer is affected by disease or 
defective power, if such disease or defect does not prevent 
him (a) from knowing and appreciating the nature and 
quality of his act or the circumstances m which it is done, 
or (b) from knowing and appreciating that this act is wrong, 
or (c) from controlling his conduct unless the absence of the 
power of control is the direct and immediate consequence 
of his oi\n default But no act is a crime if the doer at the 
time IS preiented either by defects e mental power or by 
any disease affecting the mind from satisfying an> of the 
conditions mentioned abo\e Eiery person found guilty but 
insane should have the same right of appeal as other con¬ 
victs Persons found ‘unfit to plead” and ordered to be 
detained should be entitled at any time for a retrial as to 
fitness to plead Medical officers of prisons should have had 
experience in the diagnosis and treatment of disorders and 


defects of the mind The special committee of the associa¬ 
tion IS of the opinion that (1) when there is reason to believe 
that the accused suffers from mental defect or disease, 
machinery should be provided for his independent and impar¬ 
tial examination, (2) the present method by which medical 
evidence is presented by the prosecution and the defense is 
bewildering rather than helpful to both the judge and the 
jury, (3) a panel should be formed of physicians with expert 
knowledge of psychologic medicine, and questions of mental 
defect or disease should be referred to them When the 
offense is punishable by death or a severe penalty, the exami¬ 
nation should be made by not less than three members of 
the panel The report of such an examination should be 
furnished to both prosecution and defense before the trial, 
and at the trial evidence should be giveh by the expert or 
experts and should be considered by the court in deciding the 
responsibility of the accused 

Suicide and Homicide in England as Compared 
with America 

Official figures of suicides and homicides in this country 
and in America, recently published by the registrar-general, 
afford a remarkable contrast 


Rates of Suicide for Each Hundred Thousand of Population 


Ninety five American cities 
England and Wales 

1912 
19 5 
99 

1913 
19 7 
96 

1914 
21 0 
10 1 

1919 
14 3 

9 1 

1920 
12 4 

9 1 

1921 
15 7 
99 

Rates of Homicide for Each Hundred Thousand of Population 


1912 

1913 

1914 

1919 

1920 

1921 

Twenty eight American cities 

83 

88 

85 

9 1 

.8 5 

93 

England and Wales 

09 

0 8 

08 

08 

08 

0 7 


In America there has been an increase of homicide, but a 
decline of suicide, in this country homicide has declined and 
suicide has not increased Our figures are extraordinarily 
low, revealing a steadiness and respect for law and order, a 
characteristic factor, as compared with America However, 
we must take into account the facts that the American figures 
refer only to cities, while ours refer to the whole country, 
and also that city populations are more prone to acts of 
violence than country populations How far the American 
figures are due to the adverse condition of having to assimi¬ 
late foreign peoples is another question 

A New Light on Epidemiology 
In a report to the Medical Research Council, Surgeon- 
Commander S F Dudley of the Royal Navy has thrown a 
new light on epidemiology His observations were made at 
the Royal Naval School at Greenwich, where 1,000 bo>s of 
good physique reside under excellent sanitary conditions and 
constant medical supervision In addition, there are 100 day 
boys who mix freely with the boarders at work and play and 
at some of the meals The immunity condition of the school 
in regard to diphtheria was examined by means of the Schick 
iiitracutaneous test, which was found to be very reliable 
The remarkable observation was made that while 300 cases 
of diphtheria or scarlet fever occurred in the course of the 
year, not a single case occurred among the day boys, who 
played, worked and ate with the boarders Another curious 
fact was that in an outbreak of diphtheria, five cases occurred 
simultaneously in five different dormitories It was con¬ 
sidered improbable that one boy would infect five others, all 
in different dormitories, classes and messes, and yet not 
infect any m his own dormitory The same phenomenon 
was observed a month later in the case of scarlet fever It 
was found that while the boarders used a common stock of 
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pens, each day boy brought and used his individual pen A 
penholder which had been sucked and bitten by a boy known 
to have diphtheria yielded a virulent culture of diphtheria 
bacilli It was concluded that both epidemics started in this 
way A boy who happened to harbor the virus in his mouth 
sucked his pen After the lesson he threw the pen into the 
classroom box Another class assembled, and one member 
picked up the infected penholder, which he also sucked This 
explains the origin of the epidemics, but not their spread 
Why did the day boys always escape^ Dudley explains tins 
by dormitory infection He explains the greater possibility 
of infection m dormitories than outside by a principle which 
he terms the “velocity of infection ‘ He argues that in many 
infectious diseases there is a certain minimal dose of the 
infective agent necessary to cause the disease, and that a 
smaller dose is destroyed by the defensive mechanism of 
the body If a subject receives a number of subminimal doses, 
which, when totaled, exceed a minimal infective dose, it is 
reasonable to suppose that whether or not he contracts the 
disease must depend on the rapidity with which these fraC' 
tional doses are received, that is, whether the rate at which 
the infective agents can be dealt with is greater than the rate 
at which they are received During the day the immunity 
mechanisms were able to neutralize, as rapidly as they were 
received, the occasional dose of infection to which all were 
exposed At night the conditions in the dormitories allowed 
continuous bombardment with infected droplets of saliva, so 
that the velocity at which the infection was received was 
greater than that at which it could be destroyed This prin¬ 
ciple would also account for the development of immunity 
without symptoms, and explain other difficulties in practical 
epidemiology During an epidemic of diphtheria, many bojs 
increased their resistance without manifesting any symptoms 
and without even developing recognizable antitoxin m the blood 
There therefore took place a coincident epidemic of immun- 
jzation among those who never permitted a multiplication 
of the subinfective doses received At the same time, there 
occurred an epidemic of contact carriers in the school 
Dudley concludes that consideration of this "epidemic immu¬ 
nity" should remove the necessity of postulating unknown 
mysterious influences as factors in an epidemic constitution 

Future Warfare 

At the Royal Society of Medicme, Col J F C Fuller, 
general staff officer (.who is not a medical officer), in a highly 
idealistic sketch, introduced a discussion on some of the 
medical problems of future warfare He declared that war 
was always more of a psychologic than a physic problem, 
and had wrongly been regarded as a competition in slaughter¬ 
ing With the development of psychologic science it would 
be more truly envisaged as a struggle of mind against mind, 
or of genius against mental mediocrity, in which bloodshed 
and destruction would be reduced to a mmimum The 
clement of destruction was not only not essential, but even 
disadvantageous to the victors, the obsession to kill would 
be gradually eradicated from the military mind In the last 
war It was brains not muscle, tliat decided the victory 

In the future the decisive weapons would be ethical and 
economic, and only in a restricted sense military Ethical 
warfare would rely on highly organized propaganda to 
demolish the national will of the enemy and to discredit his 
cause Economic warfare would attack the national will 
through the national stomach Military warfare would take 
the form, chiefly of gas attacks from the air on city popu¬ 
lations These would temporarily paralyze but not destroy 
the community By mustard gas war could be waged with¬ 
out causing widespread death or mutilation, -kircraft on a 
large scale could be used to envelop a people with some 
vesicant chemical which would render them incapable of 


resistance Indeed, the future war might take the form of 
anesthetizing the enemy Colonel Fuller drew a picture ot 
500 aeroplanes putting London to sleep for forty-eight hours 
and then landing enemy police, who with the support of 
tanks would control the situation until surrender and indem¬ 
nity were forthcoming This would be much more profitable 
to the enemy than wholesale destruction 
Future warfare would be astonishingly rapid The target 
would be the civil population On them war would break 
with the terror of a mental earthquake Success would depend 
on delivery of the psychologic knockout blow It should be 
the work of the medical profession in peace to prepare the 
public nerve for the shock of psychologic attack. Civil 
physicians must also be prepared to cope with tens of 
thousands of gas cases and every one must be instructed in 
self-protection against a gas attack 

Fatal Accident in the Admimstration of Chloroform 
An inquest was held on a woman aged 25 who died dur¬ 
ing the administration of chloroform in a hospital The 
operation was a nasal one and special apparatus which had 
been wrongly put together, was used The result was that 
pure chloroform instead of chloroform vapor was sprayed 
into the patient s throat The jury returned a verdict of dcatli 
by misadventure. 

PARIS 

(From Our Rcgitfar Corretftoudent) 

April 6, 1923 

The New Law Regardmg Enlistment 
Parliament has just passed a new law which makes the 
period of enlistment in the active military service eighteen 
months The total duration of military service is twenty- 
eight years which is diwded into four different periods 
active service eighteen months, on the unattached list, two 
years, first reserve sixteen and a halt years, second reserve 
eight years 

For the estimation of physical aptitude a medical commis¬ 
sion composed of three army physicians one of whom shall 
be attached to the reserve and shall not be a resident of the 
arrondissement (the largest adiiiinistrative division of a 
department) is charged with tlic preliminary e.xamiiiation of 
young men who make such request, before the council of 
revision or exemption board, meets The commission exam¬ 
ines each man separately after first inspecting his sanitary 
record and notes his aptitude or inaptitude for the various 
branches of military service, m conformity with his morpho¬ 
logic characteristics and his professional capabilities The 
commission may demand of the exemption board that doubt¬ 
ful candidates be given an expert medical examination and 
that they be sent for such examination to such specialists 
military or civilian as shall be agreed on by the minister or 
that they be placed in a hospital for observation without 
waiting to be first enrolled 

As for the exemption board or the council of revision as 
It IS termed here it is assisted by an army physician or, if a 
physician of the regular army is not available by a physician 
of the reserve and cannot take final action until it has 
received the opinion of a physician 
From the standpoint of physical aptitude the council of 
revision divides the men who present them-elves into four 
categories (1) thosC who arc found fit lor military service 
(2) those who while suffering from some relatively slight 
ailinent arc regarded as sufficiently strong for auxiliary 
services (a) those who posscssin„ a weak physical con¬ 
stitution are placed in t! --'’si subject to a second 

examination and (4' ^ ^^cn Jlioii 

together with cert his al 



1326 


FOREIGN LETTERS 


Jovx A M A 
May 5 1923 


impotence, either partial or complete, and who are therefore 
exempted from all military service, whether armed or 
auxiliary 

Military Service as Affecting Medical Students 

In times of peace, young men who make the request in the 
interest of their studies may be granted the privilege of post¬ 
poning their enlistment, from year to year, up to the age of 
25 Medical students perform their active service in the 
army medical corps In the medical schools a special two- 
year advanced course for the benefit of prospective members 
of the army medical corps has been arranged for by the 
minister of war and the minister of public instruction This 
course is optional 

Students of medicine who finish this special advanced 
course are required to serve, when later they enlist, only one 
year, six months as auxiliary physicians and six months as 
intdecms atdes-majors de 2“ classe de reserve, having the 
relative rank of second lieutenant, if they are doctors of 
medicine or have been appointed, on the basis of competitive 
tests, hospital interns in a city where there is a medical 
school, and provided further they have sixteen courses to 
their credit, representing four years of study If they have 
only twelve courses to their credit, representing three years 
of study, they must serve an entire year as auxiliary physi¬ 
cians Students who do not take this special course must 
serve, at the end of their respite, eighteen months in a for¬ 
mation of nurses 

International Congress of Librarians 

Under the auspices of the Association des bibliothecaires 
frangais et des societes bibliophiles, an international congress, 
which is composed of delegates from the various societies of 
librarians and bibliophiles in different countries, is being held 
at the Sorbonne M Louis Barthou, formerly chairman of 
the council of ministers, now president of the Commission 
supeneure des bibhotheques, has accepted the honorary 
chairmanship The two previous congresses were held in 
19C0, at Pans, and m 1910, at Brussels The third congress 
was to have been held in 1915, but rt was postponed on 
account of the war At the present congress, the bibliophiles 
are meeting with the librarians, for the first time In con¬ 
nection with the congress, two special exhibits have been 
prepared One exhibit contains old manuscripts and any¬ 
thing pertaining to the history of book making from the 
earliest period to 1870 The other exhibit comprises books 
published since 1870 

Criminal Abortion and Privileged Communication 
M J Martin, member of the superior council of the Assis¬ 
tance publique (public chanties) calls attention m the Revue 
philanthropique to the abnormal situation that is created by 
too broad an interpretation of the right of privileged com¬ 
munication in relation to criminal abortion Let us suppose 
a death has occurred as the result of criminal abortion If 
the person on whom the abortion was performed dies m her 
home the physician delegated by the majors office to verify 
the death can, if the cause of death appears to him sus¬ 
picious, notify the authorities and a necropsj will reveal the 
crime But the case is quite different if death takes place at 
the hospital, for under these circumstances the attending 
plijsician IS the one whose duty it is to make the confirmation 
of death, and he is certain not to notify the authorities, con¬ 
sidering himself bound by the right of privileged communica¬ 
tion It IS against the latter interpretation that Martin pro¬ 
tests and he quotes the text of the Penal Code which, while 
It makes it a misdemeanor to violate the right of privileged 
communication, allows an exception to be made in cases in 
which the law would oblige physicians to become denouncers’ 
Is not the law of 1892 an act in derogation of the right of 


privileged communication, since it requires a physician to 
report cases of epidemic disease that come under his obser¬ 
vation ? If legislators have, in the interest of public health, 
made the law less rigorous in its application, is it not in place 
to apply it less rigorously in the face of social interests of 
the greatest importance^ Can we allow the right of privileged 
communication to be interpreted m such a manner as to 
render physicians accomplices in a crime as dangerous as 
abortion, which rages m France with particular intensity^ 
The annual number of criminal abortions m France is esti¬ 
mated at 100,000, whereas the last criminal statistics pub¬ 
lished by the minister of justice show that the number of 
persons brought to trial in 1919 for abortion was only 301, 
while the number of persons receiving a sentence did not 
exceed 131 

Death of Dr Gambini 

The government reports the death of Dr Gambini, a 
colonial physician, at Colbert, department of Constantine, 
from typhus contracted m the line of duty 

Classification of Children into Different Groups for 
the Purpose of Physical Training 

At one of the recent meetings of the Societe de medecine 
militaire frangaise. Dr Boigey presented an interesting com¬ 
munication on the best methods to be employed to prevent 
children and adolescents from being overexerted during 
physical training Most of the accidents and untoward inci¬ 
dents observed in children and adolescents during or follow¬ 
ing their participation in physical exercises are due to the 
fact that physical directors sometimes require the same effort 
of subjects that have never been examined that they do of 
healthy persons, whereas narrow chests, defective heart 
action, impaired kidneys and weakened nervous systems may 
demand a more cautious attitude Boigey reports a typical 
example Recently, several groups of children, coming from 
different neighborhoods, were to assemble at a given point 
They were told not to be content with arriving at the 
appointed hour but to strive, if possible, to be the first to 
reach the rendezvous The groups Were composed of chil¬ 
dren of various ages The youngest were aged 7, the oldest 
were 14 or 15 The oldest in each group assumed command 
The groups set out to reach the goal, the younger children 
following the older ones, the older children in each group 
urging the younger children to walk faster and not drop 
behind the squad, so that they might be the first to 
arrive The spirit of emulation increased the energy of 

all members of the group tenfold Everybody reached 
the rendezvous on time, but that evening, after returning 
home, many parents, worried over the condition of the 
children, called a physician, who found that the youngest 
were suffering from fever due to overexertion In order to 
prevent a repetition of such occurrences, Boigey recommends 
the classification into groups, on a physiologic basis, of chil¬ 
dren and adolescents who are to engage in sport activities 
This classification should be based not on the age but on the 
weight, chest expansion, height, muscular strength, the gen¬ 
eral physical build, psychomotor reactions, etc The medical 
examination of the heart and the lungs, and the results of an 
inquiry into the previous pathologic history of the children 
should likewise be taken into account Homogeneous groups 
should then be formed, composed of children or adolescents 
having approximately the same weight, vital capacity, height, 
speed and strength (as shown by a dynamometric test) 
Those who ha\e an unfavorable pathologic history will be 
grouped together and will be subject to a special medical 
surveillance Those who have never suffered from any 
serious illness will be placed in a group by themselves 

On the other hand, Boigey recommends that the code estab¬ 
lished by the directors of the international Olympic games 
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be left out of account ui the training of children and adoles¬ 
cents, ifor the reason that this code was elaborated to control 
the contests of athletes with exceptionally strong constitu¬ 
tions and not to regulate the exercises and the games of 
adolescents from 14 to 16 years of age. 

VIENNA 

(From Our Rconlar Correspondcut} 

March 26, 1923 

Health Statistics for 1922 

In 1922, conditions of public health continued to improve 
The number of deaths was 30,068 of which 5,552 were due to 
tuberculosis This compares favorably with 11531 out of 
a total of 52,000 in 1918, but is slightly higher than in 1921 
when the number of tuberculosis deaths was 5,265 Infant 
mortality is much lower than in former years, in 1910 the 
death rate, under the age of 1 year, was 165 66 per thousand, 
in 1921, 13717, in 1922 138 32 In 1922 the number of births 
was 29982, in 1918 the figure was 29216 per thousand of 
population More persons reached the eightieth year than was 
the case twenty jears ago, and the general conclusion to be 
drawn from these facts is that human life expectancy is 
improving The percentage of cancer and circulatory dis¬ 
eases has remained fairly stationary, and influenza has again 
fallen to the prewar proportion The age group 10 to 15 
jears has suffered most, no doubt as an after-effect of the 
starvation jears from 1916 to 1919 Of 1 189 persons who 
attempted suicide 440 were successful These figures are 
higher than in any year since 1914 It is an unexplained 
fact that in war time the number of suicides has always been 
low, and also that in summer and spring (May to August) 
more persons kill themsehes than in the gloomy periods of 
autumn or winter The suicide age limits last year were 
a girl of 10 years (death by hanging) and a woman of 82 
(by poison) Mental instability must be regarded as the 
underlying cause in the majority of cases, trifling reasons 
were alleged by more than 70 per cent of those who attempted 
suicide Men preferred death bji shooting or hanging, women 
resorted to poison, drowning or a leap from a top story 

Partial Strike in the Vienna Hospitals 

Owing to differences between the managing board and 
nursing staff of a private hospital, the board dismissed all 
nurses and appointed a number of trained nuns to their 
posts This has caused widespread disturbance in the rela¬ 
tions between the nursing staffs and managing boards of all 
other Vienna hospitals, as the dismissed nurses appealed to 
their ‘union” for protection The upion (of hospital atten¬ 
dants) is trying to exert pressure on the government to com¬ 
pel reinstatement of discharged nurses by proclaiming a 
partial strike in all state and private hospitals No cooking 
washing or cleaning is done for the physicians or other 
workers, but the patients are looked after and get their 
meals, and operations are not interfered with This method 
of sabotage or passive resistance is most insidious as the 
innocent suffer more than the guilty, it demonstrates how 
political weapons can be used in a purely private dispute, 
■ks the government is at present composed of antisocialistic 
persons, and this strike is strictly a union method, the former 
IS most reluctant to interfere and threatens to close some 
hospitals and concentrate the patients in larger institutions 
unless the proper working of all hospitals is guaranteed 

Asymmetry of the Body 

An interesting lecture on the asymmetry of the human 
skeleton and its consequences was given by Dr Finklcs at 
the regular meeting of tlie Biologic Society or Vienna It 
is well known that as a rule the right hand and arm arc 
stronger tliin the left the left halt of tl c skull i> larger 


than the right, and differences exist between the two sides 
of the body in the ribs, hips and shoulders The lower 
extremities also differ from one another, but, contrary to 
popular belief the left leg is usually the stronger In more 
than 60 per cent of adults the left leg is the longer larger 
and heavier by 5 per cent This corresponds with conditions 
in quadrupeds the right fore and left hind leg act synchro¬ 
nously the gait of men is based on the same principle In 
right-handed people, the right half of the body is kept a little 
forward in walking Therefore the human gait is prone to 
make men keep to, or rather to deviate toward the right 
Experiments with various individuals have shown the cor¬ 
rectness of this rule In foggy weather, or on dark nights 
when orientation is impossible, a man row mg a boat goes 
round in circles to the left in walking he tours to the nght 
Animals—dogs or rabbits—when temporarily deprived of the 
use of eyes ears and nose always swim in circles and return 
to their starting point Fishes pigeons and swallows give 
similar results It is a mistake to organize traffic in larg" 
cities to “keep to the left ’ as it requires unnecessary expen¬ 
diture of energy 

The Results of Prostatic Operations 
In a paper before the Medical Society of Vienna Prof F 
Rubritius discussed the results of surgical treatment of 
hypertrophy of the prostate. His series included seventy- 
seven well controlled and well nursed private patients with 
reliable after care AH came under care with an advanced 
state of infection and insufficiency of the kidney He 
employed either cystotomy alone or two separate operations 
The changes m the kidney were but little amenable to treat¬ 
ment and produced either a (possibly reflex) polyuria or 
oliguria Rubritius prefers the suprapubic (Pejer) method 
of operation and considers the perineal method rardj neces¬ 
sary Exact kidney function examination is essential All 
‘prostatic patients are advised to submit to operation, espe¬ 
cially if there is complete occlusion or hemorrhage The 
only contraindications are severe diseases of the lungs and 
heart Rubritius found that many patients can be made fit 
for radical operation by first establishing free drainage 
Fifty-two patients were operated on m one sitting and 
twenty-five in two Of the first group seven of the second 
three died These deaths were not actually due to the opera¬ 
tion being caused by intercurrent disease (uremia peri¬ 
tonitis pneumonia) All the other patients that have been 
investigated (after three and one-half years) are doing well 
except the carcinomas (three cases) It is essential that the 
patients be seen and operated on early before infection and 
kidney trouble develop In the worst cases in which only 
palliative measures are admissible a suprapubic bladder 
fistula IS advisable As in about 25 per cent of the cases 
malignant masses arc present in the prostatic tumors, it is 
most important to perform an early radical operation 

An Attempt to “Professional Secrecy” 

The k lenna Medical Council the official representative 
board of practitioners of the city recently was forced pub¬ 
licly to protest against an attempt by the highest judoC of 
the republic to remove the safeguard of professional secrecy 
hitherto guaranteed to the physician by law by an order 
issued to all medical corporations The order stated that 
‘lor some time practitioners had failed to inform the court 
or the police of cases of attempted abortion coming to their 
professional knowledge As deliberate abortion is a crime 
professional men arc required to . inR ''^n of evc-y 
case of suspected induced abc f ^^,ous I'e 

arising m their practice. S ’ton 

and nursing homes must ’ / 

they are convinced that an 
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also when they suspect it ” The Austrian law actually says 
All medical workers, including pharmacists, midwives and 
coroners, must give due information whenever they learn of 
a case of illness, injury, death or birth in which suspicion of 
foul play or violence by a third person is justified The 
medical council points out that the demand of the court is 
in contravention of the law, which stipulates that the physi¬ 
cian IS bound to professional secrecy under penalty of law, 
and may not disclose any knowledge obtained in a profes¬ 
sional way unless questioned by duly qualified authorities 
The physician is not an investigator for the court, and the 
decision whether criminal play is suspected or not must be 
left to his discretion If the order of the court were put 
into effect, every woman of child-bearing age suffering from 
hemorrhage might be suspected and could be denounced to 
the police—an impossible situation spelling rum to the pro¬ 
fession and disaster to public health, for no woman would 
consult a physician under such circumstances Therefore, 
cancellation of this order is demanded by the council 

Births, Miscarriages and Decrease of Population 
In an exhaustive review of the problem of voluntary birth 
control, Dr Waldstein gives interesting figures on the num¬ 
ber of births and miscarriages reported in the years 1860 to 
1915 A drop m the absolute number of children born is 
evident In Germany, in 1880, 153 children were born for 
each thousand women between the ages of 15 and 49, in 
1890 the figures went down to 146, and in 1900 to 141 In 
each thousand married women, the figures were 205, 127 and 
96, respectively In Vienna, in 1880, there were 40 births 
and 28 deaths for each thousand inhabitants In 1890, the 
figures were 32 births and 29 deaths Ten years later they 
were 31 and 20, in 1910, 22 and 16, and in 1919, 17 births 
and 14 deaths Since then the ratio has been reversed If 
miscarriages are considered, it is found that statistics extend¬ 
ing over seventy years (commenced by Hegar and Buram in 
Germany) show that at least 10 per cent of all pregnancies 
before the war terminated in abortion Since the war, the 
percentage has risen to nearly 20 It is an important ques¬ 
tion whether, at present, procreation takes place too seldom, 
or whether too many fertilized ovums perish, either by 
induced abortion or from natural causes Dr Waldstein has 
records of 1,217 women, of whom 506 were primiparas, 290 
secundiparas, 132 tertiparas, up to two pregnant for the 
twelfth time, and six more than twelve times These women 
together had 3,213 pregnancies with 18 per cent of abortions 
and 2 per cent of stillbirths At the end of four years there 
were living 45 5 per cent of the children, 34 5 per cent died 
before the fourth jear This means that of 3 218 pregnancies 
only 1,451, or 45 per cent, resulted in viable children In 
two other series taken from Berlin and one from Vienna, it 
was found that in 640 women over 50, there had been 4,060 
pregnancies This means that during the twentj-five years 
of fecund life (from 20 to 45) each woman was pregnant 
everj tour years Thus it appears that it is natural selection 
(miscarriage and infant mortality) that tends to keep down 
the number of individuals In a senes investigated b> Ham¬ 
burger comprising 1042 women bejond the procreative age 
who had had 7 261 pregnancies it was found that, on an 
average, IS per cent of all pregnancies terminated prema- 
turelv (abortion) and onl^ 50 per cent of all children born 
alive reached pubertv In his series there were 2,300 women 
with more than ten and 579 with more than fifteen concep¬ 
tions In \ lenna, similar conditions prevail, and it maj be 
staled that in the middle and working classes each woman 
has at least two pregnancies in order to bring up one child 
to the fifth 3 ear The decrease in population is not due to 
lack of conception, but to dangers during the period of preg- 
nanL> and high mtant mortalit> 


BERLIN 

(From Our Regular Correspondent) 

March 24, 1923 

Increased Incidence of Suicide 
The increased incidence of suicide m the nineteenth centur 3 
IS explained by Bratz in the Deutsche medtcvusche Wochen- 
schrtft as due to the fact that the sense of oneness with the 
family and native land has become obscured He maintains 
that the marked development of individualism has loosened 
man from his previous moorings, and his newly won freedom 
has borne him into dangerous channels that affect his spiritual 
and moral life, the final outcome of which has been an increase 
in suicide The upward trend of the suicide curve is in inverse 
relation to the curve of natural deaths, which have decreased 
in about the same proportion as suicidal deaths have increased 
Some countries—Germany, France Denmark and Sweden— 
have a high suicide rate, others—England, Norway and Hol¬ 
land—have a low rate These differences may be noted also 
among German and Swedish settlers in the United States, 
in contradistinction to Norwegians and Hollanders As a 
rule, suicide is more frequent among immigrants than among 
their countrymen at home In China and Japan suicide is 
common, while m India it is rare The greatest number of 
suicides occur in May and June, the fewest, in December 
and January As to religious faiths, suicide occurs least 
frequently among adherents of the Greek church Roman 
Catholics and Protestants are next in order Among the Jews, 
suicide has become much more frequent Suicide is more 

common in cities than in rural districts Where'is m the 

Occident the incidence of suicide is greater among the men, in 
India, where widows are burned to death, the incidence is 
greater among the women The suicide rate usually increases 
with age At the age of puberty, the rate among females 
IS almost as great as among males Suicide is more frequent 
in the single or widowed than in the married, it is most 
frequent in divorced persons The incidence is greater 
among persons who are childless than among parents Various 
callings and professions show characteristic differences The 
rate is low in farmers and laborers who work in the open 
air, but high among capitalists, soldiers, hotelkeepers and 
Itinerant laborers (floaters) Small but steadily increasing 
possessions seem to afford strong protection against thoughts 
of suicide In western Europe, psychic and emotional dis¬ 
turbances are the most frequent cause of suicide Disease as a 
contributing factor seems, however, to be becoming more and 
more frequent The most frequent forms of suicide are 
hanging, drowning, shooting and stabbing with a knife Men 
resort commonly to hanging, to the revolver or the knife, 
whereas women take to the knife, poison or to throwing 
themselves down from a height The principal causes of 
suicide are found to be (1) lack of sense of unity with the 
family and the community, (2) financial reverses, (3) 
hereditary tendencies and (4) condition of health 

The Carnage of the Human Body 
In the recent Leyden Lecture of the Association for Internal 
Medicine, Professor Magnus reported his investigations into 
the location of spinal and cerebral centers that control muscle 
tension and maintain the erect posture of the body Magnus 
showed a number of photographs of decerebrated animals— 
guinea-pigs rabbits and cats The animals were alive and 
could, after a fashion sit up, stand or even walk, but there 
were great differences in their attitudes and movements, 
according as the brain had been removed a few millimeters 
higher or lower For instance, an erect posture was not 
possible unless, in addition to the spinal cord, the medulla 
oblongata was preserved Magnus showed a cat that stood 
with hyperextension of all four limbs A push caused the 
animal to fall, but it still maintained while lying down the 
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overextended position of the legs characteristic of decerebra¬ 
tion When the position of the head is changed, the attitude 
of the body alters This is caused by the interplay of two 
groups of reflexes, one group has its origin in the labyrinth of 
the internal ear, the significance of which for the equilibrium 
of the body is well known, the other group originates in the 
neck In order to eliminate the neck reflexes, the neck, 
occiput and shoulder girdle were encased in a plaster cast 
Under these conditions, the degree of extension of the muscles 
and the consequent position of the legs depend on the position 
of the head—whether it is in normal position, inclined to one 
side or thrown backward When the labyrinths are removed 
by operation and the neck reflexes are tested, peculiar attitudes 
result If the head is bent forward and downward the fore 
legs collapse, while the hind legs are extended If the head 
IS bent upward and backward, the animal stands on its fore 
legs and sits on its hind legs If the head is bent to one 

side, either both right legs or both left legs collapse If the 

two groups of reflexes act together, they may accentuate or 
counteract one another Observation of animals in the open, 
for instance, in the Zoological Gardens, reveals that these 
reflexes are operative in normal living animals 
When, in the experimental animals, a little more brain 
tissue IS allowed to remain intact, new groups of reflexes 
are observed Under these conditions, when the cat standing 
with legs overextended is given a push it falls but gets up 

again at once When the animal is held up loosely in the air 

the head at once assumes its normal position owing to the 
reflexes of the labyrinth If the labyrinths are removed, the 
head of the animal when held up, remains in any position in 
which It is put But when the animal is laid down on any 
surface, a cutaneous reflex is stimulated and the head assumes 
at once its normal position If now a secondary stimulus is 
applied to the other side, for instance, by laying a board on 
the prostrate animal, the head no longer remains m a normal 
position In guinea-pigs and rabbits it has been ascertained 
that there are four groups of attitude reflexes In cats dogs 
and apes, there are, in addition, optical attitude reflexes, which, 
however, disappear at once if the corresponding portions of 
the brain are removed 

In the space at our disposal it is possible to discuss only a 
portion of the speaker’s experiments, Magnus gave further 
details of the methods he and his co-workers employed m 
investigating the anatomic location of the reflex centers 
concerned with certain attitudes He also indicated the value 
of these experiments to anatomy, physiology and clinical 
medicine Hitherto, researches on the brain have started with 
the cerebral cortex and have sought, by penetrating gradually 
deeper into the brain to discover the locations of the various 
cerebral functions Magnus has taken the opposite course 
He first removes such a large portion of the brain that 
most of the functions are abolished Then, in other animals 
of the same species, he successiv ely removes a few millimeters 
less in order to discover what functions are thereby restored 

The Wassermann Test for Tuberculosis 
The DcutscJu mcdtcmisclie Wochtnschnft (49 303-334 
[klarch 9] 1923) contains an article by August von Wasscr- 
inann on the experimental bases for a specific serodiagnosis 
of active tuberculosis Wassermann s recent researches have 
taken an entirely new direction and he has departed from the 
view, which has heretofore been tenaciously held, that the 
antibodies in the blood serum ot a person suffering from an 
infectious disease, so far as they arc demonstrable at all 
ire qualitatively identical with those that appeqr in the blood 
of animals through artificial immunuation with the causative 
gents of the diseases m question It has been found possible 
to create a serodiagnostic test for tuberculosis which will 
permit a more exact differentiation ot a tuberculosis serum 


from a syphilis serum than was possible with the antigen 
used in recent years by French investigators For the dis¬ 
solution of bacteria, Wassermann uses a tetralin preparation 
(Note.— -Tetralm is a naphthalene, with four molecules of 
water of hydration, which has an entirely neutral reaction — 
Ed ) On the basis of his results, he reaches the deduction 
that every person whether child or adult whose blood serum 
reacts positively to the tetralin-tuberculosis-lecithm antigen 
is suffering from active tuberculosis In the verv trequeiit 
cases in which the physician is in doubt especially in chil¬ 
dren in whom tuberculosis may reasonably be expected to 
be present the seroreaction may furnish decisive evidence 
In regard to the significance of a negative result of this 
serum test, Wassermann is loath to express himself definitely 
as yet The test for which he gives the directions is rather 
delicate but it will in many cases give the physician a 
definite basis to work from To the mam question whether, 
by serodiagnosis, we may prove the existence of tuberculosis, 
that is, the presence of tuberculous tissue or oiilv the exis¬ 
tence of a tuberculous infection—the presence of tubercle 
bacilli—no definite reply could be given That would have 
to be settled by clinical observations extending over a period 
of years 

To representatives of the Berlin press, Wassermann 
expressed himself thus concerning his test Uthoiigh several 
French investigators, among whom I iiny mention more par¬ 
ticularly Besredka and the school of Calmette, had done some 
valuable work m this field it had not as yet been definitely 
established on what a serodiagnosis for active tuberculosis 
really depended and consequently it had not been possible 
with sufficient certainty to differentiate between the serums 
of syphilis and tuberculosis The researches that I have been 
conducting for some time in the Kaiser Wilhelm Institute for 
Experimental Therapy have developed a clear view of the 
subject It IS, therefore, now possible to make the biochem¬ 
ical composition of the reagent (Diagnostikum) specific, so 
that It gives a positive reaction only with the blood serum of 
tuberculous subjects, that is, in active tuberculosis The 
procedure seems to me especially suitable for welfare centers 
dealing with children m v/hom tuberculosis is suspected (but 
of course also for adults), in order to establish whether, in 
a given case, a latent tuberculous infection has developed to 
the point that an active tuberculosis is present The test for 
tuberculosis resembles the test for syphilis to the extent tint 
in both cases the blood serum ot the patient has a relation to 
certain fatlike substances or lipoids But the relative propor 
tions vary in the two diseases, and in addition it will Ik 
noted that the blood scrum of tuberculous subjects needs for 
Its reaction, besides the lipoids certain other substances that 
arc contained in the tubercle bacillus Through the establish 
mcnt and consideration of these faets, I have succeeded in 
modifying the two procedures in such a manner that a con¬ 
fusion of the two diseases in an cxaniinatioii of the blood c in 
be prevented, which has heretofore proved impossible ’ 


Marriages 


Hexrv W Hovclvxu San Diij,o Cain and Pans rriiiei 
to Mrs Katherine M Freeland of Los Xngi'es recently 
Arthur Trevv Blvchlv Portland Ore to kfiss Winiired 
Mav Hubbard ot Fort Dodge Iowa \pril 20 
George M Boteler to diss Cora Coiinett both of St 
Joseph Mo at New lork \pril 7 

Edwix G Schw to Miss \nnette Ledernian, both of 
Fort Worth Texas March 4 

Tiiomvs Nei.-l Bvr ett to Miss Mary Gladys Reamy both 
ot Richmond \ a , Marcli 28 
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Deaths 


George Lincoln Goodale, Cambridge,. Mass , Bowdom Med¬ 
ical School, Portland, 1863, Medical School of Harvard 
University, Boston, 1863, curator of the botanical museum 
and professor of botany, at Harvard University, until his 
retirement as professor emeritus in 1909, member of the 
National Academy of Sciences, the American Society of 
Naturalists, the Association of American Anatomists, the 
American Physiological Society, and past president of the 
American Association for the Advancement of Science, aged 
83, died, April 12 

Harry Edward Bradley, Milwaukee, New York University 
Medical College, New York, 1887, veteran of the Spanish- 
American War, also a druggist, member of the Milwaukee 
Neuro-Psychiatric Society, formerly on the staffs of the 
Northern Hospital for the Insane Winnebago, the Milwau¬ 
kee County Asylum for Mental Diseases, Wauwatosa, and 
the Johnston Emergency Hospital, Milwaukee, aged 61, died, 
April 5, of influenza and pneumonia 

Lee Simon Shomnger, New York, Medical School of 
Harvard University, Boston, 1904, member of the Medical 
Society of the State of New York and the Massachusetts 
Medical Society, formerly on the staffs of the Massachusetts 
General Hospital, Boston, and the Mount Smai Hospital, 
New York, served m the M C, U S Army, during the 
World War, aged 44, died, April 7 

Frank Hall 'Williams, Portsmouth, Ohio, Miami Medical 
College, Cincinnati, 1883, member of the Ohio State Medical 
Association, served in Palestuie with the American Red 
Cross during the World War, and as chief medical officer of 
Heirut, appointed medical director with the Near East Relief 
in Armenia in 1919, aged 64, died, March 4, at Cincinnati, 
following a long illness 

John Prentice Rand, Worcester, Mass , New York Homeo¬ 
pathic Medical College New York, 1883, lecturer on the 
history of Medicine at the Boston University School of Medi¬ 
cine, Boston, 1906-1916, member of the National Tuberculosis 
Association, and past president of the Massachusetts Surgi¬ 
cal and Gynecological Society, aged 66, died suddenly, April 
16, of heart disease 

George Frederick Payne, Atlanta, Ga , Atlanta College of 
Ph>sicians and Surgeons, 1892, founder, professor of phar¬ 
macy, and president of the Atlanta College of Pharmacy, 
state chemist of Georgia, 1890-1898, former president of the 
American Pharmaceutical Association, author of Paynes 
Dictionary of Pharmacy, aged 70, died, April 18 

Henry S Summers, Westpoint, Neb , Medical Department 
of Western Reserve University, Cleveland, 1882, member of 
the Nebraska State Medical Association, formerly superin¬ 
tendent of the Hospital for the Insane, Norfolk, aged 67, 
died, April 10, following a long illness 

Isaac C Gable @ York, Pa , University of Pennsylvania 
School of Medicine Philadelphia, 1877, past president of the 
Medical Society of the State of Pennsylvania, formerly mem¬ 
ber of the state board of health, aged 73, died, April 12, 
following a long illness 

Henry Arthur Mitchell @ Elkton, Md , University of Penn- 
sjhania School of Medicine, Philadelphia, 1900, served in 
the M C, U S Army m France, during the World War, 
on the staff of the Union Hospital of Cecil County, aged 44, 
died suddenly, April 6 

Milton Jennea Longsworth, Lima, Ohio, University of 
Michigan Medical School, Ann Arbor, 1890, member of the 
Ohio State Iiledical Association, served m the M C, U S 
Army, during the World War, aged 55, died April 9, of 
rupture of the bladder 

Norman Lamont MacLachlan S Findlay, Cfliio, University 
of Michigan Aledical School Ann Arbor 1878 on the staff 
of the City Hospital, aged 68, died, Aprd 8 of injuries sus¬ 
tained when the automobile m uhich he was driving was 
struck by a street car 

Stnekey Alvm Conrad 3 Leetonia Ohio, Ohio Medical 
University, Columbus 1902, served in the M C U S Army 
during the World W''ar, aged 52, was killed April 6, when 
the automobile in which he was driv mg was struck by a 
tram. 

James Douglas, Morristown, N J , New York University 
Afedical College New A^rk 1880, member of the Medical 


Society of New Jersey, on the staff of the Morristown 
Memorial Hospital, aged 79, died, April 14 \ 

Walter Hans Schroeder, Farmington, Mo , National Uni- 
yersity of Arts and Sciences Medical Department, St Louis, 
1916, member of the Missouri State Medical Association, 
aged 33, died, April 3 i 

Clifford Webster Stickney @ Holden, Mass , New York 
University Medical College, New York, 1881, on the staff of 
the Holden District Hospital, aged 67, died, April 9, of 
cerebral hemorrhage 

John Louis Ireland, Erie, Pa , Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1893, formerly president 
of the board of health of Erie, aged 53, died suddenly, April 
11, of heart disease 

William M Bailey, Detroit, Western Homeopathic College 
Cleveland, 1868, formerly professor of gynecology and rectal 
surgery at the Detroit Homeopathic Medical College, aged 
77, died, April 9 

John Andrew Linebaugh, Berkeley, Calif , Starling Medi¬ 
cal College, Columbus, 1890, aged 59, died, April 10, at the 
Lane Hospital, San Francisco, of bronchopneumonia and 
paralysis agitans 

Enos K Lefever, Carlisle, Pa , University of Pennsylvania 
School of Medicine, Philadelphia, 1894, member of the Med¬ 
ical Society of the State of Pennsylvania, aged 55, died, 
March 27 

Edward Francis Duffy, Yonkers, N Y , Bellevue Hospital 
Medical College, New York, 1891, member of the Medical 
Society of the State of New York, aged 54, died, April 14 
Samuel Whitehall, Los Angeles, Eclectic Medical Institute 
Cincinnati, 1868, University of Michigan Medical School 
Ann Arbor, 1871, also a pharmacist, aged 75, died, April 6 
Clarence Wilbert O’Bnen, Wyandotte, Mich , McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que, Canada, 1903, 
aged 45, died, February IS, of chronic nephritis 
Owen Kent Womack, Pans, Tenn , 'Vanderbilt University 
Medical Department, Nashville, 1900, aged 50, died, March 
31, of cardiac asthma and chronic nephritis 
Henry Gilbert Chppinger, Eau Claire, Mich , Eclectic 
Medical College of Pennsylvania, Philadelphia, 1872, aged 
79, died, March 29, of bronchopneumonia 
Herbert Rudolph Olson, Centerville, Iowa, State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1919, aged 26, 
died, April 6, of pulmonary tuberculosis 
Harrie Eugene Smith @ Mount Vernon, N Y , New York 
University Medical College, New York, 1883, formerly city 
health officer, aged 63, died, April 17 
William Jules Augustine 'Vogt, Iowa City State University 
of Iowa College of Medicine, 188L, aged 69, died, April 10, 
of carcinoma of the sigmoid flexure 
Patrick William O’Bnen, Peekskill, N Y , Bellevue Hos¬ 
pital Medical College, New York, 1886, aged 60, died, April 
IS, of carcinoma of the intestine 
J Brummel Jones, Higginsville, Mo , St Louis Medical 
College, St Louis, 1868, aged 81, died, April 9, of broncho¬ 
pneumonia, following influenza 
John Nathan Baughman, Evansville, Ind , University of 
Louisville Medical Department, Louisville, Ky, 1875, aged 
70, died, April IS, of paralysis 
Levi C Wells, Cambridge, Ohio, Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1878, aged 76, died, March 11, 
of cerebral hemorrhage 

Edward Frank Jones, Indianapolis, Physio-Medical Col¬ 
lege of Indiana, Indianapolis, 1898, aged 61, died, April 8, 
of lobar pneumonia 

Maurice J Quille, Jr ® Chicago, American College of 
Medicine and Surgery, Chicago, 1905, aged 37, died, April 
29, of septicemia 

Albert G Pierce, Blytheville, Ark , Tulane Universitj of 
Louisiana School of Medicine, New Orleans, 1885, aged 63, 
died April 5 

W Buchanan Parsons, Missoula, Mont , Bellevue Hospital 
Medical College, New York, 1870, aged 72, died, April 12, 
of paralysis 

Isaac W Riggs, Pittsburgh, Western Reserve University 
School of Medicine, Cleveland, 1869, aged 76, died, April 9 
Sylvanus Jutkins Birch, Orange, Mass (licensed years of 
practicry, aged 77, died suddenly, April 4, of senility 
Thomas X K Mitchell, Lawrenceville, Ga , Medical Col¬ 
lege CM Georgia, Augusta, 1857, aged 85, died, April 15 
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The Propaganda for Reform 


In Tuis Department Appear Reports of The Journals 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
with Other General Material of an Informative Nature 


INTRAVENOUS THERAPY 
Report of the Council on Pharmacy and Chemistry 

For some years the Council has urged conservatism in the 
adoption of the intravenous method of administering drugs 
It has been necessary to do this to offset the propaganda of 
proprietary firms that, for commercial purposes, feature the 
indiscriminate use of intravenous therapy In order that the 
status of this form of drug administration might be presented 
to the profession and that it might be made clear under just 
what conditions the intravenous administration of drugs is 
warranted, the Council appointed a committee to study the 
subject and prepare a report for publication 

The report which follows was prepared by this committee 
and submitted to the Council The Council has endorsed it 
and authorized its publication 

W A PucKNER, Secretary 

The administration of drugs by the intravenous method is 
being extensively exploited by firms who are commercially 
interested in the sale ot "intravenous specialties " Because 
of undue enthusiasm inculcated by advertising and publicity, 
and through lack of sound judgment, many physicians are 
employing it unwisely in conditions where this method of 
administration is not indicated In addition to the broad 
general claims of superiority of intravenous injection over 
other methods of administration the following specific advan¬ 
tages are commonly urged m its favor 

1 That It affords precision of dosage 

2 That there is no irritation of the gastro-intestinal tract 

3 That the drug is not altered or destroyed in the gastro¬ 
intestinal tract 

4 That the drug enters the blood stream without loss of 
time 

There is a legitimate field for intravenous therapy Noth¬ 
ing this Committee says on the subject in the report that 
follows IS to be construed as a condemnation of the legitimate 
application of this method of administering drugs 

These alleged advantages in the routine administration of 
drugs are more apparent than real, and they will be con¬ 
sidered in some detail, though not exhaustively 

1 Precision of Dosage An accurate definition of the 
word "dose” is necessary before proceeding to a discussion 
of the subject, because a number of meanings have been given 
to the word, and one must avoid confusing precision tn wcigh- 
mg and measuring a drug, with precision of dosage of that 
substance A physician administers a drug in order to induce 
a given effect Obviously it is his desire to give the exact 
amount necessary to induce that effect—no more and no less 
That amount is the dose of the substance for that patient, 
under the circumstances obtaining at that moment, and evi¬ 
dently It IS not necessarily the exact dose of the drug for 
any other patient, or for that patient under other possible 
circumstances 

Since the physician never knows the exact dose of a drug 
until he has obtained the results sought he chooses an 
amount arbitrarilj which he knows to be a fraction of the 
true therapeutic dose, and he administers this fraction repeat¬ 
edly until the dLSired effects arc obtained, that is, until the 
total therapeutic dose has been administered This fraction 
the weight or volume of which can be determined with pre¬ 
cision, has come to be called ‘the dose ’ of the drug, and 
precision of weighing and measuring the fraction has come 
to be confused with precision of dosage 

The oral administration of a drug permits of the admin¬ 
istration of as many fractions of the dose as the circumstances 
oemaiid, and these vary with the susceptibility of tbc patient 
the urgency of the case, and the dangers of overdosage The 


intravenous injection of a drug, however, owing to tlie limi¬ 
tations inseparable from this mode of administration prac¬ 
tically makes it imperative to give the whole of the calculated 
therapeutic dose at once, except m the few cases which 
demand almost constant attendance by the physician If this 
calculated dose proves insufficient, the patient suffers for 
want of the drug, if it happens to be more than the true 
therapeutic dose the patient suffers the toxic effects propor¬ 
tional to error in the estimate, and the effects ot overdosage 
are more severe following intravenous injection than after 
oral administration 

Drugs are absorbed from the gastro-mtestinal tract at 
somewhat variable rates, but there is a fair degree of uni¬ 
formity of absorption for a given drug On the other hand, 
different individuals show greater differences in their reac¬ 
tions to a given drug that is, greater tolerance or resistance. 
There is a greater probability that the intravenous dose vvill 
be too large or too small than that the patient will show an 
essential departure from the rule with reference to absorption 
from the gastro intestinal tract 

It IS generally recognized, for example, that there is a 
greater danger in the intravenous injection of strophanthin 
than there is in the oral administration of digitalis and a 
number of deaths have followed the intravenous injection 
of the exact calculated dose’ of strophanthin One is justi¬ 
fied m administering strophanthin intravenously only when 
the exigencies of the case demand prompt relief, even though 
It involves some risk 

A further analogy Anesthesia is maintained conveniently 
by dropping choloroform on to a face mask and permitting 
the patient to inhale the vapor, though there is no constant 
ratio between the amounts used and those taken into the 
blood stream In other words, the dose of chloroform—that 
IS the amount required to maintain the desired depth of 
anesthesia—is administered in almost innumerable fractions, 
though the anesthetist does not know the percentage of any 
of these fractions that is absorbed This fractional dosage 
by inhalation is strictly comparable to fractional dosage by 
oral administration when strychnin or another drug is used 

2 That There is no Irritation of the Gvstro-Ixtestinal 
Tract Many drugs cause disturbances of the gastro¬ 
intestinal tract which are carelessly termed “irritation" 
though the action may be due to a reflex from another organ 
An example is the nausea and vomiting induced by digitalis 
bodies through their direct action on the heart It is obvious 
that the intravenous injection of such drugs docs not cause 
loss disturbance of the gastro-intestinal tract than their oral 
administration Much of the true irritation of the large 
intestine following the administration ot metallic salts such 
as those of mercury, is caused during their excretion and 
this also IS largely independent of their mode of admiiiistra 
tion Drugs that are directly irritant to the gastro intestinal 
tract are usually irritant to the veins the heart and to other 
organs with which they come m contact in greater concen¬ 
tration after intravenous injection than alter oral admin¬ 
istration hence there arc even greater objections to the 
intravenous injection of irritant drugs than to their oral 
administration 

3 Thvt Ixtrvvesols Injection Prevents \eteratio , or 

Destruction of the Dreg in the Gvstro Intesti \r Trvct 
Nearly all drugs which arc used for their svstcmic effects 
are absorbed fairly rapidly from the gastro intestinal tnct 
and with a little judgment the physician can choose a drug 
which IS absorbed promptly The liver is far more active in the 
destruction of most drugs than is the gastro intestinal tract 
and drugs reach the liver quite as readily when injected 
intravenously as they do when given bv mouth Tbc liver 
seldom takes all of a drug out of the blood wine' •,cs 

through It once but this is usually tak - in small tv 

and slowly destroyed There are, dm 

epmephrm and arspheiiaminc t suili 

administration This is no ar >er, 

istcring say sodium lodid, sm 

epmephrm is destroyed in the 

4 Dregs Act More Projfi 
TlON This advantage in ext 
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discussion, but it is obvious that it is not of the slightest 
importance in the treatment of chronic conditions, on with 
drugs such as mercurials, iron, and lodids, which induce their 
therapeutic effects slowly even when they are injected intra¬ 
venously It IS a mere shibboleth as it is commonly used, 
which holds the attention of the unthinking through the 
frequency of its repetition 

This Committee would point out again that it has no desire 
to discredit the rational use of drugs by intravenous injec¬ 
tion, but, on the contrary, it seeks to avoid the accidents 
and disappointments that must follow the abuse of a method 
which rightly employed may be a life-saving measure With 
increasing knowledge of the technic of using drugj, with the 
de\elopment of pharmacology it seems probable that intra¬ 
venous injections will be limited to even fewer classes of 
drugs than at present 

The Committee recommends that the Council (1) place 
Itself on record as opposing the reckless and indiscriminate 
use of drugs by intravenous injection with its attendant 
dangers and increased needless expense to the patient, and, 
(2) recognize the legitimate life-saving nature of intravenous 
administration of drugs in extreme cases 

The Committee holds that the indiscriminate use of the 
intravenous method m cases in which it is not necessary is 
as reprehensible as it would be to jeopardize the life of the 
patient and subject him to the inconvenience and expense of 
an unnecessary major surgical operation 


Correspondence 


INFORMATION DESIRED FROM TEACHERS 
OF PHYSICAL THERAPEUTICS 
To the Editor —This is offered in the hope of getting infor¬ 
mation on certain points from those who teach physical thera¬ 
peutics, with the object of coming to some agreement as to 
what subjects shall be presented, the principles that shall 
govern, the clinical conditions for which they are best 
adapted, what forces, agencies, devices, instrumentalities, etc, 
shall be employed or recommended, and the methods of 
presentation 

I could wish for replies to include a description of organ¬ 
ization of clinics, personnel, equipment, etc, and, in particular, 
how, on what basis, cooperation is obtained with other 
clinics 

I then propose to correlate and integrate the answers and 
to submit later a proposition to the end that we may get 
together in the best interests of clinical medicine By such 
means we—all clinicians—should facilitate the emergence 
of a uniformity of aim and procedure 

J Madisox Taylos, MD, Philadelphia 
Professor of Physical Therapeutics and 
Dietetics, Temple University Depart¬ 
ment of Medicine 


“THE CONTROL OF TRACHOMA” 

To the Editor —In the editorial comment, April 21, I was 
disappointed in finding no reference to the more recent con¬ 
ceptions of the etiology of trachoma, when the citation of 
the Minnesota in\estigation made it particularlj apropos 
These are, brieflj, that, if trachoma is a disease entity its 
spread maj be better explained by an intermediao host than 
interhuman contact (Am J Ophtli September, 1922 
p 766) or that it is not a disease entitj and ma> be 
oped from anj infection (ibid October. 1922, p /w) 
Further stud> along Uiese lines will hate to be made before 
a decision can be reached but the facts recorded, through 
obseriations for man> lears, are rather subiersive of con¬ 


tagion 111 the ordinary sense, and the Minnesota returns add 
emphasis to this, unless the two races mingle there to a 
greater extent than in other states ; 

H B Young, M D , Burlington, Iowa 

To the Editor —In further reference to the prevalence of 
trachoma in the United States, I will say that I examined 
7,000 troops at Camp MacArthur, Texas, m 1918, among 
whom I found fifty well developed cases of this disease. I 
might add that these men were from Missouri and Texas, 
and the probabilities are that the average is a little high, 
trachoma being prevalent in the Ozark region of Missouri 
Orlyn S Phillips, M D , Baker, Ore 


STATISTICS ON CANCER AT ALGIERS 
To the Editor —The government of Algeria recently pub¬ 
lished an interesting report of the mortality of the city of 
Algiers which includes some exceptionally valuable statistics 
on cancer The report is the work of Dr Lemaire and covers 
the period 1914-1921, inclusive The cancer statistics are 
given in the accompanying table 

Moi tahty from Cancer in Algiers 


^— 

-Rates per 

too 000-, 

European 

Native 

Total Actual Deaths 


1914 

64 3 

12 5 

54 0 

108 

1915 

57 5 

15 0 

57 0 

114 

1916 

48 7 

12 5 

41 5 

83. 

1917 

54 3 

5 0 

45 1 

89 

1918 

56 3 

5 0 

46 0 

92 

1919 

55 6 

7 5 

46 0 

92 

1920 

58 7 

12 5 

49 5 

99 

1921 

66 7 

62 

42 2 

87 


I may add to the foregoing that the European population 
of Algiers is estimated at 147,986, while the native population 
IS given as 47,669 

Fredericx L Hoffman, Newark, N J 


"A SECOND INITIAL LESION IN SYPHILIS 
ONE YEAR AFTER THE FIRST” 

To the Editoi —I have read with interest the report of 
Drs W C and A A Nichols ini The Journal, March 24, 
p 843 It seems to me that this, while- seemingly an authen¬ 
tic case of a second infection, is merely a recurrence of the 
first infection The lesion that appeared in the moutli was 
a mucous patch, and was indurated because it was cauter¬ 
ized Every observer knows how abundantly the spirochetes 
are found in the secondary lesions of the mouth According 
to modern teachings, the entire treatment at the time of the 
appearance of the so-called “second chancre” was inadequate 
It takes much more treatment with both arsphenamm and 
mercury to cure an infection such as is reported by the 
authors, at least this has been my experience 

B C CoRBus, M D, (Tncago 

To the Editoi —In the case report by Drs W C and 
A A Nichols, I take it, from the authors’ conception of this 
case, that the patient, not having had sufficient treatment in 
the first year, developed the second initial lesion, because 
he still harbored the virus which had caused the first penile 
chancre While multiple hard chancres, either in the same 
region or even in remote places, have been described—and 
I myself have seen such cases appear within a few weeks— 
It seems to me improbable that such an occurrence could 
take place an entire year afterward, when the infection had 
become generalized I would be inclined to-explain the second 
initial lesion as a so-called pseudo-ulcus durum, which can 
be explained by the fact that one of the mucous membrane 
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lesions, which had existed during the early secondary stage, 
became reinactivated by the aggression of a new attack of 
spirochetes, thereby assuming the hardness and clinical 
appearance of an ulcus durum 

Adolph Rostenberg, M D , New York 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\ery letter must contain the writers name and address 
but these wilt be omitted on request 


DIAGNOSIS OF RABIES 

To the Editor —A man aged 25 who had been in good health came 
to me for advice February 16 stating that exactly three weeks previ 
ously a dog owned by him died for one week previous to the death of 
the dog the patient had been bitten at least six different times by the 
dog he had given the wounds no treatment of any kind February 16 
he became worried for fear the dog might have been rabid I advised 
sending the head in for diagnosis which was possible for the weather 
had been severely cold during the three weeks A diagnosis of rabies 
was made and antirabic vaccine treatment was started February 22 
twenty eight days after the death of the dog or about thirty four or 
thirty five days from the time he was first bitten 

Treatment was completed March 12 and the patient continued in 
good health until March 20 when he complained of a tingling sensation 

in bis right hand and arm May 21 this continued and to the tingling 

sensation was added severe pain He also on this date had a temperature 
of 101 No other physical findings could be made out On the evening 

of March 22 the pupillary reflex of the right eye was absent and the 

pupil remained m contraction though not pin point March 23 there 
was partial paralysis of the orbital muscles of the right eye so that 
the movements of the ball could not be controlled accurately Through 
out this day a rapid and descending paralysis of the muscles of deglu 
tition was evident the right arm became partially paralyzed The 
patient had lengthening attacks of extreme tachycardia and died early 
on the 24th of paralysis of the cardiac center 

During the time of the active symptoms my therapy consisted of the 
use of sedatives mild sedatives at first and finally morphin and chloro* 
form 1 Did I omit any therapeutic agent that would have been of 
benefit to the patient? 2 Is there an antitoxin or any other agent 
that I might have given intraspinally that would have been of benefit 
to him? I am asking these questions simply for my own information 
and for the benefit of my own knowledge M D Idaho 

Answer— 1 In this case there seems to be no room for 
any doubt that the patient died of rabies As the patient 
came under treatment thirty-four or thirty-five days after 
he was bitten by the dog, it is not at all surprising that the 
treatment failed 

2 It does not appear that there was anything omitted m 
this case that would have been of benefit There is no anti¬ 
toxin or other form of antiserum known which, given intra¬ 
spinally or otherwise, would have had any effect on the 
course of the disease 

REMOVAL OF BILE FROM URINE 

To the Editor —In The Journal Aug 6 1921 p 462 Burwcll and 
Jones stated that bile can be removed from the urine by mixing it with 
an equal volume of saturated alcoholic zinc acetate solution W** have 
had occasion to carry out the procedure on many bilc-contammg urines 
but have never found that it effectively remo\cs the bile pigments 
Would you kindly make a statement to this effect 

M D , New \ork 

Answer. —Burwell and Jones, in performing the phuiol- 
sulphonephthalein test of renal function, collect the urine as 
usual, two hours and ten minutes after the injection of 
phenolsulphonephthalein, and dilute the specimen to SOO c c 
To 20 c c of this diluted urine is added 20 c c of a saturated 
alcoholic solution of zme acetate which they state, will 
precipitate out the bilirubin and hemoglobin carrying down 
the red blood cells with the precipitate formed The precipi¬ 
tation of bilirubin by zinc salts has been known for a long 
time, and the method has been frequently emplo>ed In the 
filtrate from this precipitation there is no reaction for bile 
when the lodin test is applied, nor is there anj reaction for 
blood pigments as shown by the spectroscopic test While 
this lodin test is not very sensitive, indicating only one part 
of biliary pigment in 10,000 of urine, yet if the filtrate shows 
no reaction with this test it is certainly evidence that si f 
ficient bile has been removed to prevent interference in the 
latter colorimetric tests of the phenolsulphonephthalein out¬ 
put, whiclr was the point claimed by the authors 
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COMING EXAMINATIONS 

Arkansas Little Rock May 8 9 Sec Dr J W Walker Fajelte- 
ville 

Delaware Wilmington June 19 21 Sec Dr P S Downs Do\cr 

Florida Daytona Beach June H 12 Sec Dr W'^ M Rowlett 
Tampa 

Georgia Atlanta June 6 8 Sec Dr C T Nolan Marietta 

Illinois Chicago June 18 Supt Mr V C Michels Spnngticld 

Iowa Iowa City May 31 June 2 Sec Dr Rodney P Fagen 

Capitol Bldg Des Moines 

Kansas Kansas City June 19 Sec Dr Albert S Ross Sabetha 

Kentucky Louisville June 12 Sec Dr A T McCormack State 
Board of Health Bldg Louisville 

Massachusetts Boston May 8 10 Sec Dr Charles E, Prior 

State House Boston 

Michigan Ann Arbor June 12 Sec Dr Beverly D Hanson 
601 Stroh Bldg Detroit 

MiNNESorx Minneapolis June 5 7 Sec Dr Thomas McDavitt 

Lowry Bldg St Paul 

Mississippi Jackson June 19 20 Sec Dr W S Leathers Uni 
versity 

National Board of Medical Exvminers Written examinations in 
Class A medical schools Parts I and II June 25 27 and June 28 29 
Parts I and II September 24 26 and September 27 28 Secretary Dr 
John S Rodman 1310 ^ledtcal Arts Bldg Philadelphia \pplication 
for these examinations must be made on or before May 15 

Nebraska Lincoln June 6 8 Sec Mr H H Antics State House 
Lincoln 

New Jersey Trenton June 19 20 Sec Dr Alexander MacAlistcr 
State House Trenton 

Ohio Columbus June 5 8 Sec Dr H M Platter Hartman Hold 
Bldg Columbus 

Texas Austin June 19 21 Sec Dr T J Crowe Dallas County 
Bank Bldg 

Vermont Burlington June 20 22 Sec Dr W Scott Na> Under 
hill 

Virginia Richmond June 19 22 Sec Dr J W Preston 720 

Anchor Bldg Roancke 

Washington Seattle June 19 Sec Mr Wra MdviIIc Olympia 


REPORT OP COMMITTEE ON GRADUATE 
TRAINING IN OTOLARYNGOLOGY* 

George E Shaubauch, M D , Secretary 

In a previous report on the minimum requirements essen¬ 
tial in the preparation for special practice in otolaryngology 
(Graduate Training in Otolaryngology’), this committee 
recommended that a period of one full year be spent in 
securing a proper foundation for this work, that one half 
ot this time be devoted to the study of the fundamental 
sciences in the laboratory of a university and that the other 
half be devoted to the clinical study of cases all of tins 
work to be on the basis of real graduate training in winch 
the student does his work independently but under proper 
supervision as distinguished from listening to didactic lec¬ 
tures or by attendance on clinics, watching others do the 
work It was further stipulated that this first jears training 
be supplemented so far as facilities exist, by serving as 
intern in hospitals devoted to the specialty or as resident in 
otolaryngologj m a general hospital and that when it is not 
feasible to secure such services, an additional six months be 
spent in a continuation of the first jcar’s work or by serving 
as assistant in the practice of an established specialist Tins 
additional six months may be spent bj taking such specnl 
courses in otolaryngology as arc offered in other medical 
centers, postgraduate schools, etc 

In order to avoid confusion regarding this minimum 
requirement and what should be contemplated in a fullv 

* The members of this committee are Wendell C Phillips MD 
New York Chairman Herbert Stanlc> Dirkctt D dean and pro¬ 
fessor of otolaryngology McGill University Facult> of Medicine Mon 
Ucal Eugene A Crockett MD Waller A Lecemrte i>icfc\Mjr of 
otology Medical School of Harvard University Boston Lee Wallace 
Dean M D dean and profes:»or of ophthalmology t>iclc-),y and Jary/i 
gology and oral surgery State University cf Iowa C llcge of Medicine 
Iowa City John Marvin Ingersoll MD asH^iatc j ref r of 
rbinology and laryngology Wc5.tern Keverve Univcr it I of letfi 

cine Oeveland Hanau W^ Loeb * an -as ^ 

nose and throat diseases St Louis ScL ^ cu f 

Louis John O McRcynoIds Te j 

W ishart M D professor cf L 

Pacuhy of ^fcd:c^nc Toronto »< 

M D professor of laryngclr K 

Chicago 

A M A BuU Jan 
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rounded out preparation, we submit the following sununary 
of a report from the Committee on Graduate Training 
appointed by the three special societies, the American 
Laryngological Association, the American Otological Society 
and the American Laryngological, Otological and Rhino- 
logical Society 

SUMMARY OF REPORT 

1 We recommend that students preparing for the practice of oto 
laryngology he graduates of Class A medical schools and have completed 
a year s service as intern m an approved general hospital or its 
equivalent 

2 We recommend that when possible the preparation for special 
practice he started immediately after completion of this hospital year 
We do not approve of specialization beginning during the undergraduate 
medical course or in the intern year 

3 We recommend that the minimum training consist of eighteen 
months full time work the first year to be spent in one place The 
last SIX months may be continued here or the work may be pursued m 
other approved centers During the first year one half of the tune 
should be devoted to the clinical study of cases the other half to the 
study of the fundamental sciences and to library work 

4 All of this work must be on the basis of genuine graduate instruc 
tion in which the student does his work individually under proper super 
vision 

5 The work in the fundamental sciences should be done in properly 
equipped laboratories such as exist m all Class A medical schools The 
clinical work must be done m a properly equipped and properly organized 
outpatient department of either a Class A school or a special hospital 
the student serving as clinical assistant 

6 On the completion of the first year s fundamental training the 
student is advised to secure so far as this is possible the position of 
intern in a special hospital or of resident in otolaryngology m a gen 
eral hospital 

7 For those students who are not able to secure suitable hospital 
positions after the completion of the first year s fundamental training 
the remaining six months work necessary to fill out the eighteen months* 
minimum requirement may be taken as continuation of the first year 3 
work m the same institution or by taking special work in other centers 
Others may devote the last six months serving as assistant in the prac 
tice of some established specialist When the latter alternatives are 
followed the work selected must meet the approval of the institution in 
which the first years work has been taken 

8 We recommend that on the completion of the foregoing require 
ments the student be granted a suitable certificate setmg forth that he 
has had the proper preparation for taking up the practice of the specials 
This certificate 15 to be granted by the institution in which the first 
5 ear s work has been taken We make no recommendation regarding the 
granting of higher degrees We feel satisfied that such degrees will be 
granted as readily by the uniiersity to those students preparing for the 
practice of otalar> ngology as to students in any other field whene\er 
the work pursued meets the requirements established for the granting of 
such degrees 

9 We recommend that the student in otolaryngology devote three 
a ears if possible to the study of his specialty 

The committee hopes to be able to assist the candidates in the follow 
mg wajs 

(a) Securing from the graduate departments of the universities a 
suitable degree to be conferred only on such candidates as have followed 
the course outlined above. 

(by By correspondence with the graduate departments of the uni 
\ersities with a view to securing a uniformity xn the course of study to 
be pursued 

(c) By arranging with the hospitals referred to abo\e to limit their 
appointments as interns to those candidates possessing qualiBcations as 
outlined in the preceding 

(d) Bj preparing a list of hospitals to which candidates may safely 
be recommended to apply for the position of intern 

(e) By securing reliable information as to the facilities offered by 
rarious centers uhich they ma> place at the disposal of those who 
desire to perfect themsehes still further in anj department of oto 
lar> ngology after the foregoing course has been concluded 

FACILITIES FOR SECURING SPECIAL TRAINING 
IN OTOLARYNGOLOGY 

In the present report Yve are making a partial survey of 
the facilities existing in this country for securing special 
training in otolarjngolog> Our aim has been to include in 
this statement only such facilities as would constitute a part 
of the requirement preparatory for special practice as stipu¬ 
lated in our pre\ lous report. It is the belief of the committee 
that the publication in The Jolbnyl of these data, supple- 
mented from time to time as other data are received, will be 
ot great assistance for those seeking proper preparation for 
special practice. 

Facilities tor graduate training in otolaryngology have 
dcYeloped along three lines (1) by serving as assistant in 
the work oi outpatient departments, (2) by serving as intern 
in special hospitals or as resident in otolaryngology in 
general hospitals, (3) by taking courses, didactic, clinical 


and operative-, such as are offered for the most part in post¬ 
graduate schools The most substantial progress in graduate 
training so far developed in this country has been m con¬ 
nection Yvith hospital services The shortcomings inherent 
in such preparation have been pointed out in our previous 
report It IS the belief of this committee that these hospital 
services should logically follow a year spent m such funda¬ 
mental training as can best be secured by serving for a suit¬ 
able period as assistant in a properly equipped and properly 
organized outpatient department Hospital work in otolaryn¬ 
gology has to do almost exclusively with operative cases, 
and for the most part with the exceptional more serious 
complications The student who relies mainly on hospital 
experience for his training is left more or less deficient in 
the more important and certainly most difficult part of such 
preparation, namely, in the training for making proper. 


Hospitals with Sei~vices for Interns or Residents 
lit Otolaryngology 




Length 

Number Charac 

Institution 

Address 

of 

Ser\ ice 

of 

PI ices 

ter of 
Service 

Illinois 

Cook County HospItaL 

Chicago 

1 year 

1 

Resident 

Illinois Charitable Eye 
and Ear Infirmary 

Cliicago 

16 months 

8 

Interns 

North Chicago Hospital 

Chicago 

2 years 

4 

Residents 

Presbytenan Hospital 

Chicago 

1 year 

1 

Resident 

Bush Medical College 

Chicago 

1 year 

S 

Fx terns 

St Luke’s Hospital 

Chicago 

1 year 

1 

(0 PD) 
Resident 

Iowa 

State University of Iowa 

Iowa City 

2 years 

8 

Residents 

Louisiana 

Eye Ear Nose and Throat 
Hospital 

New Orleans 

I year 

5 

Interns 

Ma6sacbu<:etts 

Boston City Hospital 

Boston 

18 months 

3 

Interns 

Massachusetts Eye and 
Ear Inflnuary and 
Mass General Hospital 
Michigan 

State Dniy of Michigan 

Boston 

20 months 

5 

Interns 

Ann Arbor 

4 years 

4 

Interns 

Detroit Eye Ear No^e and 
Ibroat Hospital 

Detroit 

1 year 

1 

Intern 

Harper Hospital 

Detroit 

1 and 2 yrs 

1 

Resident 

Minnesota 

Mayo Clinic 

Rochester 

so months 

G 

Residents 

New York 

Brooklyn Eye and Ear 
Hospital 

Brooklyn 

21 months 

5 

Interns 

Methodist Episcopal Hosp 

Brooklyn 

2 years 

4 

Interns 

Bellevue Hospital 

New York 

1 year 


Interns 

Betb Israel Hospital 

NeiT York 

0-18 mos 


Interns 

Bronx Eye and Ear Hosp 

New York 

1 year 

1 

Intern 

Harlem Eye and Ear Hosp 

New York 

18 months 

1 

Interns 

Manhattan Eye Ear and 
Throat Hospital 

New York 

18 months 

6 

Interns 

Mount Sioai Hospital 

New York 

2 years 

2 

Interns 

New 1 ork Eye and Ear In 
firmary 

New York 

18 months 

0 

Interns 

New York Post Graduate 
Hospital 

New York 

2 years 

5 

Interns 

New York Throat No'^e 
and Lung Hospital 

Newlork 

6 mos 1 yr 

o 

Interns 

St Luke 5 Hospital 

New York 

18 months 

3 

Interns 

Ohio 

Western Reserve TJnlv 

Cleveland 

1 year 

2 

Residents 

Canada 

Montreal General Ho'^p 

Montreal 

1 year 

1 

(OPD) 

Resident 

Royal Victoria Hospital 

Montreal 

2 years 


Interns 

Toronto General Hospital 

Toronto 

16 months 


Residents 


routine examinations, m the diagnosis of cases, and especially 
in learning how to recognize the proper indications for sur¬ 
gical interference Proficiency in operative technic, when 
not supplemented by this fundamental training in examination 
and diagnosis, is sure to lead to indiscriminate and unneces¬ 
sary surgerv It is always more difficult to teach a student 
how to recognize the proper indications for operations than 
It IS to teach him the technic of the operation 
It IS the belief of this committee that the most conspicuous 
defect in our facilities for providing proper training in oto¬ 
laryngology will be met by a proper development of the 
educational function of the outpatient department This 
development of the teaching function, when properly super 
V ised, enhances as nothing can the character of the service 
rendered the patient It has become generally recognized 
that in hospital work the best care of patients is usually 
found in those hospitals in which the teaching function has 
been fully developed In exactly the- same Y/ay the outpatient 
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department which is connected with an educational institu¬ 
tion and in which the teaching function has been properly 
developed is capable of rendering the best service to the 
patient 

The material of the outpatient clinic is the ideal material 
for providing training in examination, history taking and 
diagnosis, so essential in the proper preparation for special 
practice The reason this wealth of material has not been 
more generally utilized for teaching purposes is to be found 
m the more or less generally neglected state of outpatient 
clinics in this country In order to make of the outpatient 
clinic the ideal training school for those preparing for special 
practice, something of the same care must be devoted to this 
department as is given to hospital work This means first 
of all, providing the outpatient clinic with a complete, and, 
as nearly as possible ideal sanitary equipment in order that 
the work may be taken care of in the best possible manner 
It means, moreover, the introduction in the outpatient clinic 
of a suitable corps of graduate students serving as clinical 
assistants The service of these graduate students is as 
essential for the care of the outpatient as is that of interns 
in hospital work Their work should, of course, be given the 
same supervision as does that of the intern in our best man¬ 
aged hospitals Careful examinations and complete history 
taking is just as essential in the proper handling of the out¬ 
patient as It IS in hospital work The number of graduate 
students receiving this training in any institution will be 
determined exactly as is the number of interns m a hospital 
that IS, by the number which is essential to take proper care 
of the patients The committee believes that the graduate 
students who receive appointments in the outpatient clinics 
should be expected to pay a suitable fee for this training 

There are already in this country a number of institutions 
in whieh the educational function of the outpatient depart¬ 
ment has been developed to the extent of providing a definite 
service for graduate students In some this work in the 
outpatient clinic is carried on in connection with regular 
intern or resident services Positions of this sort are avail¬ 
able, for example, at Ann Arbor, where services exist for 
four graduate assistants, at Iowa City, with places for eight, 
at Rochester, for six men, at Rush College for eight men, 
and at Western Reserve m Cleveland, for two clinical assis¬ 
tants It IS our belief that with very little additional expense 
It would be possible for the majority of our Class A medical 
schools to provide a similar service each for a small corps 
of graduate students in otolaryngology If but twenty-five 
of our leading Class A medical schools would provide ser¬ 
vices for an average of four men each year, the entire need 
for specialists in otolarjngology for this country would be 
provided for 

As regards the work offered to graduate students in the 
form of didactic lectures, clinics, operative courses, etc 
This has been developed particularly in the postgraduate 
schools Some of this work is excellent being given by 
competent men with experience as teachers ^s already 
pointed out in our previous report the logical field for such 
work IS as review courses for men already established m 
special practice, and for those who have completed the one 
year in fundamental training outlined above The objection 
frequently urged against the work of these postgraduate 
schools has been due to the practice of substituting this sort 
of work for that training which the student can acquire onlj 
by serving as clinical assistant where he is permitted to do 
the actual work himself The facilities of postgraduate 
schools should be ojicn freely for men completing their first 
year s work and who come to these institutions with the 
desire to select such short courses as they feel would round 
out their preparation It is our belief that a sojourn of only 
a few weeks in scseral medical centers after the completion 
of the first years work would ha\e a distinctly broadening 
influence 

We present with this report such a list of hospital services 
for interns or residents in otolaryngology as we have been 
able to compile We recommend that prospective graduate 
students in otolaryngology communicate direct with the Oass 
A medical schools for information regarding facilities for 


serving as clinical assistants in outpatient departments 
Information regarding the courses available in postgraduate 
schools may be obtained by communicating vv ith such schools 
The committee strongly urges that the work of such interns 
receive careful direction, particularly as regards outside 
reading, and that these interns be encouraged to pursue as 
part of their regular duties the exhaustive study of interest¬ 
ing cases, combining this with a complete review ot the 
literature relating to such conditions and that a carefully 
prepared report of such work be submitted as a thesis on the 
completion of their service The committee regards the 
preparation of such a thesis with the training in library 
work which it involves as essential in the proper preparation 
of every real specialist 
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NARCOTIC CONTROL IN THE STATE 
OF WASHINGTON 

To prevent the abuse of narcotic drugs in the state of 
Washington, the legislature has enacted a law covering the 
production manufacture and distribution of habit-formmg 
drugs and providing for the control of the addict In general 
the law follows the lines of the Harrison Narcotic Law It 
goes further, however, in that it covers alpha and beta 
eucam cannabis americana and cannabis indica No one but 
a physician regularly licensed to practice medicine and sur¬ 
gery may prescribe any narcotic drug The patient’s ailment 
must be stated on the prescription and the person procuring 
the drug to be prescribed must place his signature and 
address on the back of the prescription The dispenser must 
make a copy of the prescription and preserve it, except that 
the copy may be removed by any prosecuting attorney or 
peace officer any representative of the department of licenses 
or any deputy or inspector of the state department of agri¬ 
culture all of whom may inspect such records A. person 
violating the provisions of the law relating to the production 
manufacture and distribution of narcotic drugs is guilty of i 
felony and on conviction is to be punished by imprisonment 
in the state penitentiary for not less than one year nor more 
than ten years If the person convicted is a pharmacist 
dentist physician or veterinarian, his certificate of registra 
tion IS to be revoked and he is ineligible for reregistration 
for a period of ten years from and after the date of the 
revocation 

Every person who habitually uses any narcotic drug is 
guilty of a gross misdemeanor Any state county and munic¬ 
ipal health officer or his authorized deputy who is a licensed 
physician may whenever in his judgment it is necessary 
to protect the public safety health and morals examine anv 
person reasonably suspected of habitually using narcotic 
drugs and require such persons as he reasonably suspects 
to be drug addicts to report for treatment to an approved 
physician and to continue treatment at their own expense 
or to submit to treatment at public expense until cured The 
state board of health is empowered to determine bv general 
regulation that the quarantine or isolation of persons habit¬ 
ually using narcotic drugs is necessary and if it so deter¬ 
mines the officers named above may then isolate or quarantine 
such persons '\ny person so isolated or quarantined may 
within ten davs thereafter appeal to the superior court of the 
county but pending appeal he is to be held in quaranliiie, 
and the judgment of the superior court is final Persons who 
have been cured may be paroled or discharged bv the health 
officer Any person believing himseli cured may appeal to 
the health officer for discharge and on adverse decision ma^ 
appeal to the circuit court for release but such appeal shall 
not he until after the addict has been in quarantine for a 
period 01 at least six months Licensed physicians trcatiii„ 
narcotic addicts are required, on the l«rc,''’niii i treatnieiii 
to report the case to the health r Tl > ' 

health may establish quaran ~ 

detention and treatment ol - 
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tion with any county or city jail, or any hospital or other 
public or private institution having, or which may be pro¬ 
vided with, necessary detention, segregation, isolation clinical 
and hospital facilities as may be required and prescribed by 
the board 


STATE OF WASHINGTON YIELDS TO 
SHEPPARD-TOWNER MATER¬ 
NITY LAW 

The legislature of the state of Washington has accepted 
the terms and conditions of the Sheppard-Towner Maternity 
Law, and has created in the state department of health a 
division to be known as the division of child hygiene, through 
which the provisions of the law are to be administered Ten 
thousand dollars has been appropriated from the treasury to 
meet the requirements of the federal act 


VALUE OF CHEESE IN THE DIET 

In the making of cheese, the greatest part of the casein 
and fat is brought down in the curdling process, leaving 
behind m the whey the milk, sugar and albumin Most of 
tbe mineral substances go into the cheese The three most 
important constituents, viz, the calcium, phosphates and the 
iron, are lost only to a small extent Since the cheese is rich 
in fat, fat soluble A, or the growth vitamin, is retained 
almost completely in the cheese The vitamins B and C are 
also retained, but to a smaller extent, which has never been 
exactly determined It is clear, therefore, that whatever is 
said about the nutritive value of milk is to a great extent 
also true of cheese, because tlie most important constituents 
are retained to a very remarkable degree As a matter of 
fact, being the more concentrated food, cheese enhances sev¬ 
eral fold some of the benefits derived from a milk diet The 
American diet is likely to be made up chiefly of the grains 
and r«eat products Both of these foods are known to be 
deficient m calcium Indeed, it may well be said that the 
deficiency in calcium is the big gap m the American diet 
today, and it is primarily m this connection that cheese 
becomes an essential factor, because cheese contains a com¬ 
bination of calcium and phosphorus in greater proportion 
than m any other food, organically combined with the casein 
m such a way as to make it readily available Although 
bread and meat may be a balanced ration from the stand¬ 
point of supplying carbohjdrates and protein, it is decidedly 
deficient and unbalanced from the standpoint of supplying 
the mineral constituents The best way to stabilize this 
inequality is to increase the amount of cheese and milk con¬ 
sumed Concerning the digestibihtj of cheese, a urong con¬ 
ception has been prevalent Cheese being a food in which 
the protein is closely intermingled with fat, remains a little 
longer m the stomach than is the case with other foods, and 
gives a sensation of fulness and heartiness In the intestine 
cheese is digested very quick!} Cheese, ingested together 
with other foods, has a marked influence m increasing the 
digestibility of the entire meal The English and Scandi¬ 
navians, who use many times over the amount of cheese that 
we do, are not troubled with as much constipation as are 
Americans The number of calories that cheese furnishes 
per pound is quite variable depending on the cheese in ques¬ 
tion Hard American Cheddar cheese will furnish as much 
as 1,900 calories a pound When compared with other foods 
cheese } lelds a lesser number of calories to the pound than 
some of the gram products but considerably more than lean 
beet, fish, etc Cheese must necessarily be considered an 
important food in the diet from an} one of the factors con¬ 
sidered It would however be of greater value in special 
cases for instance in growing children who are in great 
need of calcium phosphorus and the growth-promoting vita¬ 
min A. Cheese is especiall} rich m all of these factors, and 
the mtelligent mother should see that her growing boys and 
girls have at least 1 ounce of cheese a da}, either in the raw 
form or, better still, combined with vegetables in a salad — 
S K. Robinson 4iiuncan Food Journal IS 117 (March) 1923 


Book Notices 


Kirke’s Handbook of Physiology Revised and Rewritten by 
Charles Wilson Greene A bC, Ph D , Professor of Physiology and Phar 
macology. University of Missouri Tenth edition Cloth Price $5 
Pp 820, with 524 illustrations New York William Wood &. Co 1922 

This revision of Kirke’s handbook is in no way superior 
to the ninth Practically none of the defects of the previous 
edition have been elimmated, although the author says that 
revisions and amplifications have been made throughout the 
text Judging from the preface, the handbook is intended for 
use by medical students It is entirely inadequate for the 
purpose Too much space is given to histology and physio¬ 
logic chemistry, which the student either knows or knows 
where to find The clinical application of physiology is not 
stressed, and the student is liable to treat this all-important 
subject the way he treats premedical zoology—as something 
prescribed but of no value to him The space given to the 
various topics is entirely out of proportion to their recog¬ 
nized importance or unimportance No more than five or six 
references to the original literature are given in the entire 
book On the whole, however, the chapters on the blood, 
circulation, respiration, secretion, digestion and excretion are 
fairl} well written Tbe chapter on metabolism is poor The 
importance of the beta-carbon in the oxidation of fats is not 
mentioned All types of glycemia and glycosuria get half a 
page of text In speaking of measuring the basal metabolic 
rate, the author says “The rate of heat production and of 
heat loss must, of course, be in balance in an animal of con¬ 
stant temperature, as m man For this reason the rate of 
metabolism vanes not with the mass, as we would expect, 
but with the surface area ” Who could resist an argument 
like this^ Very little space is given to vitamins Fat- 
soluble A gets only eight lines of text (rickets is not even 
mentioned), whereas six full pages are devoted to the histol¬ 
ogy of the teeth The treatment of the physiology of the 
ductless glands is even worse The author persists in main¬ 
taining that “the parathyroids are intimately associated with 
the thyroids in the construction of the thyroid compound", 
and that (Stewart’s work notwithstanding) the medulla of 
the suprarenals, and not the cortex, is essential for life 
Nerve-muscle physiology is treated more adequately, but its 
application in practice, the reaction of degeneration, is dis¬ 
missed in two lines, and the nature of the reaction is not 
stated However, thirteen pages are given to the histology 
of muscle and of the nerve fiber The physiology of the 
central nervous system is not treated in the light of the 
newer knowledge Sherrington’s work on the spinal reflexes 
IS not described The knee-jerk is mentioned, but its impor¬ 
tance as a diagnostic sign is not emphasized A good deal of 
histology and anatomy of the brain is given, but the whole 
subject of aphasia gets less than four lines In vain one 
looks for such common terms as ataxia, Brown-Sequard’s 
syndrome, reciprocal innervation or decerebrate rigidity 
The chapter on the eye has not been changed at all Color¬ 
blindness is described, but its practical importance is over¬ 
looked The confusing terminology as regards ophthalmo¬ 
scopy and retinoscopy is retained, and since the word diopter 
is not even mentioned, the advice that the student fit glasses 
for himself and at least two others must be given in a Pick¬ 
wickian sense only 

Physiology foe Dental Students By A G Curjon Miller B Sc, 
LMSSA PCS Cloth Price $3 75 net Pp 206 with 81 illustra 
tions New \ ork Longmans Green & Co 1922 

The author states that the importance of physiology can¬ 
not be overstated but that the needs of the dental student 
are not so comprehensive as those of the medical student 
This immediately opens a large question and a review of 
this little book really involves a consideration of the whole 
problem of professional education With new courses being 
added, and old ones either lengthened or intensified on 
account of new material it is becoming a problem indeed to 
determine at what point to begin paring Physiology is a 
complex subject and a course put on a fully scientific basis 
would involve a technical consideration of the structure, 
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physics and chemistry of the body There is no course in 
the curriculum that is so liable to overlapping as physiology 
reaching on the one hand into the pure sciences, and on the 
other into the chemical side This makes a course in physiol¬ 
ogy easily susceptible to abridgement, so that we may present 
a discussion of physiologic phenomena to those who hare 
little more than the layman’s scientific attainments But the 
dental student, having had courses in anatomy, and in organic 
and physiologic chemistry which approximate the time tliat 
the medical student is allotted, and who m turn gives 60 per 
cent of the equivalent time to physiology, needs no special 
textbook The author has been obliged, for the sake of 
brevity to make incomplete statements which, to the begin¬ 
ning student of physiology, amount to inaccuracies In 
general, shortening a textbook or a course should be by 
elimination and not by condensation of the material pre¬ 
sented Speculative discussions have been intentionally 
omitted, and as a consequence many valuable statements, bald 
and undecorated, pass unseen. A simple statement is not 
impressive, the student must be informed of the essential 
facts and the reasons for our conclusions if he is to remem¬ 
ber them This work is so dogmatic that the laboratory 
could play no part in the presentation of a course from it 
One of the functions that the laboratory performs for the 
future clinician is to place him in an investigative frame of 
mind, and to teach him the principles involved in valuable 
research, in order that he may think originally in his clin¬ 
ical practice, giving intelligent consideration to new prob¬ 
lems as they arise He should be informed as to the live 
issues and trend of development or he will become a victim 
of dogmatism and tradition Further, too much space has 
been given to histology, which is irrelevant to the material 
as presented, and it would have been better if the chapter 
on development had been left for presentation m the depart¬ 
ment of microscopic anatomy Diagrams, such as those of 
the lomiting mechanism, regulation of the respiratory mecha¬ 
nism cardio-inhibitory center and vasomotor center, require 
extended explanation for complete understanding 

Getting Heady to Be a Mother A Little Book of Information and 
AdMce for the Young Woman Who is Looking Forward to Motherhood 
B> Carolyn Coiiant Van Blarcom R N inth an Introduction by J 
Clifton Edgar M D Consulting Obstetrician to Bellevue Hospital and 
Frederick W Rice M D Associate Professor of Obstetrics New York 
Universitj and Bellevue Hospital Cloth Price, $l 50 Pp 257 with 
70 illustrations New York The MacMilbn Company 1922 

This IS, on the whole, an exceptionally practical book It 
co\ers completely the question of prenatal care and the care 
of the infant during the first few neeks The book is fully 
illustrated, but it is open to the objection that some of the 
illustrations are technical and will merely disturb the expec¬ 
tant mother without giving her any practical information 
This refers particularly to the diagrams showing the position 
of the child in utero Such diagrams have no real utility 
for the layman, neither have the microscopic and gross 
sections showing tissues involved in generation 

Suggestion and Common Sense B> AIbn BenncU M D 
M R C P Torbay Hospital Torquay Cloth Price $2 25 net. Pp 
105 New York yVilliam Wood &. Co 1922 

Beginning with ridicule of modern psychotherapeutic doc¬ 
trines as efforts to treat “a fragile and elusive figment (the 
unconscious) with a gross and mystifying materialism," the 
author endeavors to substitute for such magistral dogmatisms 
a concept of an “intellect’ inherent in all living cells, even 
those of the segmenting mammalian ovum What is gamed 
by this method of description and in what way it is less 
an “elusive figment,’’ is not clear Dr Bennett then empha¬ 
sizes the primeval antiquity of suggestion in medical practice 
(of alt kinds and cults) and seems to regard practically all 
therapeutic effects as the outcome of this influence He takes 
great credit to himself because, unlike some others, he is 
“convinced that my patient had only herself to thank for the 
cure’’ Dr Bennett is evidently an enthusiast and probabl- 
gets results but one may wonder whether cnvironroecix. 

influences are not of equal importance as factors m b -- 

reactions, with the beliefs and faitlis he somehow Ejrqccrix. 

This little book is interestmg but, if followed, is I _: — 

lead to medical nihilism 


Medicolegal 


Hospital a Lawful Business but May Become a Nmsance 

(Emnch ' Varcuci//i (K\ ) 244 S ir R S65) 

The Court of Appeals of Kentucky says that, strictlv speak¬ 
ing, no lawful business or enterprise is ever a nuisance per se, 
or to be classed as in and of itself a nuisance the true defini¬ 
tion of a “nuisance per se’ being one wholly forbiddui by the 
law But tliat a hospital which is a lawful business, may, on 
account of extraneous facts, become a nuisance to one within 
sufficient proximity thereto is everywhere recognized Many 
authorities establish the fixed doctrine, without dissent Iroin 
any court, that no business, howev er law ful may be operated 
so near to the property of another as materially to interfere 
with the latter’s enjoyment of his own but the interference 
must be a substantial, as distinguished from a merely fanciful 
one. In this case the defendant acquired an old residence and 
converted it into what he operated as a general and lying-iii 
hospital Plaintiff Marcucilli’s residence at its nearest point 
was about 10 feet from the north side of the hospital, and at 
other places as far as 23 feet from the hospital Thtre were 
vv mdovvs on the south side of his house and on the north 
side of the hospital The plaintiff sought to have the operation 
of the hospital enjoined as a nuisance and the defendant was 
perpetually enjoined from operating m his building a lyiiig-iii 
hospital, and enjoined from or suffering offensive odors to 
invade the plaintiff’s dwelling from his hospital operated as 
a general one In affirming that judgment the court of 
appeals is of the opinion that, leaving out of the question tile 
effect of sucli a business on the financial value of tlie plain¬ 
tiffs property the proof was sufficient to show there was such 
an unlawful interference by noises and odors with the plain¬ 
tiffs comfortable enjoyment of his residence is to justify him 
in mamtaming this proceeding, and lOic court did not err in 
restraining the defendant from operating a lying-m hospital 
in his building There was no evidence that any objectionable 
noises or odors of the disturbing kind referred to were pro¬ 
duced through the operation in the defendants building of a 
general hospital and because its consequential effects might 
be to reduce the value of the plaintiff’s property was not 
sufficient m itself to create an abatable nuisance Beside 
the only evidence introduced on the reduced value of the 
plaintiff’s premises was based on the operation of the defen 
dants property as a lying-in hospital, although it is poaSib'e 
that the mere operation of any character of hospital a 
proximity to the plaintifTs premises would have some de^'es.- 
iiig effect on value The businc'S as has been een. - 
lawful one and becomes a nuisance only when the 
of its operation is such as to produce the di«ce~”' 
which the law will take cognizance. If the operen e: - 

defendant’s hospital should at any time be conau-e- - ■— 
a manner as to produec ti em, or if he should c ^ - — 

a contagious hospital or treat therein pat -scs e - 
tagious diseases and thereby render the - 
plaiiitilTs premises cangerous to the healtn - - ■— 

It would then becc-ne such a nuisance as i -- 
plaintiff to a new aupiication for relief 
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the part of the plamtifTs leg below the point at which the 
break occurred became infected with gangrene, that the 
defendant knew of that fact, but did nothing to prevent the 
spread of the infection and did not amputate the leg promptly 
so as to prevent the spread of the infection, and that because 
of such negligence the infection spread, and the plaintiff lost 
the additional portion of the leg, and was damaged thereby 
The damage claimed was that which it was alleged resulted 
from the loss of the additional portion of the leg The loss 
of the foot, together with a portion of the leg between the 
break and the knee was attributable to and a direct result 
of the injury resulting from the accident No attempt was 
made in the complaint to hold the defendant liable for this 
loss Assuming that the defendant was negligent in the 
manner charged, and that such negligence was the proximate 
cause of the loss of the additional portion of the limb, then, 
on proof thereof, the plaintiff was entitled to recover such 
damages as would compensate him for all the detriment 
proximately caused thereby But all the evidence in the 
record which related to the damage alleged to have been 
suffered, except the fact of the amputation, was contained 
in the plaintiffs testimony to the effect that he had not been 
able to make a success of trapping, as he had before, he 
was slower m setting and tending his traps, he had to use 
an inferior trap because he could not use his foot to step 
on the springs, and he had to use a very gentle horse because 
he could not mount as he previously could, nor was he able 
to make himself useful in caring for sheep, as formerly He 
testified further that it would take one fourth or more from 
what he used to make, that if he had lost only his foot, so 
that he would still have a knee-joint, he could earn more 
money than without the knee-joint The evidence was not 
sufficient to support the verdict for damages, and for that 
reason the judgment recovered by the plaintiff is reversed, 
and a new trial granted to the defendant While it is true 
that, in cases of this character, damages cannot be ascer¬ 
tained with mathematical certainty, yet a jury must have 
some competent evidence before it from which to arrive at 
Its conclusions, and must not base its verdict on mere con¬ 
jecture and speculation, and this rule is not altered by the 
fact that the ascertainment of the proper amount of damages 
IS a matter of practical difficulty In the testimony men¬ 
tioned, the plaintiff compared his ability after the amputa¬ 
tion, in the several respects stated, with his efficiency in 
like respects before the accident occurred, while a part of 
this difference was caused by the loss of the foot and part 
of the leg below the knee, which, admittedly, was the result 
of the unfortunate accident, and not in anywise occasioned 
by the alleged negligence of the defendant 

Competence of Insane Persons to Be Witnesses 

(Lamer v Bryan (N C), 114 S E R 6} 

The Suoreme Court of North Carolina says that the tests 
that have usually been applied to determine the competence 
of a person offered as a witness are those of age, mental 
power, religious belief, and capacity to understand the nature 
and obligation of an oath Particularly with reference to 
the first three of them the decisions have not been uniform 
With respect to age it is now generally held that no precise 
minimum limit can be fixed and that as to mentality the 
controlling factor is the strength of the witness’ understand¬ 
ing or the degree of his intelligence In a number of Amer¬ 
ican cases decided m the first half of the nineteenth century. 
It was held that idiots and insane persons were not com¬ 
petent to be w itnesses, but subsequently the courts, “keeping 
pace with the progress of science” and the demands of a 
more enlightened period, relaxed the rigor of these decisions 
and modified the former strictness of the rule Now the 
principle is generallj recognized that a lunatic or a person 
affected with insanitj is competent to be a witness if he has 
sufficient mind to understand the nature and obligation of 
an oath and correctly to receiie and impart his impressions 
of the matters which he has seen or heard 

In this case, in which the plaintiff recovered a judgment 
for damages for seduction the trial judge after hearing the 
testimony of a phjsician who was an expert in mental dis¬ 
eases and who had treated the plaintiff in a training school. 


found therefrom that she was over 21 years old and had been 
adjudged to be of unsound mind, that she was an imbecile 
and had a mentality not in excess of that of a normal child 
of from 3 to 6 years, and that she was incapable of any 
sense of moral obligation or of understanding the nature of 
an oath But immediately thereafter the plaintiff was exam¬ 
ined as a witness, and after hearing her testimony and con¬ 
sidering It in connection with other evidence, the judge 
entered of record< a general order adjudging the plaintiff 
competent to testify, and thus practically reversed and nulli¬ 
fied portions of his previous findings and brought the case 
within the general rule, freed from the exceptions The 
supreme court finds no error entitling the defendant to a 
new trial 


Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION, San Francisco June 25 29 
Dr Olin West, 535 N Dearborn St Chicago Secretary 

American Association for Thoracic Surgery, Chicago May 29 30 Dr 
Charles Gordon Heyd, 46 W 52d Street, New York City Secretary 
Ameri^n Association of Anesthetists San Francisco Tunc 25 27 Dr 
1* xi McMcchan Avon Lake Ohio Secretary 
American Bronchoscopic Society Atlantic City May 9 Dr William B 
Chamberlin Osborn Building Cleveland Secretary 
American Clim^ological and Clinical Association, Niagara Falls Ont. 

May 23 2S Dr Arthur K Stone Framingham Center Mass Sec y 
Ameren Gynecological Society Hot Springs Va May 2123 Dr 

ah Curtis 104 South Michigan Avenue Chicago Secretary 
American iUryngological Association Atlantic City May 16 18 Dr 

George M Coates 1811 Spruce Street Philadelphia Secretary 
American Laryngological Rhinological and Otological Society Atlantic 
City May m 12 Dr W H Haskin 40 E 41st St New York Sec y 
Amenwn pphthalmological Society Colorado Springs June 19121 Ds 
T B Hdloway 1819 Chestnut Street Philadelphia. Secretary 
American Orthopedic Association Rochester N Y June 7 9 Dr 
DeForrest P Willa^rd 1630 Spruce Street Philadelphia Secretary 
American Pediatric Society French Lick Ind May 31 June 2 Dr 
H C Carpenter 1805 Spruce Street Philadelphia Secretary 
American Prwtdpgic Society Los Angeles June 22 23 Dr Ralph W 
Jackson 245 Cherry Street Fall River Mass, Secretary 
American Radium Swiety San Francisco June 25 26 Dr Edwin C 
Ernst Humboldt Bldg St Louis Secretary 
American Somety of Cliniral Pathologists San Francisco Tune 25 26 
Dr ward Burdick 652 Metropolitan Bldg Denver Secretary 
Ai«riran Therapeutic Society San Francisco June 22 23 Dr Lewis 
“ Taylor The Cecil Washington D C Secretary 
Amenran Urological Association Rochester Mmn May 21 23 Dr 
HO Danger 723 Hume Mansur Bldg Indianapolis Ind Secretary 
Arizona Medical Association Grand Canyon June 21 22 Dr D F 
Harbndge Goodrich Bldg Phoenix Secretary 
Association for the Study of Internal Secretions San Francisco June 25 
Dr F M Pottenger Title Insurance Bldg Los Angeles Secretary 
California Medical Society of the State of San Francisco June 21 23 
Dr W E Musgrave Balboa Bldg San Francisco Secretary 
Connecticut State Medical Society New Haven May 23 24 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretary 
Illinois State Medical Society Decatur May 15 17 Dr W D Chap¬ 
man Silvis Secretary 

Iowa State Medical Society Ottumwa May 9 11 Dr T B Throck 
morton Bankers Trust Building Des Moines Secretary 
Maine Medical Association Houlton June 5 7 Dr B L Bryant, 26o 
Hammond Street Bangor Secretary 
Massachusetts Medical Society Pittsfield June 12 13 Dr W L 
Burrage 182 Walnut Street Brookline 46 Boston Secretary 
Medical Women s National Association San Francisco June 25 26 Dr 
M J Potter First National Bank Bldg San Diego Calif, Secretary 
Mississi^i State Medical Association Vicksburg May 8 9 Dr T M 
Dye Clarksdale Secretary 

Missouri State Medical Association Joplin May 8 10 Dr E J Good 
win 3529 Pine Street St Louis Secretary 
National Tuberculosis Association Santa Barbara Calif, June 20 23 
Dr George M Kober 370 Seventh Avenue New York Secretary 
Nebraska State Medical Association Lincoln May 14 17 Dr R B 
Adams 1013 Terminal Building Lincoln Secretary 
New Hampshire Medical Society Concord May 22 23 Dr D E 

Sullivan 7 North State Street Concord Secretary 
New Jersey Medical Society of Atlantic City, June 21 23 Dr William 
J Chandler South Orange Secretary 
New Mexico Medical Society Albuquerque June 19 21 Dr J W 

Elder Santa Fe Hospital Albuquerque Secretary 
North Dakota State Afedical Association Grand Forks M 3 > 31 June 1 
Dr H J Rowe Lisbon Secretary 

Pacific Northwest Medical Association, Seattle June 19 21 Dr F 
Epplen 423 Paulsen Building Spokane Secretary 
Radiological Society of North America San Francisco June 21 22 Dr 
M J Sandborn Appleton Wis Secretary 
Rhode Island Medical Society Providence June 7 Dr I W Leech 
369 Broad Street Providence Secretary 
Texas State Medical Association of Fort Worth May 8 10 Dr Holman 
Taylor 207J/ W 11th Street Fort Worth Secretary 
Utah State Medical Association Salt Lake City June 20 22 Dr W L 
Rich Boston Building Salt Lake City Secretary 
West Virginia State Medical Association Beckley June 12 14 Dr 
Robert A Ashworth Moundsvillc Secretary 
\\cstcrn Society for the Study of Hay Fever Asthma and Allergic Dis 
cases San Francisco June 25 Dr A H Rowe Hutchinson Bldg 
Oakland Calif Secretary 

Wyoming State Medical Society Laramie, June 20 21 Dr Earl Whedon 
Sheridan Secretary 
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Titles marked with an astensk (*) are abstracted below 

Arkansas Medical Society Jonnial, Little Rock 

March 1923 19 No 10 

Fractional Gastric Analysis W D Rose Little Rock —p 187 
Treatment of Psoriasis E A* Purdum Hot Springs —p. 192 
Ectopic Pregnancy C V Scott Little Rock —p 194 

American Journal of Medical Sciences, Philadelplua 

165 313-434 (March) 1923 

Mechanism o£ Physical Signs with Special Reference to Foreign Bodies 
in Bronchi C Jackson Philadelphia —p 313 
•Nature of Complement Fixation Reaction in Syphilis in Relation to 
Standardization of Technic J A Kolmcr Philadelphia —p 320 
•Production of Heart Murmurs W D Reid Boston—p 328 
•Value of Roentgen Ray in Cardiac Diagnosis F N Wilson and 
E F Merrill Ann Arbor Mich —p 340 
•Sudden Death Fdloiwng Thoracentesis E S Du Bray San Francisco 
—p 357 

•Diffuse Glomerulonephritis H Elw>n New York.—p 36d 
•Graves Syndrome and Involuntary Nervous System. L Kessel C C 
Lieb and H T Hymau New York—p 384 
I Thyroid Enlargement in Persons without Sympathomimetic Mam 
festations L Kessel and H T Hjman New York—p 337 
•Significance of Seq.uence and Mode of Development of Symptoms as 
Aid to Diagnosis of Multiple Sclerosis in Early Stages W B 
Cadwalader and J W McConnell Philadelphia —p 398 
Traumatic Cerebral Edema W Sharpe New York —p 405 
Prognosis in Cancer of Breast H C Saltzstcin Detroit—p 424 
•ilagnesium Sulphate as Sedative P G Weston and M Q Howard 
Warren Pa —p 431 

Nephritis Necropsy Reports and Recent Views R Floyd New York 
—P 434 

Complement Fixation Reaction in Syphilis —Kolmer favors 
standardization of the Wassermann test He feels that his 
test meets all requirements The first purpose should be to 
secure as good a technic as possible m the light of present 
knowledge More unification of results m Wassermann tests 
in different laboratories means little or nothing unless the 
test IS technically correct and as sensitiie as is possible with 
practical specificity Even under these conditions individual 
variation in the scientific attainments and accuracy of differ¬ 
ent serologists will ever be modifying factors, if the test 
aims to be a sensitive one, but Kolmer believes standard¬ 
ization IS possible under these conditions 
Nature of Heart Murmurs—In the hope of obtaining a 
better understanding of the nature of murmurs detected in 
the physical examination of the patient Reid has studied the 
murmurs which may be produced in rubber tubes through 
which a stream of water is passing He has also anal)zed 
clinical records and necropsy reports A murmur is most 
rcadil) produced when conditions exist for the formation of 
a ‘\eme fluide” or jet Such conditions are (a) stenosis 
or narrowing of the vessel, (fc) sudden increase in the caliber 
of the tube A certain velocity of the stream is necessar) 
Within certain limits the loudness or iiitensit) of the murmur 
IS proportional to the \elocitj of the stream The murmur is 
propagated both up stream and down, but better in the latter 
direction A second condition easil) gii mg rise to a mur¬ 
mur, IS the culdesac against the current A mere sharp edge 
or lip IS sufficient to cause a murmur The murmur produced 
by the culdesac against the current is less intense than that 
associated with the leine fluide and it is better transmitted 
up stream than down stream Roughness of the inner sur¬ 
face of a vessel appears not to cause a murmur, or if this be 
not literally true, then a murmur due to roughness of the 
icssel wall IS lery slight and in no sense comparable to the 
murmurs produced when a icine fluide or a culdesac against 
the stream are present The conditions suitable for the for¬ 
mation of a \eine fluide, a culdesac against the stream and 
roughness of the vessel wall may be and often are present 
together in tlic human heart The qualit) of the murmur is 
influenced b) the character of the vessel wall at the point of 
production In their transmission murmurs may be altered 
b) the effect of resonance and of tlie reflection and refraction 
of sounds 


Value of Roentgen Ray in Cardiac Diagnosis—^While 
recognizing the usefulness of the roentgen ra) in the diag¬ 
nosis of cardiac disease, Wilson and Merrill vvani against 
basing a diagnosis of cardiac enlargement on the roentgeii- 
ray findings alone, particular!) m cases iii which no cause 
for such enlargement can be found The exaggeration of the 
importance of the roentgen-ra) examination of the heart at 
the expense of other methods, is deplored 

Sudden Death Following Thoracocentesis—Du Brav con¬ 
cludes that in his case the accident was caused b) a combined 
ph)siologic-pathologic mechanism namel) injur) and con¬ 
gestion of the lung parench)ma plus acute pulmonar) edema 
with secondary circulator) reflexes \otliing was observed 
either in the clinical picture or in the necrops) findings to 
suggest that air embolism was a factor 

Diffuse Glomerulonephritis —Volhard s theor) of acute 
angiospastic renal ischemia as the starting point of diffuse 
glomerulonephritis, Elw)n thinks is the best explanation so 
far offered for the pathogenesis of this disease The theory 
IS also of value in treatment At all times when the func¬ 
tional reserve of the kidne) is lessened or has entire!) dis¬ 
appeared either b) acute ischemic or h) chronic changes 
treatment should be directed toward limiting the intake of 
those substances that in their normal quantities cannot be 
eliminated b) the kidney which has become limited in its func¬ 
tion These substances are protein food and water and their 
reduction is always indicated when the blood shows an 
increase in the nitrogenous waste substances 

Hyperthyroidism and Nervous System—The results of a 
stud) of lift)-five persons with thyroid enlargement are pre¬ 
sented b) Kessel and H)man None of the patients presented 
s)mpatliomimetic manifestations or alterations in Insal 
metabolism The efficac) of lodids m reducing neck cir¬ 
cumference IS again demonstrated The mechanism of the 
production of h)perplasia is through diminution in the lodiii 
store That h)perp!asia of the th)roid gland indicated !i)pcr 
secretion the authors assert is based on inferences which 
are not compatible with the available data There was no 
evidence to support the iJieorv of the toxicity of adenoma 
The influence of nervous impulses on the secretion of the 
thyroid gland has not been demonstrated The role of the 
th)roid m the production of clinical symptoms is held to be 
greatl) ov eremphasized 

Diagnosis of Multiple Sclerosis—Cadwalader and McCoii 
nel! state that the sequence mode of development and the 
combination of signs are more important than the individual 
symptoms themselves In addition the occurrence of cerchril 
symptoms most particularly scanning speech and nystaginuv 
either alone or after spinal svmptonis have developed or the 
reverse—spinal symptoms following the cerebral manifcsta 
tioiis— IS strongly indicative of the diaseniiiiation of the 
pathologic process If there is a history of earlier reinissioiis 
or of a discontinuance of the process in the early stages 
followed by a progressive course the nature of the disease 
can be determined with considerable accuracy With the 
exception of syphilis no subacute or chronic disease other 
than multiple sclerosis presents this remittent picture so 
constantly 

Magnesium Sulphate as Sedative—Weston and Howard 
record their experience with magnesium sulphate as a seda¬ 
tive Pure recrystailized magnesium sulphate with its v ater 
of crystallization was made into a SO per cent solution with 
distilled water and sterilized The solution (2 cc) was 
injected subcutaneously and intramuscularly more than i 
thousand times No local pain or sloughing occurred when 
proper aseptic technic was used In S2 7 per cent of the 
cases the sedative action was prompt Oie patniit heconiiii, 
quiet after fifteen or thirty minutes and sleeping Irom five to 
seven hours In a tew instances the jialiciit hecjiiie quiet hut 
did not sleep The effect persisted for from five to ten hours 
The salt was found to he a very excellent -nhstitute for 
morphin and livoscin iii many case as ' eess iry 

to repeat the dosc ol ^ 6 I 

sedation was ohi- ■' ' ' ' 

at all was noticed ' 

The salt IS quite 
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sedative effect and can be given liberally when necessary 
No opportunity has occurred for using the salt in preoperative 
or postoperative cases or in acute thyrotoxicosis 

American Journal of Ophthalmology, Chicago 

6 161 223 (March) 1923 

Significance of Tuberculin Reaction and Other Problems in Ocular 
Tuberculosis W H Luedde St Louis—p 161 
Corneal Deposits of Cholestenn and Lime Salts Dissolved by Alcohol 
L F Love Philadelphia—p 174 
Neurofibroma of Orbit E Stieren Pittsburgh—p 176 
Malignant Lymphoma of lacrimal Gland L M Francis, Buffalo — 

p 182 

Tumors and Cysts Arising Near Apex of Orbit W I Benedict, 
Rochester Minn —p 183 

Intracapsular Cataract Extraction with Erisipbake W Zentmayer 
Philadelphia —p 202 

Practical Points in Refraction C D Westcott, Chicago —p 204 
Plea for More General Use of Cross Cylinder W H Crisp Denver 
—p 209 

Practical Side of Ophthalmometer O Orendorf Canon City Colo — 

‘ p 215 

Three Cases of Asthenopia Treated by Psychotherapy W B Lan 
caster Boston —p 216 

Incubation Period of Irachoma Contagiousness in Atrophic Stage 
H Gifford Omaha —p 221 

Glioma Involving Orbit C J Adams Kokomo, Ind —p 222 
Forceps for Trial Cylinders without Handles S L Olsho Philadelphia 
—p 223 

Cataract Extraction in Man Suffering from Pernicious Anemia J B 
Stanford Memphis, Tenn —p 223 

Amencan Journal of Public Health, Detroit 

13 163 210 (March) 1923 

The Administration of Health Departments A W Freeman Balti 
more—p 163 

Prevention of Pneumonia by Pneumococcus Vaccine R L Cecil New 
York—p 182 

Preventive Infant Feeding—Its Simplification H J Gerstenberger 
Cleveland—p 185 

Medical Examination of Food Handlers C V Craster Newark N J 
—p 196 

Attempt to Isolate Bacillus Typhosus or Bacillus Paratyphosus from 
Clotted Blood R Gilbert Albany N Y —p 201 
Local Quarantine and Inoculation for Smallpox in American Colonies 
(1620 1775) E C Tandy New York—p 203 
Lead m Drinking Water C D Howard —p 207 
Typhoid Fever Epidemic Traced to Cheese E D Rich —p 210 

Archives of Neurology and Psychiatry, Chicago 

9 283 358 (March) 1923 

*Deep Sensibility of Face L E Davis Chicago—p 283 

*Afrercnt Impulses of Trigeminal NcrNc M W Gerard, Chicago — 

•Hereditary and Nonhcrcditary Mental Defect H W Potter and R S 
Viers Thiells N Y —p 339 

•Case of Ambulatory Automatism H D Singer Chicago—p 347 
•Basal Metabolism m Mental Disease K M Bowman and G P 
Grabfield, Boston —p 358 

Deep Sensibility of Face—In studying the deep sensibility 
of the face, Davis attempted to establish two points (1/ Is 
pressure pain sensibility lost after division of the sensory 
root of the trigeminal nerve? (2) If this type of sensation 
IS not lost, do the fibers which transmit pressure pam travel 
cephalad in the facial nerve? His conclusions are as follows 
Pressure pam sensibility in the face is retained following 
trigeminal neurectomy or ganglionectomy, although all super¬ 
ficial cutaneous sensibility is lost Afferent fibers which 
transmit pressure pain sensation from the face exist within 
the facial nen'e trunk The cells of origin of these afferent 
fibers exist within the geniculate ganglion and their internal 
prolongations pass cephalad within the rervus mtermedius 
The facial ner\e is therefore, a mixed nerve in man, and 
contains a general visceral sensory component 

Afferent Impulses of Trigeminal Nerve—Besides offering 
data on the anatomy of the central trigeminal structures in 
cat and man, the following phjsiologic observations are dis¬ 
cussed by Gerard Painful, and possibly thermal, stimuli in 
the trigeminal area produce conscious and reflex effects via 
the spinal fifth tract and nucleus only, while tactile stimuli 
produce effects via the mam sensory fiMi nucleus only (thirty- 
nine cases of occlusion of the posterior inferior cerebehar 
arterj, eight other human cases, and twenty-one cats with 
experimental lesions) Pam fibc'S from the cornea terminate 
lust below the upper 7 millimete's of the spinal tract (cat) 
Pam fibers from adjacent regions descend further (human) 
The fields of tactile sensibility of the two trigeminal nerves 


supplying the nose do not overlap (cat) The adequate 
stimulus for the oculocardiac reflex is pain rather than pres¬ 
sure, and the reflex path includes the spinal fifth tract The 
spinal fifth tract and nucleus are functionally related to the 
tract of Lissauer and the substantia gelatmosa, respectively 
Deep pain sensation from the facial muscles is probably 
carried by the facial nerve These results favor the view that 
impulses from more than one type of sensory stimulus may 
be transmitted by the same nerve fiber 
Hereditary and Nonhereditary Mental Defect—Two groups, 
one comprising fifty patients with a history of feebleminded 
ancestors and the other composed of a like number of patients 
having an unimpaired heredity, were studied comparatively 
by Potter and Viers, with respect to etiology, intelligence, 
physical growth and physical defects and diseases A history 
of possible etiologic significance other than heredity was 
found in eight patients belonging to the hereditary group and 
in thirty-one belonging to the nonhereditary group The 
average intelligence quotient of the hereditary group, fifty- 
six, was fifteen points higher than that of the nonhereditary 
group, which was forty-one In the former group there were 
no idiots, five were imbeciles, thirty-five were morons and 
ten were borderline types In the latter group there were 
twelve idiots, twelve imbeciles, twenty-four morons and only 
two belonging to the borderline types The whole number 
of the two respective groups showing physical defects and 
diseases did not differ materially, there being twenty-six 
cases among the hereditary group, and thirty among the non¬ 
hereditary group One further salient feature is the fact that 
among 1()0 cases, in more than one half some physical disease 
or defect was present Among this number were not included 
patients with minor defects of the eyes, ears, nose or throat 
This study would tend to indicate that there are decided 
differences between hereditary types of mental deficiency and 
those cases which for want of a better term might be called 
sporadic 

Ambulatory Automatism—The outstanding features of the 
personality of the patient whose case is cited by Singer were 
restless energy combined with a sensitive, timorous conven¬ 
tionality Coupled with the associations of childhood, the 
former led to a craving for change and adventure which was 
held in check by the latter The man joined the navy, devel¬ 
oped tuberculosis and was discharged Alcohol given in 
treatment was adopted as a substitute for his hopes and 
served for a time to allay the disappointment With returning 
health this was discontinued, but a recurrence of the illness 
and its accompanying fears, a serious psychic shock, exhaus¬ 
tion and an accidental dose of whisky led to an effort to 
escape by a fugue with a blind return to excessive drinking 
Following this first fugue that lasted a few days, subsequent 
difficulties were reacted to in the same manner Numerous 
fugues occurred, one lasting two and one-half vears In these 
fugues he supported himself, drank heavily and twice married 
Basal Metabolism in Mental Disease—In a series of fifty 
cases of mental disease only four showed increased basal 
metabolism Three of these cases belonged to the manic- 
depressive group The fourth case with a high reading was 
one of psychopathic personality without psychosis The 
authors feel that this tendency toward a low basal metabolism 
111 cases of mental disease is of importance and merits con¬ 
sideration m formulating theories as to etiology and treat¬ 
ment 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

9 129 135 (Feb ) 1923 

Suppurative Arthritis Following Focal Infection E J Melville, St 
Petersburg—p 129 

Invisible Ingredient in Medicine and Surgery R R Kimc Orlando 
—p 131 

Lipoids H Iscovesco Pans France—p 135 

Journal of Bacteriology, Baltimore 

8 103 173 (March) 1923 

Influence of H Ion Concentration on Structure I B Influcnzic G 
Reed and J H Orr Kingston Canada —p 103 
Variations in Hydrogen Sulphid Production by Bacteria F W Tilley 
Washington D C—p 115 
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•Compansoa of Ziehl Ncelsen and Schulte Tigges Methods of Staining 
Tub rclc BaciUu H L. Shoub New York.—p 121 
Physiologic Youth in Bacteria J hi Sherman and W R Albus 
Washington D C—p 127 

Salt Action VI Stimulating and Inhibitive Effect of Certain Cations 
on Bacterial Grovsth M Hotchkiss New Ha>en Conn—p 141 
Bacteriophage of D Herelle Its Therapeutic Applications A. Beckerich 
and P Hauduroy Strasbourg France —p 163 
Variation of Bactenum Coli H Bergstrand Stockholm Sweden — 
p 173 

Methods of Staining Tubercle Bacilli—Shoub thinks that 
the Schulte-Tigges method of staining tubercle bacilli is not 
more difficult than the Ziehl-Neelsen method, it gives about 
33 per cent more positives, it exposes more than five times 
as many organisms, it does ai\ay with the use of alcohol 

Journal of Industrial Hygiene, Boston 

4 163 491 (March) 1923 

Carbon Monoxid Asphyxia Problem of Resuscitation C K Drinker 
and W B Cannon Boston —p 163 
Industrial Medicine m 1922 W I Clark, Jr, Worcester, Mass — 
p 474 

Ventilation of English Factories and Workshops in Hot Weather T C 
Angus —p 479 

Influence of Benzol on Certain Aspects of Metabolism F P Under 
hill and B R Harris New Haven Conn —p 491 

Journal of Laboratory and Clinical Medicine, 

' St Louis 

8 357 411 (March) 1923 

Clinical and Laboratory Procedures in Pediatrics A Levinson Cbi 
cage —p 357 

Mixed Tumors o£ Uterus A J Petersen Chicago.—p 369 
Pseudospirochetes Derived from Red Blood Cells. E \V Schultz San 
Francisco ~p 375 

•pharmacology of Isopropyl Alcohol Synopsis of Available Data D H 
Grant Elizabeth K J —p 382 

Pathogenicity of Streptococci from Diphtheria Throats for Mice. L 
Brody and L Arnold Chicago—p 387 
Changes in Streptococci Flora of Throat During Diphtheria. L Arnold 
Chicago,—p 389 

Deterioration of Procain Solutions. If L Bonar Iiforgaotawn W Va. 
—p 391 

Simplified Technic for Clinical Blood Chemistry A Mirkin and S J 
Drushin New York—p 395 

Suceessfnl Method for Isolation of Diphtheria Bacilli from Mixed Cul 
tures A I van Saun and I A Graves New Haven Conn —p 406 
Note on Comments of Reziykoff on Use of Sodium Sulphate as pre 
cipitant of Pseudoglobulin P E Howe Princeton N J —p 408 
•Method for Determination of Hemoglobin R L Haden Kansas City, 
Mo—p 411 

Pharmacology of Isopropyl Alcohol—Grant fails to see 
how any reasonable objection can be made to the use of 
isopropyl alcohol as a lotion or vehicle for external medica¬ 
tion,'nor as a constituent of compounds for oral and nasal 
medication, such as practically all mouth washes, gargles, 
dentifrices, etc, which do not involve the probability of 
swallowing more than a few cubic centimeters, at most, of 
the alcohol The toxicity of isopropyl alcohol prohablj lies 
between one and two times that of ethjl alcohol Isopropyl 
alcohol IS not potable 

Determination of Hemoglobm—^The method described by 
Haden is an adaptation of the acid hematin method of Sahli 
to the Hellige colorimeter 

Journal of Pharmacology and Expenmental Thera¬ 
peutics, Baltimore 

»1 77 151 (March) 1923 

Action of Certain Depressant Drugs on Sensory Threshold for Faradic 
Stimulation in Human Subjects and the Effect of Tobacco Smoking 
on This Action \V Hale and G P Grabftcld Boston —p 77 
Biologic Significance of Lipoids Action of Kephahn and Lecithin 
W S Van Leeuw en and A V S Gyorgj l —p Sa 
Sensitivity of Different Nerve Endings to Atropin V E Henderson 
Toronto —p 99 

•Active Principles of Pituitarj Gland H W Dudley London—p 103 
•Comparative Toxicitj of Inorganic Lead Compounds and Metallic Lead 
for Pigeons P J Hanzlik and E Presho San Trancisco—p 123 
•TheraPfulic Efficiency of Various Agents for Chronic Poisoning b> 
Metallic Lead in Pigeons P J Hanzlik and E. Presho San Fran 
cisco—p 131 

Comparative Toxicitj of 5retallic Lead and Other Heavy Metals for 
Pigeons P J Hanzlik and E Presho San Francisco—p 145 
Biologic \ction of Potassium and Its Radioactivity H Zwaardemakcr 
Utrecht Holland—p 151 

Active Principles of Pituitary Gland —An attempt has been 
made b) Dudlc> to effect a purification of the oxjtocic prin¬ 
ciple of the posterior lobe of the pituitary gland A n-vMal- 


line picrate was obtamed which had the characteristic actions 
of pituitary extracts on plain muscle and blood pressure 
It had an activitj of the same order as that of histaiiiin It 
was found to be the picrate of an inert substance nierelj 
contaminated with small amounts ot the pituitarj principles 
and was eventually identified as potassium creatimn picrate 
Out of the mother liquor from the recrvstallization ot this 
potassium creatimn picrate a small alcohol soluble residue 
was obtained This jielded an acetone insoluble -1 and an 
acetone soluble R fraction A had an oxjtocic activitv equal 
to about twelve times that of histamin (reckoned as basel 
producing a definite contraction of the uterus in a dilution 
of 1 1,250 000 (XX) 4 also contained a pressor principle dis 
plajing no preliminary depressor activitj It produced a 
strong rise of blood pressure in a dose of 001 mg R had 
one-twentieth the oxytocic activ itj of A and m doses of 
05 mg produced a strong depressor action followed hj i 
moderate pressor action on the blood presoure Evidence is 
put forward to show that tlie oxjtocic and pressor principles 
of A are two separate chemical substances and that the 
pressor principles of A and R are most probablj also two 
distinct chemical entities It is considered therefore, tint 
there is valid evidence for the presence of at least three 
different phjsiologicallj active principles in pituitarj extracts 
This view IS in direct conflict wth that of Abel and Roiuller 
Toxicity of Inorgamc Lead Compounds and Metallic Lead 
—The following lead compounds chiond, lodid sulpliid 
carbonate and acetate, administered in single and contmuons 
or dailj doses, whose lead content was equivalent to and 
greater than the fatal dosage of metallic lead, Hanzlik and 
Presho found were less toxic than metallic lead for pigeons 
under similar conditions of experimentation 
Therapeutic EfSciency of Various Agents in Lead Poison¬ 
ing—The therapeutic efficiency of some agents in current use 
for the treatment of chronic lead poisoning was tested by 
Hanzlik and Presho in pigeons Using sodium chiond as 
control the daily administration of sodium lodid in food 
and drinking water, and of magnesium sulphate and calcium 
sulphid m food in doses corresponding to medium and large 
therapeutic doses were found to be beneficial This agrees 
generally with the clinical results obtained with these agents 
m the treatment of chronic lead poisoning in man The 
beneficial effects of magnesium sulphate are due m part at 
least to Us cathartic action The beneficial therapeutic 
effects of all agents tested arc attributed partly to the dimin¬ 
ished solubility of the lead and therefore diminished ahsorp 
tion 

Midugan State Medical Society Journal, 

Grand Rapids 

March 1923 31 Ncx 3 

Insulio F J Bantms Toronto Canada.—p 113 

Advances in Radiation Therapy of Deep Seated Tumors R H btevens 
Detroit—p 124 

Case of Malignant Tricuspid Endocarditis W S Reveno Detroit — 
p 130 

Case of Granuloma Rubra Nasac \V II Gordon Detroit —p 132 
Disturbance of Sleep C D Camp Ann Arbor ilich —p 133 
Some Problems of Indu trial Surgery W L Iinton Jackson Midi 
—p 138 

Indications for Cesarean Section Stud> of 100 Cases, if Burnell 
Flint Mich —p 140 

Toxemias of Ircgnancy Including Pre Fclampsia Eclampsia an f 
Nephritis. Indications for and ifetbods of Artificial Interruption of 
Pregnancy li Peterson Ann Arbor Midi —p 144 
Hjpcrcmcsis Gravidarum J V Bell Detroit—p 146 
Heart Disease and Prchnanc> F N Wilson and G R Herrmann 
Ann Arbor Mich —p 143 

Contracted Pelves and Other Serious Maternal Defects kcfjmrin,,, \rti 
ficial Termination of Pregnancy H H Cumming* Ann Arbor 
Mich—p ISO 

Military Surgeon, Washington, D C 

52 233 302 (March) lJ-3 

Shall Sex H>gicnc Be Taught in the Public Sdioolj? L, A. Sljnc 
(Chicago —p 233 

Progress c£ Medical Science During World War W \ N Dorli 1 1 
Chicago.—p 244 

Diphtheria C ScHIa)cr Berlin—p 261 

Prussian hield Hospit^s in Eishiccnth Century G if PIcc i — > .'J 
Elementary Chemical Study ot laraihyroij Glands of Catl'e \ M 
Hanson Fanbault "Minru—p 2^0 

Dcicnsc of Lsual Mcthc-J of (2al ulaUon of Vcnual Dc-* S Ha o 
V. C I-ove —p 24a 

Sanitation on \tlantic T'" D ^ ^ 
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Airplane Deafness and Its Prevention V T Scott ^—p 300 

Bathing and Delousing American Troops at Brest France, Prior to 
Their Embarkation for United States L H Dunn, Ovid, N Y — 
p 302 

Nebraska State Medical Journal, Norfolk 

8 81 107 (March) 1923 

Induction of Labor at Term W W Arrasmith Grand Island —p 81 

Type of Diet as an Etiologic Factor in Diabetes Melhtus J E Meyer 
Columbus —p 89 

Clinical Phases of Diabetes Mellitus W J Baynor, Grand Island — 
p 93 

Peptic Ulcer J M Willis, McCook—p 95 

Interpretation of Fevers in Children J V Reilly Grand Island — 
p 97 

Medical Practice as Business W R Boyer, Pawnee City—p 99 

Double Uterus, Report of Case A L Kee Cambridge—p 101 

A.cute Appendicitis Complicating Pregnancy A W Anderson, West 
Point —-p 102 

Ruptured Tubal Pregnancy A Case Record C F Ulrich, Valentine 
—p lOS 

Nontuberculous Inflammation of Cecum Report of Case F G 
Kolouch Schuyler—p 106 

Primary Uterine Inertia in Twin Pregnancy Following Premature 
Rupture of Membranes A Townsend Minatare—p 107 


Surgery, G5mecology and Obstetrics, Chicago 

36 303 421 (March) 1923 

^Surgical End Results in General with Case of Cavernous Hemangioma 
of Skull in Particular H Cushing Boston —p 303 
*EmboIectomy in Treatment of Circulatory Disturbances in Extremities 
E Key Stockholm Sweden —p 309 
John B Murphy on Surgery of Joints R Bastianelli Rome Italy — 
p 317 

Comparative Study of Two Senes of Gallbladder Lesions J G Clark, 
Philadelphia —p 323 

*BiIe Duct Anomaly as Factor in Pathogenesis of Cholecystitis M G 
Seelig St Louis—p 331 

•Liver Abscess Report of One Hundred Operations A I Ludlow 
Seoul Korea —p 336 

Rupture of Liver Report of Case m Which Autotransfusion was 
Employed C S White Washington —p 343 
•Functional Liver Tests Experimental Study V R Deakin and 
E A Graham St Louis —p 348 

•Hydatid Cysts of Lungs and Pleura R Halahan Buenos Aires — 

, p 354 

•Acute Suppurative Pleurisy Analysis of Ninety Four Cases C H 
Peck and H W Cave New Yotk— p 357 
•Hypophysial Duct Tumor m Child of Ten T H Lanman and L W 
Smith Boston—p 361 ^ m ^ ^ 

•Lymphaticostomy m Peritonitis W A Costain Toronto, Canada — 

Obstruction at Ureterovesical Valve T N Hepburn Hartford Conn 

•Effect of Radium on Rabbit Ovanes H A Weiss Davenport la 

’CoLervitism in Treatment of ‘ Essential Uterine Hemorrhage S H 
Geist New York—p 383 , „ . , 

Morphologic Histology of Adenocarcinoma of Body of Uterus in Rela 
tion to Longevity Study of 186 Cases A E Mable Rochester 
Minn —p 385 

♦Lingual Goiter F H Lahey Boston—p 395 
Primary Osteomyelitis of Patell- Report of Case and Review of 
Literature V E Chesky Halstead Kan —p 398 
'Two Embryologically Important Specimens of Tubal Twins L a 
Arev Chicago —p 407 _ 

'New Technic for Closure of Abdomen E E Pasman Buenos Aires 

Idliitificafion of Common B. e Duct in Presence of Anomalous Con 
dition of Biliary Passages J Homans Boston—p 417 
Or erhead Elevator P N Jepson Rochester M.iin-p 418 
Instrument to Facilitate Threading of Surgical Needles F S Richard 

son Minneapolis—p 419 m i. „ son 

Simplified Towel Clip L M Stearns Kearney Neb — p 420 
t!vo Forceps Maneuver for Persistent Oee.pitoposterior Presentation 
S Seides, New York —p 421 

Surgical End-Results Taking Stock—The value of taking 
stock of surgical end results as a means of making a better 
diagnosis and, therJore, prescribing better treatment is 
emphasized by Cushing In his opinion, there could be no 
better way of gaging the working conditions in a given hos¬ 
pital than b> tfe crrracter of a report it uould submit on 
some such question as the results, immediate and remote, of 
the operations for cancer of the breast, covering a given 
decade Such a report uould reveal at a glance not only 
the quality of the operative work itself, but how carefully it 
was sateguarded—how correct were the diagnoses leading 
to the operation, how thorough the pathologic studies, how 
dependable were the hospital case records, how conscien¬ 
tious the hospital m its quest for information concerning 
the ultimate results He suggests that in place of the futile 
lists of diseases and operations which encumber the annual 
publications of hospitals, the hospitals be requested to include 


each year a concise report on some particular clinical prob¬ 
lem In this way ample data for almost any required statis¬ 
tical study could be secured, and the process would lead to 
a very desirable regrouping of the institutions already on the 
acceptable list, into those which keep sufficiently reliable and 
complete records of their patients and those which do not 
One particular case is cited in which the original diagnosis 
was melanotic sarcoma of the skull, probably metastatic 
The case proved, from the evidence of time as well as from 
the evidence of subsequent histologic studies, to be a tumor 
of less malignant nature than had originally been supposed 
—a cavernous hemangioma—and emphasizes the fact that a 
diagnosis of bone sarcoma in cases which have long sur¬ 
vived operation must be received with skepticism until the 
original records of the case have been scrutinized anew 
Embolectomy m Circulatory Disturbances in Extremities 
—Key has had occasion to remove by arteriotomy an embolus 
that was producing circulatory disturbance in the extremities, 
ten times on nine patients (one had embolus in both legs) 
The operation was performed from two hours to four days 
after the earliest symptoms Gangrene appeared after four 
of the operations In the other cases, the result was good 
Of the cases in which gangrene occurred, one patient was 
operated on four hours after the first symptoms appeared, 
two after fifteen and forty-three hours, respectively, and one 
patient not until the fourth day 

Cholecystectomy —The outstanding points in favor of 
cholecystectomy according to Clark are the postoperative 
convalescence is dec dedly better, the percentage of cures is 
larger, the mortality is less, and surgical complications are 
m the minority Against these advantages may be debited 
as a danger the fact that should serious symptoms arise m 
the cholecystectomized patient which demand a subsequent 
operation, the opportunity for surgical alleviation is endan¬ 
gered through the absence of the gallbladder Such opera¬ 
tions are more difficult and dangerous, for anatomic orien¬ 
tation IS greatly obscured However, the possibility of a 
subsequent operation is minimized by the superior results 
following the removal of the gallbladder when its mucous 
membrane or mural integrity had been seriously impaired 
Bile Duct Anomaly —In Seelig's case the cystic duct, 
emerging from the gallbladder somewhat laterally (toward 
the left side), and then, kinking on itself very sharply, 
coursed upward along the left lateral wall of the gallbladder 
for about one inch and a half The duct then turned to the 
left to empty in the common duct As a matter of fact, the 
cystic duct, as such, was not recognizable, because it was 
seemingly incorporated in the gallbladder wall Furthermore 
the posterior wall of the gallbladder was adherent to the 
common duct, so that when traction was put on the gall¬ 
bladder the common duct pulled up exactly as would a nor¬ 
mal cystic duct Division of the cystic duct at its point of 
entrance into the common duct and mobilization of the gall¬ 
bladder brought into view the common duct coursing behind 
the gallbladder and emerging from below its pelvis, in the 
position normally occupied by the cystic duct 

Liver Abscess —Although Korea has a temperate climate, 
Ludlow says that both amebic dysentery and amebic liver 
abscess are common among Koreans The incidence of liver 
abscess m Korean women is 8 per cent—a larger percentage 
than that reported in other countries The large single 
abscess of the right lobe of the liver predominates 

Functional Liver Tests —Deakin and Graham conclude 
from their study that phenoltetrachlorphthalein is not a satis¬ 
factory substance to use in an hepatic functional test based 
on the quantitative estimation of its output in the bile 
Hydatid Cysts of Lungs and Pleura—Halahan records hvo 
cases of hydatid of the pleura and three cases of hydatid of 
the lung In two of the latter cases rupture occurred into 
a bronchus and in one case into the pleural cavity 
Acute Suppurative Pleurisy—The average time from the 
onset of the illness to the day when the diagnosis of empyema 
was made in the ninety-four cases analyzed by Peck and 
Cave was 38^ days Sixty-nine cases were postpneumonic, 
eleven were postinfluenzal, three were secondary to lung 
abscess In eleven cases the preexisting cause was undeter- 
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mined Rib resection was employed in sevent>-nine cases 
Eighteen of the ninety-four patients died, a mortalitj of 191 
per cent 

Cjase of Hypophysial Duct Tumor—A case of hypophjsial 
duct tumor m a child, aged 10, showing symptoms for slightly 
more than one year, is presented by Lanman and Smith 
The importance of the vestigial reliquiae of the embrjologic 
hypophysial duct is emphasized 

Lymphaticostomy in Pentomtis —Experimentation has 
demonstrated to Costain that there is a fatal absorption 
through the thoracic duct in cases of suppurative peritonitis, 
disprovmg the occurrence of a fatal absorption through 
the subpentoneal capillaries or through the diaphragmatic 
lymphatics to the anterior mediastinal lymphatics and the 
right lymphatic duct It showed moreover, what is, perhaps, 
the most extraordinary fact of all, that when a fatal absorp¬ 
tion IS overcome, the peritoneal cavity is capable of looking 
after such a formidable structure as a necrotic appendix 
Effects of Radium on Rabbit Ovanes —The experiments 
reported by Weis tend to prove that 600 milligram hours of 
radium have no ultimate detrimental effect on rabbit ovaries 
From the clinical side of these observations Weis says that 
when radium is given intra-utennely for menorrhagia, for 
example, the resulting amenorrhea is not due to the effect 
of the radium on the ovarian follicles, but to the effect on 
the endometrium which receives a severe burn from the 
radium If the burn be extensive enough a permanent amen 
orrhea results, and if not so severe, the amenorrhea persists 
only a few months 

Treatment of Essential Uterine Hemorrhage —In four cases 
with profuse atypical bleeding reported by Geist, the uterus 
was grossly normal but both ovaries were found to be dis¬ 
eased By a partial resection of as much of the diseased 
areas as was consistent with the maintenance of function, 
the symptoms were relieved and a practically normal cycle 
was instituted 

Lingual Goiter—^With the point of origin of the thyroid 
in mind, the course of its descent and the knowledge that 
the thyroglossal tract often persists from the foramen cecum 
to the isthmus of the thyroid, Lahey says the development of 
masses of thyroid tissue at (1) the foramen cecum—lingual 
goiter, (2) within the root of the tongue — intralingual 
goiter, (3) in front of the larynx—prelaryngeal goiter, (4) 
in the normal location of the thyroid and (S) as a retroster¬ 
nal accessory goiter, is readily understood 
Tubal Twins—^The two specimens described by Arey pre¬ 
sent highly significant features The first demonstrates for 
the first time the actual origin of homologous human twins 
from the same ovum The second specimen bespeaks its 
single ovum origin about as strongly, for only yolk sac and 
stalk are present Hence the yolk sac appears as a vestige 
unessential physiologically to growth or differentiation 
New Technic for Closure of Abdomen—Pasman places 
sterile gauze over the protruding omentum and intestine to 
protect them from contamination Then he places three or 
four isolated strong catgut sutures through all the layers of 
the abdomen except the skin later starting the suture of the 
peritoneum alone with a continuous mattress suture which 
is left loose The three or four isolated stitches arc tied 
one after the other and the protecting gauze is slowly 
removed By making traction slowly and firmly at the end 
of the mattress suture the edges of the peritoneal layer are 
brought into perfect approximation The rest of the wound, 
which IS no longer under such tension, is closed in the same 
manner the closure of the serosa being finally easily 
accomplished 

West Virginia Medical Journal, Huntington 

ir 353 382 (March) 1933 

Acute OstcomyeUtis Plea for Earlj Recognition and Prompt Surgical 
Relief F L. Hupp Wheeling—p 353. 

Treatment of Acute Brain Injuries IndicaUons for Oiieralion C C 
Coleman Richmond —p 366 

Certain Essentials Accessary for Better Results in Diagnosis, Treatment 
and Control ot Pulmonary Tuberculosis in West \ irginia E. E. 
Clovis and G E Mills Terra Alta.—p 374 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
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British Medical Joumah London 

1 •J93:>42 (March 24) 1923 

•Tuberculin in Diagnosis and Treatment of Tuberculosis R Philip — 
p 493 

Cardiac Problems in Adolescent Life G A Sutherland —p. 496 
•Mans Posture Its Evolution and Disorders. A Rcith—p 499 
Nature of Arteriosclerosis G Evans —p 503 
•Treatment of Puerperal Infections B P V\ atson —p 50a 
•Use of Qmnidin in Auricular Fibrillation F R Fraser—p 507 

Tuberculin m Diagnosis and Treatment of Tuberculosis 
—For twelve years Philip has been making extensive obser¬ 
vations on the effects of the exhibition of tuberculin bv tin. 
percutaneous as opposed to the subcutaneous method One 
of the first points to emerge in the course of these studies 
was that when tuberculin, in varying combinations was 
rubbed firmly into the skin of a tuberculous patient, it was 
freely absorbed Philip s therapeutic procedure is based on 
these facts Tuberculin administered percutaneously by 
inunction is absorbed and exerts a specific influence on 
tuberculous processes wherever situated, analogous to those 
resulting from subcutaneous injection The curative influ¬ 
ence becomes speedily obvious Assuming its therapeutic 
value, the method has numerous advantages over other 
methods of exhibition Something may be said for the 
absence of pain or discomfort The procedure is not an 
operation in the mind of the patient This has significance m 
all cases but especially m children—the dread of the recur¬ 
ring puncture is excluded The local (skin) reaction while 
generally definite enough causes little, if any, discomfort 
The cutaneous response seems to afford, m some degree a 
gage of the susceptibility of the patient In this way dosage 
may be regulated in respect of amount and frequency The 
curative influence on superficial tuberculous foci (cutaneous 
glandular, etc) is commonly apparent within a few vveeke 
and IS, as a rule continuous Philip strongly advises the 
adoption of this line of treatment on the earliest indication 
of chronic glandular enlargement m children By an arrest 
at that stage the graver incidents due to involvement of 
viscera are anticipated and prevented The exhibition ol 
tuberculin by inunction has the advantage that m most cases 
It interferes little with the life and occupation of the patieii 
The actual amount of tuberculin applied to the skin m a 
straightforward case (using say 25 per cent dilution) mav 
be estimated as approximately 01 c c. The ointment con 
taming this is rubbed (worked) into the cleansed skin over 
an area of 1 or 2 square inches by means of a small sterilize I 
glass rod. The inunction may be repeated—m the absvnc 
of contraindication—once weekly 

Man's Posture Its Evolution and Disorders—Keith 
concluding remarks which bear on the subject of scoliosi 
are In none of the orthograde forms is such a coiitimioii 
and urgent demand made on the postural spinal mcclianibi i 
as in man In man only is the whole weight of the supr i 
sacral part of the body supported erect on the spine over loit 
intervals The demand on tins neuromuscular postunl 
mechanism is even greater m the sitting than m the staiidm 
posture particularly if a person sits leaning forward in wn 
mg and reading Sitting bolt upright is particularly txhauv 
mg more especially for young people in whom growth oi 
vertebrae and of spinal muscles is proceeding apace 11 k 
muscles which act on the short levers of the spine yield first 
while the muscles which act on the long costal levers can 
still keep on These exhausted short spinal muscles arc 
rested by allowing the vertebrae to rotate until the articular 
processes begin to lock and the transverse processes rest on 
the necks of the long costal levers Herein lies the be„imiiii„ 
ot lateral curvature or scoliosis If the habit becomes fi id 
then come tlie deiorrmtics of chest vertebrae and epme with 
which orthopedic surgeons arc only tor amiliar It is luil 
correct however to say es ai urt ' led 

to the upright posture, 
human spines were n 
and trying postures 
many modern nidus' 
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Treatment of Puerperal Infections—Watson makes it a 
rule never to curet the uterus or carry out any mtra-uterine 
manipulation in a case of abortion if the patient has a rise 
of temperature, unless there is severe hemorrhage If the 
abortion is incomplete and a mass is felt projecting through 
and blocking the cervical canal, this may be removed very 
gently, but more interference than that is unwise After the 
temperature has been normal for some days, if there is still 
evidence, by the persistence of bleeding and the patulous 
condition of the cervix, that the abortion is incomplete, gentle 
curetting may be carried out Even after waiting this time 
It IS almost invariably found that the patient’s temperature 
rises after the operation, and she not infrequently has a rigor, 
showing almost certainly that there has been a blood invasion 
Fortunately, in most cases, this is only temporary 

Quinidin Sulphate in Auricular Fibrillation —Fraser states 
that quinidin treatment will result m a stable, normal rhythm 
if the cause of the auricular fibrillation can be treated suc¬ 
cessfully or if It has ceased to be active In his opinion, 
cases in which there are extensive structural changes in the 
heart are not suitable for quinidin treatment, especially if 
the response to digitalis is not good, as dangerous symptoms 
may result In some cases at least the comfort and efficiency 
of the patient is greater when a normal rhythm results from 
quinidin treatment than when digitalis treatment alone is 
used In the cases in which the results are satisfactory, 
larger doses than 10 grains of quinidin sulphate, at intervals 
of SIX hours, were not necessary, nor smaller initial doses 
than 5 grains, three times a day If necessary to maintain 
normal rhythm, qumidin may be continued to be administered 
indefinitely in doses of at least 5 grains, three times a day, 
and it IS probably advisable in all cases to continue it for 
some weeks after normal rhythm has resulted, though in 
gradually decreasing doses 

Journal of Obstetrics and Gynsecology of the Bntish 
Empire, Manchester 

29 S49 644 1922 

Cranial Stress m Fetus During Labor Effects o£ Excessive Stress on 
Intracranial Contents E Holland —p 549 
•Intracranial Trauma in the Newborn N B Capon —p 572 
Modern Scope and Technic of Myomectomy V Bonney —p 591 
•Indications and Results of Myomectomy A E Giles—p 608 
•Chronic Endocervicitis and Its Treatment J W Burns—P 619 
•Three Cases of Chorea Gravidarum E J Maclean —p 630 
Hydrometra Associated with Absence of Vagina and Genital Tubercu 
losis D Dougal —p 634 

Fatal Case of Postpartum Eclampsia Associated with Accidental Hem 
orrhage F Ivens —p 637 

Five Specimens Illustrating Necrobiotic Changes in Fibroids Associated 
with Pregnancy F Ivens —p 639 

Case of Unilateral HematoKolpos Hematometra and Hematosalpinx 
C E Purslow —p 643 

Placenta Praevia in Double Uterus Cesarean Section Recovery 
W F Nash —p 644 

Intracranial Birth Trauma—Among twenty-eight neonatal 
deaths reviewed by Capon, signs and symptoms of intracranial 
birth trauma occurred in sixteen Intracranial hemorrhage 
occurred in six cases, lacerations of the dura mater in 
seven cases In seven of the sixteen cases of birth trauma 
intracranial congestion was the only pathologic condition 
found within the fetal skull In these cases there were no 
visceral hemorrhages Of sixteen infants showing signs and 
symptoms of birth trauma, eight were prematurely born 
■\niong fifty-two stillbirths, signs of intracranial birth trauma 
occurred in forty-one cases intracranial hemorrhage in 
twenty-four, lacerations of the dura mater in thirty-one 
cases Ot forty-one stillborn fetuses showing evidence of 
intracranial trauma, twelve were prematurely born In this 
senes of eighty neonatal deaths and stillbirths the relative 
frequency of the different fetal presentations in cases show¬ 
ing =igns of birth trauma differs very little from that obtain¬ 
ing Ill the uninjured specimens Intracranial hemorrhage 
occurring during labor is more frequently diffuse than local¬ 
ized This tact would appear to contraindicate surgical inter¬ 
vention except in rare and special cases 

Myomectomy Versus Hysterectomy—Comparing the mor 
tality of myomectomy and hvstereetomy, Giles gives these 
hgurcs hvsterectom, tor fibroids 987 cases, 17 deaths, mor¬ 
tality 172 per cent , myomectomy 167 cases, 3 deaths, mor¬ 


tality 18 per cent The above figures represent all casei 
from 1897 The present day mortality is lower, and thi 
figures from the end of 1910 to date are as follows hysferec 
tomy 684 cases, 5 deaths, mortality 0 72 per cent , myomec¬ 
tomy 107 cases, 1 death, mortality 0 93 per cent 
Chronic Endocervicitis—Burns insists that chronic endo¬ 
cervicitis should be recognized as a pathologic entity distincl 
from endometritis That the condition is infective is proved 
by the fact that a positive culture can be obtained in 92 pei 
cent of cases In SO per cent of cases, staphylococcus, eithei 
alone or in association with some other organism, is present 
Applications of various drugs, douching, tamponage, etc, give 
only temporary relief because the antiseptics do not reach 
the infecting agent in the lumen of the glands In Burns' 
experience, ionization will bring about a marked improve¬ 
ment in those cases in which erosion is not present For 
those cases associated with erosion the only method which 
will bring about a cure is the removal of the lower two thirds 
of the cervical canal, including the erosion 
Chorea Gravidarum—The cases described by Maclean 
conform to the type of ordinary or Sydenham’s chorea as dis¬ 
tinguished from Huntington’s chorea The incidence of the 
chorea occurred in one case in the early months, and in two 
cases m the later months of pregnancy All the patients 
gave a history of antecedent chorea or rheumatism or both 
Two of the cases were of mild type, one of rather severe type 
Two of the patients were primigravidae, and one had given 
birth to three children None of the patients had albuminuria 
or other evidence of pregnancy toxemia None showed a 
tendency to spontaneous abortion or premature labor In the 
severe case, in which abortion was induced, the relief of 
symptoms was practically immediate 

Kitasato Archives of Experimental Medicine, Tokyo 

5 1 108 (Nov ) 1922 

•Biologic Study of Hemolytic Streptococci K Ando nnd N Ito 
I General Characteristics —p 1 

•11 Pathogenic and Nonpathogenic or Less Pathogenic Hemolytic 
Streptococci —p 23 

•III Meaning of Production of Hemolysin on the Pathogenicity — 
p 30 

•Meaning of Serum Globulin m Luetm Reaction K Taoka —p 44 
•Studies on Blood Component Necessary for Growth of Influenza Bacilli 
M Terada —p 62 

•Value of Plasmophagocytosis m Early Diagnosis of Typhoid M Ohtani 
—P 92 

•New Medium for Cultivation of Typhoid Group of Organisms in Blood 
I Otaki and C Akimoto—p 101 

General Charactenstics of Hemolytic Streptococci —By 
means of the blood agar method (Brown’s standard method) 
4.ndo and Ito have divided hemolytic streptococci into typical 
and atypical beta types The typical beta type is pathogenic, 
while the atypical beta type is nonpathogenic or less patho¬ 
genic The authors could not find any special relation 
between the morphology, the cultural characteristics on the 
heated blood agar, the pathogenicity and the classification 
Difference Between Typical and Atypical Types of Hemo¬ 
lytic Streptococci—Ando believes that his experiment shows 
that there is a distinct difference in the behavior by animal 
passages between the typical and atypical types of hemolytic 
streptococci Thus the virulence of the typical and the 
atypical beta tjpes present no differences when they are 
examined soon after isolation or after storage for a certain 
period of time, but the examination of twelve strains of the 
atypical beta type after animal passage showed, with two 
exceptions, that there is no increase m \irulence On the other 
hand the virulence of the typical beta type, without regard 
to the source of isolation is markedly increased by animal 
passage The at>pical beta type was not found m an 
infected cavity It has no or very little, adaptability in 
contrast with the typical beta type (n) virulence, (6) by 
the mechanism of hemolysin production in serum free broth 
culture 

Meaning of Production of Hemolysin on Pathogenicity of 
Streptococci—The ability to produce hemoljsm, Ito sajs, 
differs markedly between the typical and atypical beta types 
of streptococci He believes that these facts offer a firm 
basis for the conclusion that the typical beta type is 
pathogenic, while the atypical beta type is nonpathogenic 
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Meaning of Serum Globulm in Luetin Reaction —Experi¬ 
mental data ha\e convinced Taoka that the test serum used 
both for the Wassermann reaction and the serum globulin 
reaction should be heated 

Blood Component Necessary for Growth of Influenza 
Bacilli —The red blood cells are the blood component needed 
for the growth ot the influenza bacillus, according to Terada 
Fresh blood serum or plasma preient growth By heating 
these to S6 C they are inactivated Heating is also essential 
to liberate the growth promoting substance from the red 
blood cells This substance is not a part of the hemoglobin 
Heating whole blood to 70 C for twenty minutes, or to 100 
C for a few minutes destroys the growth preventing bodies 
in the serum and plasma and liberates the growth promoting 
substance from the red blood cells 
Value of Plasmophagocytosis m Early Diagnosis of 
Typhoid—Ohtani is certain that plasmophagocjtosis is an 
immune reaction It invariably jields positive results in 
cases of typhoid and paratyphoid It may be obtained earlj 
m the disease 

New Medium for Cultivation of Typhoid Group of Organ¬ 
isms in Blood—Otaki and Akimoto have used successfully 
the following medium for culturing typhoid bacilli meat 
extract, 100 gm , peptone, 100 gm , saponin, 10 gm , sodium 
citrate (neutral), 200 gm , water, 1,000 gm To SO cc of 
this medium 2 0 c c of normal or immunized rabbit blood 
taken by heart puncture is added Then one platinum loopful 
of typhoid suspension containing 10 mg of the cultures is 
remoculated into Endo’s medium The number of the colonies 
IS determined after twenty-four hours incubation As con¬ 
trol, bile medium was used It is asserted by the authors 
that the sodium citrate and saponin medium has the same 
value as the bile fluid medium It has advantages of being 
cheaper and easily and simply made 

Lancet, London 

VIvrch 17 1923 1, No 5194 

Epithelial Tumors of Urinary Bladder F Kidd (To be continued) 
—p S23 

•Canned Foods in Relation to Health W G Sa^age—p 527 
Traumatic Intracranial Aerocele \V Wheeler—p 529 
•Surgery m Treatment of Pulmonary Tuberculosis C Rniere and 
W H C Romanis—p 531 

Fatal Case of S>phili5 of Mediastinum H F Renton—p 534 
Roentgen Ra> Examination of Chest B Hudson and P G Sutton — 
P 535 

Canned Foods and Health—Savage concludes that while 
canned foods have definite and special risks of their own 
these risks are not large and for the most part can readily 
be guarded against Compared with fresh foods canned foods 
are undoubtedly safer, and popular prejudice against them is 
not justified Certain improvements in manufacture, dis¬ 
tribution, care and supervision are necessary, as has been 
pointed out but these are not very considerable No one who 
has studied the subject can be left in doubt as to the great 
value to the community of this method of preservation 
Surgery in Pulmonary Tuberculosis—Experience has con¬ 
vinced Riviere and Romanis that chest operations rapidly 
and skilfully earned out under gas and oxygen anesthesia, 
are well tolerated by tuberculous patients better than pre¬ 
conceived ideas would ha e suggested For the majority of 
cases m which operative measures are needed for the collapse 
and immobilization of an adherent tuberculous lung a well 
dev ised thoracoplastv seems to offer the best results The 
operation is less severe in skilful hands than might be 
expected and the conditions obtained are favorable for the 
arrest of pulinonarv tuberculosis Reactivation of the disease 
on the side of operation may be met by lurthcr resection of 
ribs but an extension of disease m the functioning lung 
admits of no alleviation 

Archives Franco-Beiges de Chirurgie, Brussels 

February 1923 2 6, Xo 2 

•Traumatic Dislocation of the Spine \ Dhallmn —p 9/ 

•Syphililic Di case of Long Bones C. Dainbrin and G Miginiac.— 

p 114 

•Thymectomy in Infvnt \ Manque—p 13* 

Dissecting Osteochondritis of the Knee J Moreau —p 131 
Trcalmcnt ot Traumalic Shod, C Jeanneney —P la< 


Torsion of the Omentum C Lcfebyrc—p 176 
Homoplastic Graft m the Tibia X ander Elst—p 131 

Traumatic Dislocabon of the Spine—In one ot Dhallum s 
three cases, the forward luxation of the fourth cervical verte¬ 
bra, with quadriplegia, was a football accident Seen six¬ 
teen hours later attempts at reduction tailed until the muscles 
were relaxed with chloroform Then under traction on the 
head the hands on chin and back of the neck with counter 
traction to the shoulders the head bent gently torward and 
then backward, the vertebra snapped into place This was 
plainly heard, and a second roentgenogram taken at once 
confirmed the complete reduction No benefit was apparent 
for two days but then micturition became spontaneous and 
the paralvsis gradually subsided although the gait was sull 
slightly hesitating three months after the accident In 
another case the lesions were extensive and proved tatal In 
the third case the dislocation dorsad and laterad of the first 
dorsal vertebra had destroyed the cauda equina bevond repair 
He emphasizes the necessity for trying to reduce the luxation 
of a cervical vertebra without delay Done cautiously there 
need be no fear of aggravating existing injury of the cord 
It may be difhcult to distinguish a luxation from a sprain 
or a fracture but the indispensable roentgen rays will guide 
to proper treatment The intense pain in the iieek and the 
snapping sound at the moment of the trauma are generally 
recorded and the victim falls inert paralyzed, and sometimes 
unconscious 

Syphilis of the Long Bones—\ sarcoma had been diag¬ 
nosed m one of the six cases described with illustrations 
in another case the only symptom was a sharp pain in the 
bone which nothing could explain In one child the svphilitie 
lesion m the bone was entirely latent In one ot the case , 
spontaneous fracture of the ulna was the first sign of the 
lesion ‘Syphilis should be suspected with cverv affection 
of every bone at all ages Fournier used to say that syphilis 
loves the tibia but this is perhaps because we are able to 
recognize the syphilitic nature of the affection more readilv 
than elsewhere ’ Syphilis swells and thickens the hone all 
around There is no actual curvature of the whole bone 
the proliferating bone tissue is responsible for any curved 
aspect Roentgenoscopy alone decides the exact nature 

Thymectomy in Infants—Manque has resected the tin mils 
in fifteen infants to relieve suffocation One ot the inlanls 
had sixteen attacks of suffocation m one night Through i 
low tracheotomy incision, he incised the capsule and shelled 
out as much of the two lobes as possible He did not ligate 
the pedicle nor close the capsule nor suture the aponeuroses 
The lips of the incision veere held together with clips lor two 
days \s soon as the intaiit roused from the aiusiliet e the 
parents were allowed to take it home If the uiterveiilion is 
strictly on the median line there is no loss of blood Most 
of the infants were about 3 months old and twelve ot the 
fifteen were boys Enough of the thymus is left to insure 
ample secretion and he asserts that the operation under 
chloroform is so simple and easy that any surgeon can under 
take It without fear of mishap 

Diszecting Osteochondritis of the Knee—\foreau advocate 
removal of the loose body m the joint when the affection ha 
reached this stage Elimination of the focus of dis ectiii„ 
osteochondritis is almost always followed by suh'ideiiee ot 
the disturbances m gait and the pains even when thev are m 
long standing The joint resumes normal functiomiie, a in 
the boy aged la vvliosc case is described with illii trail m 
and compared with others on record 

Encephale, Pans 

IS 1 72 (Jm ) 1 1 1 

•Mental Depre '=:jon in Cl ildrcn dc ^uicti ~i 1 C nt 1 
Mcdiumic In-.Tnit> \ Wurintr—p ^ 
l*ttologic Duahtj cf Mama an 1 MclmclK-ha I C uri n- 
Inpro\cnicnt \n Mclaucbclia \fter Inlcrcnrrcnt 1 Icuri > I c - 
Senile General I arcsii Ki cr and Caj —p Ja 
Ps>chic Di turbancts and S^pbilis II ct h Ihat c ni—» 

Dysthymic Children—D l i-aucti^s ailribulo d t'utiv. 
statub (melancholia and mama) to tlibturi>aiKk ot inter iil 
cucrction and llic \cgcl'itt c ncr 
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addicts, and considers that such practices are pathogenic and 
not merely material accidentally available for symptoms 
Improvement After Intercurrent Infectious Disease in Case 
of Chronic Melancholia of Confusional Type—Usse’s patient 
recovered from the psychosis when serofibrinous pleurisy 
developed after three years m the asylum 

Journal de Chirurgie, Pans 

Februarj 1923 31, No 2 

*Operati\e Correction of Luxation of Shoulder L Bnzj —p 1*45 
•Ascaridiasis of Biliary Apparatus G L Hartmann Keppel—p 157 
•Surgical Treatment of Hydatid Cysts M DeniLer—p 170 

Operative Reduction of Old Luxation of Shoulder—Bazy's 
six illustrations show the various steps of the procedure for 
correcting m\eterate antero-internal luxation of the head of 
the humerus The incision must be long, with a right-angled 
extension at the top like a T or inverted L, and the coracoid 
process must be temporarily resected and the subscapular 
muscle dn ided Retraction of this muscle is the main 
obstacle to reduction of the luxation The head is held in 
place by suturing the border of the subscapularis to the 
glenoid ligament and reattaching the muscle to the lesser 
tuberosity 

Ascarids in Liver and Bile Ducts—Keppel found two 
female ascarids 19 and 24 cm long, when he opened an 
abscess in the left lobe of the liver in the young soldier in 
the army of the Orient who recovered after evacuation of 
the abscess The second patient was a girl, aged 14, with 
ascand gastro-enteritis of long standing and epileptiform 
convulsions Ascand ova were found on opening the abscess 
m the liver He discusses the literature on ascaridiasis of 
the biliary apparatus 

Surgical Treatment of Hydatid Cysts—Deniker summar¬ 
izes the communications on this subject at the Argentine 
medical congress, October 1922, where it was the mam topic 
for discussion Most of the communications were summar¬ 
ized in these columns as they appeared in the Argentine 
medical journals 

Medecme, Pans 

4 32s-)00 (Feb) 1923 

French Neurology in 1922 M Laignel La\ostine—p 325 
Cerebrospinal Fluid in 'Multiple Sclerosis C Achard and J Thiers — 
p 330 

Sexual Per\ersions and H>pergenitalisra H Claude and Borrcl—p 335 
Humoral Beactions in General Paralysis "M Klippel —p 339 
'Minor Pltultar^ S>ndromes Leopold Le\i—p 342 
•Extracortical Regulatory and Psychic Centers J Camus—p 351 
•Babinski s Sign in Infantile Paralysis A Len and G Basch—p 358 
The Sympathetic and Sensibility A Tournay —p 363 
New Conception of the Pyramidal Syndrome J A Barre—p 366 
Migraine and Anaphylaxis P \ allery Radot—p 371 
*i\ ear Paranoiacs G Genii Pernn—p 375 
Hebephrenia and Polymorphous Delirium J Vinchon—p 378 
•Treatment of Spastic Torticollis R Cruchet —p 387 
•Varicose LIcers and Periarterial Sympathectomy Robmeau—p 390 
Treatment of Patients Suffering from Obsessions P Courbon —p 394 

Cerebrospinal Fluid m Mulbple Sclerosis—Achard and 
Thiers confirm the positive colloidal reactions in the cerebro¬ 
spinal fluid of these patients while the Wassermann reaction 
Is usually negative The demonstration of spirochetes may 
be a help in beginning atypical cases As a rule m multiple 
sclerosis, there is neither an increase m albumin nor in cells 
Sexual Perversions and Hypergemtalism.—Claude and 
Borrel quote some medicolegal cases of perversion to demon¬ 
strate their conviction that hypergemtalism is a frequent 
cause of unnatural sexual acts This is not vv ithout impor¬ 
tance with regard to the responsibility of these perverts 
Humoral Reactions in General Paralysis—Klippel believes 
that the reactions m the serum and cerebrospinal fluid are 
only a very weak aid m the diagnosis of general paralysis, 
as he understands it While he declares the clinical symp¬ 
toms constant and characteristic, he does not find these 
qualities 111 the humoral reactions To prove this he reports 
a case in which the Wassermann reaction albumin content 
number oi cells and the response to the benzoin test in the 
spinal fluid were normal The patient was an illiterate 
alcoholic vv ith loss ot memory for recent facts He denied 
svpbilis There was marked dysarthria, but the patient 
resented questions about it The left knee-jerk was lively , 


Romberg’s sign was negative, there were no disturbances 
of sensibility The left pupil was dilated, both pupils reacted 
feebly to light (convergence not mentioned) He was 
demented or imbecile, had no hallucinations, and yet had a 
fixed idea to return and resume his trade of a bricklayer 
Another important feature was that he ate with his hands, 
and drank milk directly from the bottle without using the 
glass The necropsy showed a diffuse degenerative encepha¬ 
litis with atrophy of the cortical cells and disseminated 
inflammatory foci Klippel calls this a most typical, unmis¬ 
takable case of general paralysis 

Minor Pituitary Syndromes—Leopold-Levi surveys the 
conditions which may be due to exaggerated or deficient 
functioning of the pituitary gland They represent, in mini¬ 
ature tlie great syndromes acromegaly, gigantism, dwarfism 
pituitary infantilism and the adiposogenital dystrophy, but 
they are often only transitory The same subject may present 
several of them at the same time He discusses the time of 
onset and gives a synopsis of these symptoms Hereditary or 
acquired syphilis is an important etiologic factor 

Extracortical Regulating and Psychic Centers—Camus 
defends his old opinion that psychic functions have extra- 
cortical regulating centers This accounts, among other 
things, for the undeniable rhythms of psychic action He 
quotes Ballet who considered the circular psychosis only as 
an enormous exaggeration of normal conditions In his 
experimental work with Roussy on the centers at the base 
of the brain that cause diabetes insipidus, obesity glycosuria 
and genital atrophy, he observed frequently marked excita¬ 
tion of the animals without signs of pain The psychic 
changes in encephalitis point also to this extracortical 
localization 

Babinski’s Sign in Infantile Paralysis —Len found Babin- 
ski’s sign in about SO per cent of his cases of infantile 
paralysis This is not surprising, if we consider that the 
predilection of the affection for the anterior horns of the 
cord IS related to the distribution of the vessels The sign is 
caused by spread of the process to the. pv ramidal tracts 

The Sympathetic and Sensibility—Tournay reviews the 
old question whether the changes of sensibility after lesions 
of the sympathetic are of vascular origin, or are specific In 
clinical cases there are attacks of pains which come in slow 
waves and are accompanied by changes in blood supply, 
secretion and local temperature They occur almost exclu¬ 
sively after lesions of the median and sciatic nerve, which 
contain many sympathetic fibers and a special arterv 

Migraine and Anaphylaxis—Vallery-Radot believes that 
some migraines are anaphylactic phenomena Cutireactions 
obtained by Ramirez were positive in three cases (egg white, 
chocolate, celery) Pagniez and Nast observed a hemoclastic 
crisis after ingestion of chocolate in a case m which inges¬ 
tion of chocolate provoked migraine Vallery-Radot and 
Pagniez have prescribed, since 1916 the use of 0 5 gm of 
peptone before meals in similar conditions Some migraines 
are favorably influenced, while the treatment is a complete 
failure in others Other authors use subcutaneous injections 
of 1 cc of horse serum, repeated weekly, and other means 
of desensitization 

Near-Paranoiacs—Genil-Perrin believes that the near- 
paranoiacs should be known not only to doctors, but to the 
whole public Social inadaptability is the chief feature 
Distrust, pride, and wrong judgment lead to delirium of 
interpretation These persons are bores par excellence and 
not without danger to society 

Treatment of Spastic Torticollis—Cruchet does not believe 
that the contractions are due to psychic causes They should 
first be treated internally according to the principal cause 
(rheumatism, syphilis, tuberculosis) Diathermy, roentgen 
ravs and electricity act favorably and if this treatment fails 
radicular anesthesia of the corresponding cervical nerves is 
indicated Injection with 60 or 70 per cent alcohol may be 
tried 

Treatment of Varicose Ulcers by Periarterial Sympa¬ 
thectomy—Robmeau confirms the excellent results of the 
method which however must sometimes be repeated because 
the healing process stops with the regeneration of the sympa- 
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Ihetic fibers The immediate results are excellent—no matter 
where one cuts The good results from previous methods of 
operation on varicose ulcers are probablj also due to cutting 
sympathetic fibers Nevertheless relapses occur The ideal 
surgical treatment has not jet been found 

Brazil-Medico, Rio de Janeiro 

1 1 14 (Jan 6) 1923 

•The Taylor Efficiency Sjstera in Surgery L Eibeiro Filbo —p 1 
•Pulsating Exophthalmos from Aneurysm J Santa Cecilia—p 4 
Enzootic Pneumonic Plague A Magalhaes —p 6 
jredical Impressions of Dutch Guiana H C de Souza Araujo—p 6 

Taylorism in Surgery—Ribeiro relates that when visiting 
the clinics of leading surgeons in Pans in 1918, he was sur¬ 
prised at the time wasted at operations from disregard of the 
principles of efficiency taught by Taylor in -\merica and 
applied to surgery by R. Toupet in Pans Ribeiro states that 
of those he saw, Cosset alone had systematized the work of 
assistants, nurses and himself, he took four minutes for 
a complete appendectomj 

Pulsating Exophthalmos—The aneurysm in Santa Cecilia’s 
case involved hoth the carotid artery and the cavernous 
sinus A. bullet had entered the ear and was remo\ed from 
the nasal fossa The aneurysm required operative relief two 
months later, and the right common carotid was ligated with 
catgut at two points The pulsation in the ejeball ceased 
for a month but then returned the catgut having evidently 
been absorbed The carotid was then ligated with silk at 
three points Vision declined at once after the first ligation 
but improved later The exophthalmos has persisted, prob¬ 
ably collateral circulation has developed Ligation of the 
left carotid is now being considered This is the eighth case 
of the kind published in Brazil the second instance of return 
of the exophthalmos 

1 69 80 (Feb 10) 1923 

^Avidity Test of -tnutoxins R Rraus and Rocha Botelho —p 69 
Clinical Conception of Phobias Arecbaldo LcHis —p 72 
Triatoma Insect Hosts of Chagas Disease C Pinto—p 73 
Two New Species of Tnatoma A Neiva and C Pinto —p 73 

Avidity Test of Antitoxins—The research with scorpion 
and snake antitoxins reported confirms the existence of 
primary and secondary antitoxins The primary (specific) 
antitoxin neutralizes the toxin at once it has an immediate 
‘avidity” The secondarj, or partial antitoxins require an 
hour’s contact at 37 C before neutralization is complete The 
intensity of the avidity thus distinguishes the two classes 
The antiscorpion serum was able to neutralize a fourfold 
fatal dose of snake poison (lachesis or cobra) but only after 
an hour’s incubation 

1 125 140 (March 10) 1923 
•Syphilitic Encephalitis of Base H Roxo—p 125 
Operation for Pterygium Ahreu Fialho—p 129 

Syphilitic Encephalitis of the Base—The man aged 30, 
had been under treatment for symptoms suggesting a tumor 
at the base of the brain They differed trom the classic 
picture in certain respects, and the Wassermann reaction in 
the spinal fluid proved positive on one occasion, although 
consistently negative both m blood and fluid at other times 
Recovery took place under antisjphihtic treatment and the 
case was retrospectively diagnosed as a gummatous inflam¬ 
mation in the meninges and brain the gummatous infiltration 
spreading like a drop of oil but the raeningo-encephahtis 
finally yielding to treatment 

Repertono de Medicina y Cirugia, Bogota 

14 43 S3 (\o\ ) 1922 

•Lumbar Puncture in General Paral>sis M Rueda—p 47 
Blastomj cosis m Colombia \ Peua Cha\'arria,—p 32 Cent a 
•Uremia in P ycbcpaihics G Uribe M—p 71 

Lumbar Puncture in General Paralysis—Rueda reports 
that m 9 patients with general paralysis notable iraprovemen 
followed withdrawal ot from 70 to SO cc or cerebrospinal 
fluid, in 4 the benefit was equallv prompt hut not so marked 
in S there was onlv slight improvement in 11 no benefit was 
apparent, and 2 other patients died a lew davs alter the 
intervention In the cases with pronounced improvement the 
spinal fluid was under high pressure The mental taculties 


seemed to return completely to normal but in from six 
months to a year all cases developed dementia without 
gatism although some had lost control ot the sphincters 
when first seen 

Uremia m Mental Affections—Uribe remarks that urea 
excretion in Colombia averages lower than in Europe In 
hospital patients the urea content ot tlie urine averaged onlv 
from 95 to 11 4 parts per thousand, and ot tlie blood below 
035, any figure above this may be considered pathologic m 
Colombia He tabulates the findings in thirty patients with 
various psychopathies the urea content ot the blood was 
always high in the severer cases and in tlie exacerbations ot 
all forms In one case of a contusional psychopathy with 
stupor the blood contained 0 56 per thousand but as the 
patient improved it dropped to 0 32 The melancholia cases 
always showed a tendency to azotemia 

Siglo Medico, Madnd 

71 7o 94 (Jan 27) 1923 

•Present Conceptions of Xeutropism S J Tello—p 7s Coni d 
•Pathogenesis or Cholelithiasi C Blanco Solcr —p 77 Cone n Xo 
3608 p 108 

Neurotropism—This is a review ot international literature 
on this subject with report of original work the whole 
forming Tello s maiden address on entering the National 
Academv of Aledicme with a reply bv Cajal It is being 
published in short instalments 

Pathogenesis of Gallstones—Blanco Solcr regards preg- 
nanev insufficiency of the liver endocrine derangement and 
constipation as the most important ot the main causes that 
cooperate m producing cholelithiasis Pregnancy tavors pro¬ 
duction of gallstones by excessive cholesterm content in the 
blood overwork hv the liver and endocrine disturbance The 
last IS nearly always of the tvpe of hvpothyroidism with 
changes m the ovaries He asserts that chronic constipation 
is often connected with detective thyroid functioning and is 
an important factor in gallstone production Emotional 
stress IS a factor at times m bringing on gallstone colic he 
cites a number of convincing cases from his own experience 
in illustration The tendency to gallstones belongs with the 
arthritis group with sluggish metabolism and elimination 
but Soler does not ascribe to stomach derangement the impor¬ 
tance that some claim for it as a lactor m cholelithiasis 
Gastric secretion was normal m ten gallstone patients there 
was hyperacidity m seven and hjpacidity m six Excessive 
thjroid functioning is rare with gallstones hut when this 
combination occurs it is exceptionally amenable to treatment 

71 97 120 (Feb 3) 1923 

•Experiences with Strabismus Operations 31 Alarm Amat.—p 97 

Operative Treatment of Squint—Mann \mat shortens the 
external rectus and tenotomizes the internal rectus in the 
divergent eye m concomitant strabismus He also shortens 
the external rectus of the normal eye though less than m 
the divergent eye The results have been perfect he says 
in the sixteen cases thus treated The visual acuity has 
improved in all, in addition to (he cstlietic improvement He 
claims credit to the Spanish school tor the progress made by 
Blanco of Valencia m 1910 by treating squint by severing 
and shortening the muscle without reseetion The super¬ 
fluous portion IS superposed and tlie normal attachment ot 
the muscle is thus retained The methods ot Duverger and 
others and ot Mann Amat himselt are only modilicatioiis ot 
this 

Archiv fur Gynakologie, Berlin 

IIS 1 228 (Ma ch 17) 1923 

•Action of Roentgen iajs on Earl> 1 rcgnancy B \ Vre^ laC ixy — 

P 1 

Xonprolcin Nitrogen in rartuncnl K. Ifcnireth—p la 
•Cancer or Female Sex Oreans 8 Pcl'cr—p 59 
Primary 1 lacenta Isthmica M Wallbard—p 101 
Structure ot the Placenta J \\ icluch—p 112 
Treatment ot I laccnia Pracvia H Gan ilc — i 
Gene is of Tubcrculos s ot tJe Ovary E Wer 'icinlcr—p ’ b 
•Areurysm cf Spicn c \rlerv K Lun'vv^ 1 a d A GuJl—i I"7 
The Breus 3fclc Q-csticn E- Kahn — i loa 
Cerpus Lateum Hc—orrha^c X C Lc ares—, 1)4 

Ob tetne Inters cn ci Ltcru H K-sircr—p -9a 
Chono-Epi tleiicma Two Ca*c F hr and —n 210 

Lympeangema ct Fol'cpai i Tube H 
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Action of Roentgen Rays on Early Pregnancy—Archangel- 
sky states that it seems to be established that the action of 
the roentgen rays is felt most intensely by tissues of the 
embrjonal type, that is, the least differentiated tissues, and 
by >oung cells just formed from the fission of the mother 
cell, and further by tissues during the period of the most 
actue cell segmentation This explains the difference in the 
action of the rays according to the stage of the pregnancy in 
\\ omen and in animals In se\ en \\ omen irradiated from eight 
to fourteen days after the date when menstruation should 
have occurred, the pregnancy was interrupted easily and 
menstruation reestablished In three other women, conditions 
were the same, except that the pregnancy was of longer 
duration, up to thirty-five dajs The irradiation did not 
arrest the pregnancy, and further measures were necessary to 
procure abortion 

Nonprotein Nitrogen in Parturients—Hellmuth tabulates 
the metabolic findings m a number of healthy parturients and 
others with eclampsia or other pregnancy toxicosis He 
declares that many of the reports m the literature in this 
line are based on defective technic or erroneous conclusions 
The nonprotein nitrogen was not found materially above 
normal even at the height of eclampsia and pregnancy 
nephrosis, but the urea content of the blood was higher, both 
absolutely and relatively to the nonprotein nitrogen Abnor- 
mallj large proportions of urea in the blood seem to be the 
most sensitive indicator for kidnej injury late in pregnancy 
and in childbed 

Cancer of Female Sex Organs in Relation to Pregnancy — 
Peller comments on the increase m recent years of the cases 
of cancer in men, but ascribes this to the improved diagnosis 
of cancer of the digestive tract His comparison of statistics 
from different countries fails to show any connection between 
deaths from cancer of the genital apparatus and the number 
of children borne The ratio between cancer of the mamma 
and of the uterus does not seem to be dependent on the 
number of children He reviews 2,700 cases of cancer in 
women and 1,600 in men at Vienna, and 406 women with 
myomas Nothing was found to indicate any connection 
between abortion and cancer of the genital apparatus But 
cancer m nulliparous women was less often located in the 
cervix E\en a single pregnancy was enough to upset this 
proportion between cancer of the cenix and elsewhere in 
the uterus The proportion of unmarried women in the whole 
cancer material is less than corresponds to the proportion of 
the unmarried in the general population He classifies the 
material in thirty-eight tables, and outlines a blank for col¬ 
lecting comparative data 

Treatment of Placenta Praevia —Ganssle deluered ninety- 
three women with placenta praeiia by the vaginal route, with 
8 6 per cent mortality tivo succumbed to infection and one 
to embolism The mortality in ninety-three others delivered 
by cesarean section was 6 4 per cent This includes fifty- 
two with intraperitoneal ceriical section with a mortality of 
5 8 per cent For infected cases and those w ith a nonviable 
child, vaginal delivery is preferred 

Aneurysm of Splenic Artery—The aneurysm ruptured at 
the ninth month of pregnancy w ith fatal hemorrhage 


Beitrage zur klttuschea Chirurgie, Tubingen 

1923 128, Xo 2 

•ileans to Influence Secretion of Bile O Specht p 2-19 
•Surgery of the Spleen H Herfurih —p 2S4 

•Cuncer of Mouth and Throat L Heidrich —p 310 
Mechanical Processes in Concussion of Brain F Geneweiii p 343 
Operation for Esophagus Diverticulum t\ l^^tr p 366 
\ppcndicitis and the Weather Xo Connection Forster—p 3/7 
•Surgery and Kidney Function Tests W' Peters—p 395 
Surgical Treatment of Acute Nephritis M Krabbel—p 4.a 
•Pvelography I Srabo—p 433 
•Closure ot \rtificial Anus H Knaus P 441 
•The Ovary in a Hernia V Schonmeier—p 4al 
Traumatic Slits in Transverse Mesocolon E Hesse—P 451 
Dciormity ol Sacrum with Atresia of Anus and A^agma Lentz—p 471 
Siibphrcnic Abscess if Baumann —p 477 
Einbryolcgy of Suprapatellar Bursa J Hohlbaum —p 4SI 
Outcome ot Arthrodesis by Cramer Aletbod AA La ker p 499 
•I ulraonar Emboli m with Bismuth Paste A Leb p ala 


Means to Influence SecreUon ot Bile—In this first report 
ot his research on dogs Specht relates the results of intake 


of fluids and of extracts of endocrine glands, after discussing 
what has already been published by others on the influence 
of the circulation and nervous system on bile secretion His 
tables show that the bile keeps remarkably constant in its 
composition, uninfluenced by fluids, organ extracts or salts, 
but intake of meat increases the output of bile 

Surgery of the Spleen—Herfarth reports the ultimate out¬ 
come in more than 58 operations on the spleen for rupture, 
leukemia, Banti’s disease, hemolytic jaundice, pern/cioiis 
anemia or other indication In one case the threatening 
mtra-abdominal hemorrhage did not occur until the day after 
the contusion Splenectomy in 3 of the 4 operative cases of 
Banti’s disease was followed by recovery He comments that 
splenectomy seems at present to be the most promising treat¬ 
ment for this disease In the 7 operative cases of pernicious 
anemia, 57 per cent seem to be cured for the time being The 
proportion of cures would undoubtedly be larger if the sur¬ 
geon were called in earlier, after failure of other measures 
but before the hemoglobin goes below 20 per cent The results 
were very good m his 2 cases of hemolytic jaundice 

Cancer in Mucosa of Mouth and Throat—Heidrich reviews 
experiences with 155 cases of cancer of the tongue, 49 of the 
tonsils, 35 of the floor of the mouth, 15 of the cheek, and 12 
of the palate, all given operative treatment Recovery free 
from recurrence for more than three years to date is recorded 
in more than 17 per cent in the first group, 11 in the second, 
7 7 in the tonsil group, 33 4 per cent in the cheek and 25 in 
the palate group An exploratory excision early in every 
case of ulceration in the mouth should be followed by an 
early removal of the growth far into sound tissue The 
experiences with radiotherapy are still too new for reliaiice 
to be placed on this treatment 

Tests of Functional Capacity of the Kidneys in Relation to 
Surgery—Peters analyzes the functional findings as com¬ 
pared with the operative findings and the ultimate condition 
m all the operative kidney cases in the last ten years in 
Garre’s service He also gives the results of research along 
these lines in dogs He emphasizes that we must not expect 
too much of these methods of investigation, but regard them 
as merely supplementing the clinical findings The functional 
tests reveal a limitation of the functioning part of the kidney, 
but throw no light on its nature He warns further that a 
diseased kidney may respond apparently normally to tests, 
while there may be transient disturbance, even complete loss 
of kidney functioning, in hysteria, acute nephroses, glaucoma 
of the kidney, and w ith calculi m kidney or ureter—probably 
from the ischemia of the kidney vessels of reflex origin 

Surgical Treatment of Acute Nephritis—Krabbel has 
operated in three cases of eclampsia, as he describes, with 
prompt recovery, also in a case of kidney calculus with 
colic and m two cases of abscesses in the kidney In all 
these cases rapid recovery followed the intervention 

Pyelography—Szabo concludes from his seventy cases of 
pyelography in 1921 that a 20 per cent solution of potassium 
bromid can be regarded as harmless and effectual for pyel¬ 
ography He applies the procedure more extensively than 
others, using it to aid differential diagnosis not only of 
kidney diseases but of other abdominal lesions 

Closing an Artificial Anus—Knaus cuts the spur at a single 
sitting by Hacker s technic, and extols the advantages of this 
over crushing it, especially for much debilitated patients 
Four cases are compared with two others in which a different 
technic was applied 

Ovary in Hernia—In a case described and in four similar 
ones on record the round ligament was responsible for the 
displacement of the adnexa The mechanism is like that 
impeding descent of the testes In another group of cases, 
fluctuations in mtra-abdominal pressure or the weight of the 
ovary were the mam factors 

Subphrenic Abscess—Baumann states that in one of his 
three latest cases of this kind the abscess had developed 
secondary to a gastric ulcer, and general sepsis proved fatal 
This insidious septic course was evident also in the second 
case following acute appendicitis A fistula persisted for 
two years after operative evacuation of the space In the 
third case the subphrenic abscess developed in connection 
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■nidi traunauc raomre ot tne I ve- In bo h the la-* nen- 
tioned ca-es there ua- aiphtneittc in*ei.tton Oi. the wo d 
Cramer’s Operation lor Arthrodesis—La-ker eo"eUde- 
from his tour patient- ree\aniined more than three n re te-* 
and eleven \ears a ter the operation that the Cramer metrod 
give- durable results Beta luneLionallv aid vvitn rici- 
ographv the o i come is satisiactom He ur^e- tne u-e ot a 
stout piece Oi bone as this take- longer to be absorbed and 
gives greater strength to the joint at the time and later 
Pulmonare Embolism Alter Injection ot Bismuth Paste — 
The pa-te had been injected into a h-tula leit bv an operation 
for goiter -even weeks betore -kbont 10 cc ot the 30 per 
cent bi-niJth paste was injected into the n-tula alter u had 
been curetted Cvanosts -hallow breathing small ramd pul-e 
and extreme depression tollovved almost at once Roent- 
genoscopv showed verv httle ot the bi-muth lett in the fistula 
while It could be seen scattered throughout the lung- witn 
a large depo-it at the right mam trunk ot the pulmonarv 
arterv Bilateral pleurisv developed but the bi-muth shadow- 
gradualK cleared up and the temperature returned to normal 
the fitteenth dav The patient lett the ho-pital in good sub¬ 
jective condition the thirtv-eighth dav The bi-muth paste 
had evidentlv been taken up bv the veins lett gaping bv the 
curetting and had been carried to the right heart and di— 
tributed thence through the lower lobe- ot the lung \s the 
luugs were normal, there vva- no iniarction The acute 
increase in pressure in the lesser circulation irom the obstruc¬ 
tion ot the arteries was combated with digitalis everv three 
hours and three injections dailj ot cafFein 

Jahrbuch fur Kinderheilkunde, Berlin 

Tanuars 19Is 100 No. 3 Q 

•Vitajnm m Fre-h and Conserved \ei,ctables. R Gralka—p. 2o* 
•Pathogenesis oi \cute Nutritional Disturbance m lutints. \1 to l\ 
P Hoffmann and S Rc enbaum —p 231 
•Heart Function alter Intectious Dis-a-e* D Lebedev —p 29s 
•Differentiation oi Tubercle Bacilli in Dnnc D Lebedev —p 312 
•Myxedema and Pituitary \ Roggen —p 312 
•Herpes Zoster and Varicella Z v Barabas.—p 3sl 

Comparison of Antiscorbutic Vitanun in Fresh and Con¬ 
served Vegetables—Gralka found tn eNperiments on guinea- 
pigs that onlv iresh vegetables prevent scurvy Everv attempt 
to preserve them failed Drving seems to destroy the action 
entirely 

Action of Amino-Acids on the Stomach Function in Infants 
—Hoffman and Rosenbaum tound that tvrosm asparagtn and 
leucin have the same influence on gastric evacuation and 
secretion as protein solutions, when given in the same con¬ 
centration Cow s milk has a stronger combining power 
with hydrochloric acid, but this propertv bears no rel ition 
to its stimulating action on the gastric secretion Intectioiis 
retard and reduce gastric secretion 
Heart Function of Children After Infectious Diseases — 
Lebedev tound sometimes in children convalescing from 
infectious diseases that the arrhythmia persisted even with 
accelerated pulse rate and it did not seem to depend on the 
respiration He also tound parasternal dulncss between the 
second and third ribs after practicallv all ot the intcctioiis 
diseases He attributes it to the lack ot elasticirv ot the 
heart After the stage of hvperemia of the skiii in pneu¬ 
monia and influenza he observed that the white spot iftcr 
pressure bv a finger docs not disappear as quicklv a- iisii il 
He explains it bv a paresis ot the skin vessels 

Differentiation Between Tubercle Bacilli and Smegma 
Bacilli in the Urinary Sediment—Lebedev recommends 
Spengler s method ot eoimterstamiiig Nikitin’s solution 
consisting of 2 parts ot glacial acetic acid and 1 part ot a 
10 per cent alcoholic solution ot acetone decolorizes smegma 
bacilli m three minutes but leaves the tubercle bacilli stained 
for ten or fitteeii minutes 

Myxedema and Pituitary—Roggen did not find si.,iis ot 
constant changes of the pituitarv in congenital or acquired 
deficiencies of the thvroid gland Onlv it the loss oi the 
functioning of the thvroid is gradual are changes in the 
pituitary found w ith any frequence 
Relation Between Varicella and Herpes Zoster—Barabas 
reports two eases of varicella with one ol herpes zoster in 
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Blood Diseases and Tumors—Hir-eh'eld vevxpt- O-'tlis 
term bemoblasro-i' tev desolate eeie*ili-evl hvperj'lastic 
affection- ot the blood-prodt eiiig apyxiraui- He atteunt- U' 
eta—iiv them, and explains the vvhe'te Held as Km^ b-twev i 
true tumor- and hvperp'ascte -v-teiuie iffcet vs - il geieril 

Cancer at Jena—Bilz relate- that betwexu 1*^10 luvl I'LO 
42 per cent c>t the lllW2 death- it leiii were tolUvwev' b\ 
iiecrivp-v Cauevr was toi lui in 1742 jer cell oi all e (divers 
over the ace ot 20 m the Ur-t (ive veit- ind in 1444 I'er 
Cent 111 the la-t nve vear- In -0 per cent I't the laiexr 
ea-es the stomieh vva- the -eat eM the nulixnaitc di-e i-e the 
nuestiiies in lo per cent the tiiinle genttil' in 1> ,’er eiiit 
and the e-ophaeus in 10 per e-ent The ItO e tueer e (--- 
included onle 2'7 women The elngne"is ot mihgnuit elt-- 
ea-e had been made m ^>4 2S per eeiu tud correetlv nude m 
SO per Cent while the e nicer hat! not been eorreetlv lot itevt 
111 1091 per cent and m 900 pi.r cent the letual tumor bad 
been overlooked 

Spontaneous Cancers in Wild Rats—Beatti report- iron 
Bueno- Vires -ome new m-tauee- ot 'poutiueous tumor- iii 
wild rats One rat had -areomatosis ot the I’letewuiu with 
nieta-iasis in the lung a eareiuoiua ot the mamma uul i 
eutaiieous fibroma Two other- had epilhehouU' m the liver 
or stomach evideiulv eati'cil bv a ueuiatode pwvbiblv 
HtfatuoUi /le/'eituii 

Treatment ot Tumors with Endocrine Extracts—LugeI 
reiterates that m our re-earch on e ineer is a ti>e il ilKetion 
we overlook the or^ani-m as a whole iiul vet tin- i- whit 
deterunues whether mihguaiit di-e t-e i- to elevelop or not 
He cites for example Ruder - reiKvrt ot a lamvlv m wlueh 
all the seven hovs developed epitheluuiu ot the 'km hetwieii 
the ages ol 5 months and 10 vear- (the graudtither hut hid 
the same di-ease) while the live girls m the t mnlv e-e ipevl 
It Hidmger tound primirv earemonu ot the liver u 
iieerop-v in two si-tirs V connection lietweni the preeli- 
position to cancer the constitution and the eniUieriiii -v-um 
-eeiiis to be bevoiul question when -ueh liippeiimgs ire con¬ 
sidered Espeeiallv it \ve regard them trom the -tuvdpv'mt 
of Freund ami Kammers assertions that the -inuu uul 
organ- ol laiieer -nbjeet- do not de-trov earemonu cell' is 
do the serum and or„aiis ot the itememeerous Ihev elimou- 
strated turtlier that tin- taeuUv i- tweiitv one times more 
potent ui the serum ot intuits than eil ulull- uul tluv trieed 
this to the thvmvis the potuiev deelmmg as the thvimis retro 
gresses Engel has been experimeiumg with the proti m 
products ot eiidoerine glaml- VbderluUku - opioui IK 
injected tilts fluid subeutaueou-lv iiUo mice it ihhiUs tuiiote 
from the experiment il mueiilitioii His re-i ireh tints 
throws light on the poteiiev ol the prolem iiroiKuls ol the 
different emloiriiie glands and em the inlhuiue oi the ilii 
tereiit glands em tumor production ind inlulntion Uie 
jiitintarv -einis to promote tumor growth while the ihvioid 
and above all the thvmu' eheek it Hie element re-pon I’lle 
tor tills action seem to he the protein prodiut' in I ir uK meed 
retrograde metabolism le-tes nul ovaries Were lonnd nuit 
Ovariecteiinv in moiierihle eaiieer ot the nuinini is jn tiluvl 
bv the slinuilalioii ol the thvimis lint results 

Ztitschriit fur Urologie, Leipzig 
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Foreign Body in Bladder W Hofmann —p 22 
Hematuria and Appendicitis J J Stutzin —p 25 
Diagnostic Puncture of Testis Posner—p 27 
Hemangioma of the Bladder A Hubner —p 29 
^Peritonitis in Bladder Disease J Bitschai—p 32 
Self Inflicted Injury of Penis Stutzin —p 37 
•Addisons Disease H Peiper—p 40 
Sickness and Death of Emperor Charles VII E Ebstein —p 50 
Relations Between Bladder and Kidneys Armhruster —p 55 

Advanced Cancer of the Bladder—Schmieden recommends 
the formation of an artificial anus and isolation of the rectum, 
m which he implants the ureters, to serve as a new bladder 
He regards these measures as essential to ward off or cure 
ascending pjelitis after extensive extirpation of the bladder 
with advanced malignant disease Of the two patients treated 
in this way, the man is still at work m the aniline dye estab¬ 
lishment, working SIX hours a day The interval since the 
operation is eighteen months The woman died from pneu¬ 
monia five months after the operation 
The Milking Cahcea of the Kidney—Westenhofer brings 
evidence that Haebler’s work on the aspiration of urine from 
the parenchyma of the kidnev by the milking action of the 
calices of the kidney was done on his suggestion His prior¬ 
ity IS reluctantly admitted by Haebler and Rmgleb in the 
society discussion on page 26 
Peritonitis with Bladder Disease—Bitschai’s patient with 
hypertrophied prostate died from peritonitis following cystitis, 
without perforation of the bladder walls 

Diagnosis and Operative Treatment of Addison’s Disease 
—Peiper recommends roentgen-ray examination of the kidney 
region after insufflation of oxygen into the bed of the kidney 
He advocates removal when the suprarenal capsule is the 
seat of a unilateral tuberculous process 

Zentrsdhlatt fur Clururgie, Leipzig 
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•Weight Bearing Capacity of Amputation Stumps Kolltker —p 330 
Splint in Pirogoff and Hallux Valgus Operation D Kulenkampfl — 
p 331 

A Peculiar Affection of Costal Cartilages Harttung—p 333 
Extrapleural and Estraperitoneal Access to Suprarenals Through the 
Diaphragm A Melnikoff —p 336 
Large Hepatic Cjst ivith Double Hepatic Ducts Cured by Operation 
E Ehschcr —-p 341 

•Incision for Operations on Gallbladder H Simon ■—p 345 

Weight-Bearing Capacity of Amputation Stumps—Kolhker 
reviews the weight-bearing capacity of the amputation stumps 
of the war Of 104 thigh amputations, 2 presented good 
weight-beanng stumps, 4 were partially weight-bearing (that 
is a prosthetic apparatus could be worn part of the time, 
but if worn continually soreness resulted), 90 stumps were 
not weight-bearing, and 8 had never been tested for their 
weight-beanng capacity Of 12 amputations by the Gntti 
method, 8 stumps were weight-beanng, 1 partially weight- 
beanng, 2 were not weight-beanng, and in one instance the 
weight-beanng capacity had never been tested One ampu¬ 
tation stump (Sabanejeff) was weight-beanng In 69 ampu¬ 
tations of the lower leg, thtrt were 5 weight-beanng stumps, 
3 partially weight-bearing and 61 not weight-beanng The 
causes of the lack of weight-beanng capacity were “bone 
scars” in 80 cases, soft part scars m 32 cases, neuromas in 
18 cases, conical stumps in 14 cases and m 19 cases there 
was a combination of causes Kolhker admits that the results 
are far from pleasing but thinks that if the methods of Bier, 
Bunge and Hirsch are used and there is more cooperation 
betw een the surgeon and the manufacturer of prosthetic appa¬ 
ratus, better results w ill be secured m the future 

Incision for Operations in Region of Gallbladder—On the 
basis of his experience m twenty cholecystectomies, Simon 
recommends a simple median, longitudinal incision just above 
the umbilicus without division or incision of the rectus 
sheath The results have been uniformly good The 
avoidance of the division ot the rectus has many advantages 

Polska Gazeta Lekarska, Lwow 

1 621 636 (July 30) 1922 
of ihc Uterus W —p 621 

\uto-HciiictI*eraiJ> lu Pnintic Skin Diseases T Djrbowaki—p 623 
Cent (I 


Serotherapy of Influenza H Kadysz —p 626 
Typhus Fever J Grek—p 626 

Surgical Treatment of Retroflexion of Uterus—Falgowski 
says that at the Fifth International Gynecologic Congress at 
Petrograd, Van der Velde enumerated 217 different methods 
(old and new) for the surgical treatment of retroflexion of 
the uterus The reason for the existence of so many methods 
of meeting this condition, according to Falgowski, is that 
none can meet all requirements Each case presents its own 
special indications that must be met He considers the 
Alexander-Adams the best general method Bad results, he 
says, come not from faulty technic of the method, but from 
the faulty conception of indications by the surgeon As the 
next congress, which will be held m New York, will again 
discuss this question, Falgowski tries to help solve this 
question in the following way First, he classifies the con¬ 
dition of retroflexion of the uterus into (1) movable retro¬ 
flexion without clinical symptoms, (2) retroflexion of a 
small, movable uterus with clinical symptoms, but with 
normal adnexa, (3) retroflexion of a heavy uterus, enlarged 
by inflammation (metritis) , (4) retroflexion with adhesions 
to adnexa, (5) retroflexion with old tears of perineum and 
vagina (this also includes retroflexion with prolapse of the 
vagina) , (6) retroflexion with anterior fixation of vaginal 
part of the uterus (faulty development) Each of the above 
types presents its own indications, which must be considered 
in treatment Falgowski discusses each type separately, out¬ 
lining what he considers the best method of treatment to meet 
all conditions 

Acta Medica Scandmavica, Stockholm 

1922 57 Supplement No 3 

•Transactions o£ Scandinavian Internal Medicine Congress—pp 1 3H 

Transactions of the Tenth Internal Medicine Congress of 
the Northland—The leading addresses at this meeting at 
Helsingfors m June, 1921, have been summarized as they 
were published in the Scandinavian medical journals This 
bulky volume contains all the others and the discussions 
All articles are in English, French or German 

Norsk Magazm for Laegevidenskaben, Chnstiama 

March 1923 S4, No 3 

•Development of Ophthalmology in Norway S Hagen —p 193 
•Hyperplastic Disease of Blood Producing Apparatus F Harbitz— p 211 
•Scrap of Indelible Pencil as Foreign Body P Bull —p 221 
•Huge Kidney Tumor P Bull—p 223 
Experiences with Epidemic Encephalitis at Vienna Zeiner Hcnriksen 
—p 229 

Present Status of Research on the Thyroid and Pituitary in Tadpoles 
V Magnus —p 244 

Ophthalmology m Norway—Hagen gives a history of the 
pioneers in ophthalmology m Norway It was Hjort who 
discarded the bandage for the eye after operations This 
was m 1896, and at once, he said, infection vanished as if 
by magic 

Hyperplastic Disease in the Blood-Producing Organs — 
Harbitz gives colored plates of the findings in two new-born 
infants with ascites and foci of incompletely developed blood 
corpuscles representing a kind of myelo-erythroblastosis 
The third case described was in a woman, aged 51, with 
multiple myelomas, actual erythromyeloblastomas He sug¬ 
gests the possibility of a connection between these different 
processes 

Injury from Indelible Pencil—Bull adds two more cases 
to the few on record in which the tip of an indelible pencil 
was broken off in the tissues (hand and heel in his cases) 
The anilm dyestuff used in the pencil has a toxic action, 
and this may keep up for weeks and months until the whole 
system is saturated with it Although apparently a harmless 
lesion he urges prompt excision of the tissues containing the 
pencil tip as the only means to ward off serious trouble 
Huge Kidney Tumor —Bull relates that the woman, aged 39, 
had had blood in the urine at times for six years while the 
tumor m the right kidney was growing It proved to be an 
atypical hypernephroma, and weighed 10 7 kg (more than 
23 pounds) She has been m florid health since its removal 
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THE MENTAL AND PHYSICAL HEALTH 
OF SCHOOLCHILDREN 

SANGER BROWN 2d, MD 

NEW YORK 

While knowledge of the subject of the mental and 
physical health of schoolchildren is steadily increasing, 
there is still much to be learned in these directions, 
particularly in the field of mental hygiene in the schools 
It IS true that the great majority of children do 
reasonably well in the schools of today, both public 
and private, but the fact remains that a certain per¬ 
centage get along indifferently, or not at all Of this 
small group, some are physically below par, some 
acquire slowly, some are remarkably brilliant and some 
have the makings of genius in them The remarks 
m the following pages apply particularly, though not 
exclusively, to the small group Granting both the 
limitations and the potentialities of these children, 
special education has as yet failed to meet their entire 
needs Education, medicine, mental hygiene and social 
hygiene should unite to solve the problem 

The observations discussed here are based on a 
physical and psychologic survey of 150 schoolchildren 
These children were in a special school, a probationary 
school, and were there for observation because they had 
had difficulties in the class and had failed to make prog¬ 
ress in their studies The survey, therefore, was chiefly 
to determine the mental characteristics of these children, 
but a complete physical examination was made of each 
child and physical defects were recorded 

These children, in addition to being backward in their 
studies, were not getting along well with either the 
teachers or the other children They were beginning 
to show traits of character which, if they persisted, 
would be detrimenLal to their future The mam problem 
in many instances was to determine the best means 
of finding out how certain limitations and handicaps 
were to be overcome or eliminated, in order to make 
these children successful, at first in the relatively simple 
lelationships of school life and later in the world 
at large 

Children of this type are often spoken of as diffi¬ 
cult or unusual They are nervous and sensitive 
Often they have unusual temperamental traits, and they 
do not have interests which are common to tlie majority 
of children Their parents realize that some difficulty 
exists, but they are not sure just what it is With 
some teachers, they may get along well, with others, 
not at all Children presenting these difficulties exist 
in all families, whether rich or poor They are met 
in city life and in country life, and the condition is 
not peculiar to the present generation 


Such children gue rise to many speculations One 
wishes to know ivhether these ner\ ous states and minor 
troubles are the expression of some difficulty, inherent 
in the mental makeup of the child, or whether they are 
the result of bad management One asks whether there 
IS something unfarorable in the home or in the method 
of teaching, as applied to this particular boy, which 
results in failure If the latter is the case, the con¬ 
dition cannot be considered inherent but is acquired, 
and can be corrected One washes to know' their 
future Is this condition a passing phase, or is char¬ 
acter fixed in these ways if the difticultv continues^ 
Could similar symptoms seen in adults ha\ e been recog¬ 
nized during childhood, and could these tendencies have 
been corrected in the beginning’ One cannot answer 
all of these questions, but facts exist which contribute 
to the subject Such questions do not pertain solely 
to teaching and school life They hare to do with 
public health, prerentive medicine and community 
welfare 

EARLY DEVELOPMENT AND THE SCHOOL 
After a child has reached the age of 4 or 5 
years and goes to kindergarten, the way m w'hicli he 
gets on with other children, even during these early 
years, will depend very much on his prerioiis develoji- 
ment This is apparent if one considers the early 
developmental period of a child’s life, in physical, 
mental and social directions From the physical stand¬ 
point, he goes through many stages He learns mus¬ 
cular coordination of trunk and extremities, grasping 
things with his hands, holding up his head, creeping 
and walking Sensation becomes acute and localized 
in the course of time The faculty of speech dcrelops 
through all its stages During this period, the child not 
only cuts his teeth but also learns to eat, at first a simple, 
later a varied, diet Then comes conscious sphincter 
control, and suitable habits of sleep He gradii illv 
gams precision in morements and in the use of his 
extremities Morenients at first awkw'ardly performed 
are in time done skilfully A steady gait de\clops, the 
child learns to dress himself, speech becomes clear, and, 
as finer nio\enients of the hands become coordinate, 
he show's more precision at his games 

While this physical de\elopmeiit is going on, he 
gradually de%elops in intelligence He learns the names 
of things about the house, how thc\ arc put togctlicr 
and what they are used for His \ocabular\ enlarges, 
he begins to understand a tew abstract ideas, and he 
learns to read a little During this period oi purely 
physical decelopmcnt and of broadening the field of 
intelligence, he begins to Ic"’ ''Oiuethmg ot his rela¬ 
tions to other r He alw- ’ c Ins own 

way when • ■'> ' ’ anis 

patience and 

accordance , ' 
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The child, then, accomplishes much in the way of 
development before he has reached the age when he 
IS to mingle much with other people, and if he fails 
in this respect it becomes evident If muscular coordi¬ 
nation IS poor, he fails in games If his speech develops 
badly and he stutters, he is handicapped If he refuses 
certain foods, he may become ill-nourished, and have 
poor muscular development If he is irritable, suffers 
from sleeplessness or cries easily, he becomes too 
dependent If he is slow to learn, he falls behind and 
IS regarded as stupid If he has not learned the usual 
ways of give and take m play, he is often m trouble 
He has to learn to obey, regardless of his own feelings 
He learns all these things during an early period m 
life and before his nervous system has gamed the 
stability which it possesses m later years 

All these may seem to be a formidable an ay of 
difficulties Such things, however, are only a part of 
normal development, and with the great majority of 
children, these changes take place without either they 
themselves or their parents being in the least aware 
of them 

The success with which this early development in 
physical, mental and social spheres is accomplished is 
tested, in most cases, when the child enters school, for 
whethei a school is large or small, public or private, 
^ his ability to get along with other children will be 
determined 

The school, especially the public school, is a test of 
the adaptability of the child Most public schools, and 
some private schools, are made up of lelatively large 
classes, from twenty-five to fifty pupils The outstanding 
feature in the general administration of these classes 
IS conformity to set standards In the school, con¬ 
formity to a routine is an integral part of the system 
The child must arrive promptly, he must do things 
in conformity with others, he must respond accurately 
to directions in the classroom Individual action on 
his part upsets the class and causes confusion Studies 
are all outlined and the degree of advancement is 
legulated, month by month The child should not be 
too slow in acquiring knowledge, and he cannot progress 
more rapidly than the others In school advancement, 
he must conform to standards as established by the 
curriculum 

There are still other ways m which he must be in 
harmony with the others in the class This conformity 
IS not established bv the school authorities but by the 
children A boy must fit in with the group He must 
be agreeable m games and share the interest of others 
If he has any special failings in physical or mental 
ways. It will be found out He must take his place as 
a leader or a follower and govern himself accordingly 

These are some of the features of any school system 
A-iijone familiar with this organization must be struck 
i\ ith Its similarity to a military organization 

Some people advocate changing the school system 
since certain children fail under it They feel it is too 
rigid and too inelastic They suggest a system that 
A\ill induidualize These changes will probably be 
gradually introduced into educational organizations, but 
at present most schools are formal in type For the 
children under discussion this formality of education 
Is far from satisfactory They not only fail to acquire 
knou ledge, but they also get out of sympathy with 
e\ er) thing and fail to de\ elop normall} 

What arrangements can be made m the matter of 
special education of these children? To answer this 
question, w e must find out more specifically the nature 
ot their troubles in school 


At one time, it was thought that mental defect was 
the basis of most of the difficulty Reports were made 
which showed that from 60 to 80 per cent of the 
conduct disorders of children were .ittributable to men¬ 
tal defect It IS now known that this is not the case 
Some difficult children are found to be defective, but 
by no means the majority Some have pointed out 
that improper home enxironment, hardships, poverty 
and neglect are the causes of these conditions in chil¬ 
dren This IS doubtless true, but difficulties with 
children are found among the rich as well as the poor 
Some have called attention to physical disorders and 
malnutrition It is true that some difficult children 
suffer from malnutrition, but some of them are perfect 
physical specimens 

In the spring of 1919, the public school authorities of 
New York invited the National Committee for Mental 
Hygiene to make an investigation of this subject It 
was decided to conduct the study in one of the pro¬ 
bationary schools of the city to which childien weie 
sent for observation The survey dealt with various 
phases of the subject The staff consisted of a physi¬ 
cian, a psychologist and a social service worker, each 
child was made the subject of investigation from several 
standpoints physical, psychologic and environmental 
Such a survey cannot presume to answer all questions 
which arise as to adjustments of children, but an 
attempt is made to call attention to the most obvious 
difficulties The particular conditions which will be 
discussed are 1 Nervous instability in children 2 
Intelligence tests 3 Physical defects 4 Metliods of 
examination and of treatment 

NERVOUS INSTABILITV IN CHILDREN 
Nervous symptoms are much more common during 
childhood than is generally recognized These symp¬ 
toms appear in various ways Children who are 
irritable, who sleep poorly, who learn slowly or who 
are oversensitive are often unstable nervously 

Nervousness is also common in adults Many people 
particularly in this country, suffer from minor neuroses 
They appear perfectly well, and indeed they are not 
invalids, but they are not absolutely free from nervous 
symptoms A knowledge of the minor neuroses is 
important m understanding the psychology of children 
A child may be regarded as perverse, obstinate oi 
incorrigible, when he is suffering from nervous symp¬ 
toms and IS liable to be sensitive and irritable 

Wliat are the nervous symptoms of childhood ? They 
are numerous, and they find expression in a great 
variety of ways Perhaps one of the most common 
neuroses symptoms of childhood is overactivity The 
minds of some children are teeming with ideas, and 
physically, too, they are overactive They are over- 
stimulated by such things as moving pictures or exciting 
stones, and they exhaust themselves nervously Some¬ 
times children of this type indulge in all sorts of 
romances and fabrications A certain amount of this 
is normal during childhood, but extremes of it indicate 
an overactive brain Disorders of sleep are expressions 
of instability Nervous children have night terrors, 
pla}' out their games m tlieir sleep, and cry out Sleep 
walking, which is particularly common in childhood, is 
but another symptom of this same general order 
These children are, of course, fretful, irritable and 
unduly sensitive Their feelings are easily hurt and 
they cannot control their tempers They are impatient 
and they are difficult both in school and at home 
Disobedience follows attempts at discipline 
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Other minor symptoms are seen Among these may 
be mentioned tics, habit spasms, gestures, nodding of 
the head, blinking the eyes, grimacing, twitching of 
the mouth, tremors or twitching of the hands or of the 
legs and peculiarities of gait 

Sometimes the origin of these conditions is easily 
found Occasionally, they are the result of suggestion 
or of imitation of another child One frequently finds 
very simple causes for these conditions in children 
Whether they will be subject to similar symptoms in 
later life is difficult to say, probably this depends to 
a considerable extent on their management 

Nervous states in children may be of psycholgic 
origin Children often learn habits of invalidism from 
o\er-anxious mothers Emotional scenes and shocks 
may make a profound impression on them, and, if 
repeated often enough, are lasting in their effects 
I know a little boy, aged 6, who was extremely nervous 
for months following a sensational murder near his 
home Family discord of any kind is conducive to 
nervous trouble m children 

As a factor causing mental instability during child¬ 
hood, considerable emphasis has been placed on ques¬ 
tions of sex even in very young children It is true 
that one finds in children much curiosity and interest 
about sex, many children luminate about the subject 
a great deal It is probable that such interest and 
curiosity should be considered normal, unless it takes 
on some unusual manifestation Children vary greatly 
in the amount and accuracy of their knowledge of sex 
A few children liave full knowledge and even sex 
experience before puberty Some have very distorted 
knowledge A few practice masturbation to excess 
This IS not the cause of a great number of neurotic 
states in children, despite statements which have been 
made to the contrary However, when excess sex 
stimulation takes place before puberty, the condition 
IS disturbing physiologically, and if tins stimulation 
continues over a long period, the child may show evi¬ 
dence of nervous exhaustion, and develop psycho- 
neurotic symptoms While sex activity is harmful 
before puberty, its occurrence should not be regarded 
as a calamity, and hygienic rather than moral issues 
should be emphasized 

It IS not difficult to see how these nervous symp¬ 
toms, both those of the physical and those of the mental 
sphere, make for poor work in school A sick child, 
or one who is half sick cannot conform to discipline 
He IS unduly sensitive and appears to be irritable and 
perverse He is in no position to take his place in the 
class or enter into the life of the school 

Cameron ^ says somewhat optimistically, of these 
nervous types 

A sensitive nervous organization is often the mark of 
intellectual possibilities above the average and the children 
who are cast outside the ordinary mold, who are the most 
wayward the most intractable, who react to trifling faults 
of management with the most striking symptoms of distur¬ 
bance, are often those with the greatest potentialities for 
achievement and for good The mother of the nervous child 
may often rightly take comfort in thought that her child is 
worth the extra trouble and the extra care which he demands, 
because he is sent into the world with a mechanism which just 
because it is more powerful than the common run, is more 
difficult to master and takes longer to control and to appi 
for useful ends 

In this survey, nervous symptoms were found in 
a higher percentage thin was expected (20 per cent 

I Cameron H C The Nervous CbiJtJ New York, Oxford UDi\cr 
sily Press 1919 


in the group) Epilepsy was found in four instances 
The other cases showed various nervous S 3 mptoms 
One boy of 10 years was in a constant state ot anxietv 
and fear, and was always looking for some impending 
danger or disaster This, of course, made it impossible 
for him to acquire knowledge The condition was v ery 
similar to that which one sees m hyperthyroid states, 
although he had no symptoms of glandular disease 

Another boy suffered from malnutrition, and had 
had rickets in early life He walked in his sleep, had 
night terrors and could not sit quietly m school He 
came from a particularly bad home environment He 
was of good intelligence and pleasant personahtj 

One child, aged 10, was very mischievous and over- 
active, and was constantly playing little tricks, joking, 
and could not be controlled in the regular classes He 
was out on the street at night and was disobedient at 
home His was a case of overactivity, resulting from 
too much excitement at home 

There were three boys who had somewhat similar 
nervous symptoms, apparently from very similar causes 
All three had been subjected to undue sex stimulation 
before puberty, a full knowledge of sex being gained 
through association with older people These boys 
suffered from sleeplessness and were nerv'ous and inat¬ 
tentive at school They were also delinquent, and had 
been involved in thieving on a number of occasions 
Treatment in a special hospital would probably have 
benefited them greatly 

In several cases, stammering was associated with 
other nervous symptoms, such as sleep walking, night 
terrors and lack of emotional control 

The treatment of nervous conditions varies with the 
cause Not infrequently a highly nervous state in 
children of many months’ standing follows some acute 
physical illness, such as measles, scarlet fever, men¬ 
ingitis or whooping cough This nervous state in 
children is comparable to neuroses seen in older people 
The treatment here is quite clear The child should 
have more rest than he would otherwise take For 
overactivity, baths of body temperature at night, of 
from twenty to forty minutes’ duration, are useful 
Food should be taken between meals Improvement 
frequently folllows gain in weight Forced feeding 
and a liberal amount of rest and fresh air in the country, 
without too much school work, generally restores these 
cases to normal health Occasionally, such cases last 
SIX months or a year, and may continue much longer 

Some children become nervously unstable throiigli 
undue fear of competition in school A child who 
learns slowly and is m a class where the others learn 
rapidly is at a disadvantage, and he is likeh to become 
distressed One often sees many minor nervous com¬ 
plaints, sueh as stammering, blinking the eyes, quick 
temper and sleeplessness in situ itions of this kind In 
these instances it may be necessary to change the school 
or change the class These children c mnot get along 
in a large group 

Environment is not infrequently the cause of nervous¬ 
ness in children Sensitive children inav bccoiiic 
stimulated in a 1 irge household where there is much 
entertaining and a great deal of coming and going Thev 
are fatigued, when night comes, they arc restless, and 
talk in their sleep, and they are exhausted in the morn¬ 
ing What IS true of the home is true of the neighbor¬ 
hood Game-, as well as books or entertainment, may be 
overstimulating Wffirry at home on the part oi either 
ot the parents is often conducive to nervousness in 
young chiloren 
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In some cases, nervousness is due directly to ideas 
which sensitive children become distressed about Mat¬ 
ters of religion occasionally perplex children At times 
o\ ersensitive children feel that they are being unjustly 
disciplined at school I have seen children become 
greatly distressed over a period of many months 
because, rightly or wrongly, they thought the teacher 
uas not treating them fairly In cases of this kind, it is 
highly desirable for the physician to talk over the 
matter alone with the child Dr William P Healy of 
Boston has described these conditions m detail, and 
he clearly shows that marvelous improvement may 
result from even one frank interview 

INTELLIGENCE TESTS 

A surprisingly large number of difficulties with school 
children arise from the fact that they are not graded 
properly in classes In most schools, children are 
graded m classes according to their age, and not accord¬ 
ing to their degree of mental development or capacity 
to learn, which is quite a different thing Some chil¬ 
dren are far above their age in mental development and 
some are far below Thanks to the work of Alfred 
Binet of France, and his followers, notably Terman of 
this country, this degree of mental development can 
be established very definitely By studying thousands 
of children, psychologic tests have been standardized, 
and they are reliable when properly performed and 
interpreted They, of course, measure intelligence 
only, and not temperament, emotional control or char¬ 
acter 

The Stanford revision of the Bmet-Simon test has 
been scaled in such a way that not only are the number 
of years and months of mental advancement or retarda¬ 
tion measuied, but in addition the child is rated on the 
basis of what is known as his “intelligence quotient" 
This intelligence quotient, with 100 per cent as the 
normal, is determined by dividing the mental age by 
the actual age On the basis of the intelligence quo¬ 
tient, by tests of thousands of children, both normals 
and variants from the normal, these results have been 
estabhshed Children obtaining a rating of from 90 
to 110 are, in general, of normal intelligence, those 
with a rating over 110, ranging at times to 125 and 
150 or higher, are rated as possessing superior intelli¬ 
gence, those between 80 and 90 possess normal intelli¬ 
gence, but are of dull mentality, those between 70 and 
80 are rated as borderline, that is, it is aifficult to state 
whether mental defect exists or not Those rating 
below' 70 are mentally defective unless some unusual 
circumstance exists to explain the low rating 

In practice, these findings work out well That is, 
children who are found to be defective by the tests 
are, as a rule, so considered in the school by teachers 
competent to judge The test generally agrees with 
common observation, if those observations are carefully 
made 

As a result of tests, children have been classified 
psvchologically according to their intelligence, thus 
IMentallj defective children, which term has long been 
in use, “dull” children, normal children, and those with 
superior intelligence 

Of the group first menUoned, the mentallj defective 
children, many V’ariants are seen Some are model 
children who cause no trouble in class and are not 
delinquent although thej' learn very slowlj Others 
are nervous and irritable, having nervous symptoms 
such as sleep walking, night terrors and habit spasms 
Mental defect probablj predisposes toward these sjmp- 


toins Defective boys are often below par physically 
They have nariow chests, stooped shoulders, and 
other anomalies At times, however, they are good 
physical Specimens 

The second group mentioned, the dull boys, while 
not defective, make a poor showing in the class room 
They are often lacking in initiative They are slow 
in school problems and instead of getting 100 per cent 
in the psychologic tests, their score is between 80 and 
90 Although the teachers may make a persistent effort 
to carry them along, school subjects are distasteful to 
them because they learn so slowly They often grow 
rebellious against discipline and the teacher believes 
that they are perverse and obstinate These boys fre¬ 
quently play truant solely because they are not interested 
m school This is the opening wedge for other miscon¬ 
duct While dull in school work, they are almost up 
to av'erage in other ways They should not be kept 
at book work beyond the sixth or seventh grade They 
should then be given manual education These chil¬ 
dren contribute largely to the failures of adult life, and 
their inadequate early training is to a considerable 
extent responsible 

Just how these dull children turn out in after life 
IS not known Dr H H Goddard, in “Human Effi¬ 
ciency and Levels of Intelligence,” maintains that effi¬ 
ciency and success m life is largely dependent on 


Physical Defects Pound in One Hundred and Twenty 
Schoolchildren * 


Cases 

Malnutrition and nutritional 

Defect of nervous system 

Cases 

5 

disturbances 

26 

Defective nasal breathini? 

19 

Skeletal defect 

20 

Hypertrophied tonsils 

69 

Poor muscular development 

21 

Pulmonary diseases 

0 

Defective vision 

52 

Cardiac diseases 

2 

Defective hearing 

7 

Defective teeth 

6S 


* Some children had several defects 


intelligence, and failure is due to lack of it One 
doubts if this IS exactly the case Many people with high 
intelligence do not succeed, while others with inferior 
intelligence, through then pleasing personality and 
adaptability in getting along with people, do relatively 
well However this may be, the boys who cannot learn 
academic subjects beyond a certain grade should be 
put to something else 

Certain children are said to possess superior intelli¬ 
gence by psychologists because of their high rating in 
the tests, and because of their rapid progress in school 
In certain schools, these children have been placed in 
separate classes and have advanced very lapidly indeed 

An enthusiast at a recent lecture predicted that these 
advanced children were destined to be the leaders of 
the world, because of their superior intelligence Some 
of them may, and some may not Teachers have pointed 
out that, while they are advanced in class work, a cer¬ 
tain number of them have poor emotional control and 
are quite childish with other boys, and a number of 
them are not strong physically They should, hovvevrei, 
be given the training in school that they are best fitted 
for Doubtless, intelligent children waste many hours 
because thej are kept back by the duller ones 

Psvchologic examinations have suggested the reclas¬ 
sification of children m schools By these tests, they 
are classified according to mental age and the way in 
which they make progress m their studies This is an 
excellent plan, and when it is adopted throughout the 
schools, as It doubtless will be, it will do away with much 
or *he discontent, uneven progress and trouble with 
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discipline which exist at present It will not solve all 
problems in the school, but the classification of children 
m grades according to their ability to acquire will be a 
wise procedure 

It should not be inferred that all cases in the above 
mentioned group with nutritional disturbances were 
below normal weight for their age Some were normal 
in weight, even excessively fat But they were pale, 
with pasty skin, the expression showed fatigue, the 
extremities were blue, and there were other evidences 
of faulty metabolism Some were getting an unsatisfac¬ 
tory diet, consisting to a great extent of starchy foods, 
with lack of protein An insufficient lunch or very 
little breakfast accounted for headaches and fabgue 
in a number of the younger children 

The skeletal defects were of various types, some 
postural, with or without spinal curvature Some of 
the children had faulty chest development, others had 
imperfect results following operation for injuries or 
fractures of the extremities Certain defects, while not 
incapacitating, contributed to ill health in various ways 

Twenty-one children had poor muscular development, 
not necessarily as a result of insufficient exercise, but 
associated with poor nutrition 

Routine examination by the oculist showed that 
fifty-two of the children had some type of visual defect, 
such as astigmatism, myopia or hyperopia of varying 
degrees of severity In some cases, glasses were not 
indicated, as the defect was very slight In others, 
glasses were needed but the children refused to wear 
them, as they thought them an evidence of weakness 
or ill health A few cases of defective hearing were 
found, the result of a former otibs media 

Defective nasal breathing was found in nineteen 
cases In some instances, this was a mild defect caused 
by a deviated septum 

There were sixty-nine cases of enlarged tonsils 
Some of these children had had several attacks of ton¬ 
sillitis, and removal of tonsils was therefore indicated 
In many of the cases, the tonsils were only slightly 
enlarged, apparently causing no symptoms Removal 
would not be recommended by most authorities in such 
cases With a number of children, when enlarged ton¬ 
sils were associated with difficulty m nasal breathing, 
there was restlessness at night, and night terrors, attrib¬ 
utable to the interference of free passage of air 

These children had all been carefully examined for 
pulmonary disease some time previously, and no active 
cases of tuberculosis were found 

To what extent is the welfare of the mind influenced 
by the state of physical health and well beiiig^ If a 
child IS in an unsatisfactory physical condition, he is 
likely to suffer correspondingly in mental spheres 
However, some children with excellent physique, and 
without physical defects of any significance, are in a 
far from satisfactory mental condition Again, a child 
may have a number of physical defects, but these may 
have no bearing on the psychologic problem he pre¬ 
sents 

In interpreting disorders in children, it is well to 
have all these variations in mind On the one hand, we 
should not have our attention focussed on upsetting 
psychologic factors, to the exclusion of the physical, 
on the other, w'C should not be ready to accept physical 
defects as the only factors in all cases It should also 
be appreu ited that a physical defect of relatively minor 
importance in an adult may cause more serious symp¬ 
toms in a child Thus, interference with nasal breath¬ 
ing in an adult is uncomfortable, and predisposes to 
colds and infections, it maj not amount to more than 


this But with the child, it interferes with play and 
with sleep, and renders him morose and irntable, and 
unable to apply himself to his lessons 

Poorly nourished children suffer in a particular way 
mentally They are not necessarily retarded, indeed, 
they often appear to be overstimulated and overactue, 
but they are emotionally unstable and have nervous 
symptoms With improved nutrition, these symptoms 
subside, and a change m temperament and disposition 
becomes evident 

Knowledge of the structural development of the body 
has advanced considerably in recent vears, although it 
is still far from complete We have nlvvajs known of 
certain developmental disorders, as, for example, the 
underdevelopment which results from thyroid defi¬ 
ciency , but recent studies have carried us farther than 
this We know now that the overfat boy is not fat 
because he has an enormous appetite or eats too inanv 
sweets, but because his glands of internal secretion or 
their nervous mechanisms are not functioning proper!) 
We know that the growth of long bones is dependent 
on glandular activaty, ind that the development of sex 
organs and sex characteristics is controlled by glands 
of internal secretion 

The organs which preside over body structure are of 
importance in the development of the mind Few defi¬ 
nite facts are known of this influence, and there has 
been much speculation We know that deficiency of 
thyroid gland not only influences body development, but 
also retards mental processes Excess of this secretion 
accelerates mental processes and causes nervousness 
Certain disorders of the pituitary gland are associated 
with mental dulness and retardation Some hav e specu¬ 
lated much farther, and would associate most activities 
of the mind, such as emotions, temperaments, and con¬ 
duct, with the glands of internal secretion We are not 
m a position to make final statements about a physical 
basis for these qualities of the mind, and further inves¬ 
tigations are necessary 

VICTHODS or EXAVIINATION 

It may be of interest to review briefly the method of 
examining a clnld in these various directions 

It is well in the beginning to get a concise statement 
from the parents and teachers as to what, m their ojiin- 
lon, the difficulty is They may state that the child is 
nervous and irritable, is fatigued easily, lacks concen¬ 
tration, has trouble with other children and is poor in 
his studies 

It IS then necessary to get a history of the famil) 
One learns in this way what the home environment is, 
and also what the other children are like One inquires 
how the other children get along in school, whether 
the father and mother are heilthy and strong, md 
whether there is much nervous instability or disea-c in 
the family This gives a background which ina) be 
of value, or which may throw very little light on the 
situation 

Next, one obtains a full history of the child I he 
condition at birth and during early inlaiiey, the ige 
of walking and talking, illnesses nutrition, ind so on 
arc inquired into Then one obtains the school liistorv, 
including school progress and proiiioiioiis, facts is to 
how the child gets along with others in games, whether 
he IS active or sohtar), whether he requires niueh 
discipline or little, m other words, what his ix.rson iht) 

IS like and what the teachers think of him 

Next, one inquires carefully into the nervous svnip- 
tonis mentioned above, which, b -^ise ol their imiair- 
tanee, mav oe n - 1 aga i^k s irrit i- 
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bility, nail biting, enuresis, sleep walking, night terrors, 
habit spasms, tics, blinking, stammering, fatigability, 
depression, undue sex knowledge and excitement Then, 
inquiry is made as to the home environment and about 
any delinquency or misconduct which may have 
occurred 

On first seeing the child it is well to make the med¬ 
ical examination at once because children expect this 
from a doctor In the course of this examination, one 
can learn by direct questions how the child gets along 
at school, how he likes his teacher and how he likes 
the other boys It is often possible to gain his confi¬ 
dence and learn all about any difficulty both in the 
school and at home m this dii ect way It is well to have 
the child alone, as children will seldom talk freely 
before two or three people This frank talk may be 
the most important part of the examination 

When the psychologic tests are perfoimed, the exam¬ 
ination is complete These tests, to be of \alue, must 
be made by some one who has had careful training m 
giving them It is necessary for the examiner to be 
alone with the child and free from interruptions The 
test generally requires from one to two hours Experi¬ 
enced examiners know at once whether nervousness, 
shyness or other mental conditions interfere with the 
value of the test, and they report accordingly Tests 
by amateurs are not only valueless, but also misleading 

The management of nervous children requires not 
only the medical measures mentioned above, but also a 
particular kind of education These children are usually 
diffident, and they come m for a good deal of hazing of 
one kind or another from other children The teacher 
may not have time for a child who does not learn easily, 
and these children drift from one school to another, 
thoroughly discouraged, the despair of teachers and 
parents In many instances, one finds that the prepara- 
toiy school, the college and even the profession has 
been decided on far m advance The father is loath 
to give up these ambitions 

Paients must realize that, while plans must be 
changed, the change will make for gam rather than 
loss The child is not a failure because he cannot 
travel along beaten paths Nervous children are better 
away from home because parents are almost sure to 
urge them beyond their capacities The selection of the 
light school IS ver) important A military school, in 
my experience, does not brmg good results because 
firmer discipline increases rather than modifies the 
symptoms 

There are certain schools in which the principal or 
head master is able to make special teaching arrange¬ 
ments for some of these children In such a school, 
these bo>s improve from the start The head master 
realizes that discipline must be used moderately and 
judiciouslj , he realizes that class progress is not the 
most important thing, until mental stability is gained 
In time, the nerv ous tension subsides, the vv oi ried look 
disappears from the boy’s face, he begins to sleep at 
night, he is able to concentrate again, and so he is able 
to learn more easily This imv take many months, but 
success maj be confidently expected 

I recall a bo> m an excellent preparatorj' school who 
had been regarded a “dunce,” as the mother said, for 
three or four jears He made no progress at all and 
was the despair of everjone By examination, he was 
found to be a neurotic child The psychologic tests 
showed that he was not a dull boy, and that his intelli¬ 
gence quotient was over 100, or average He was taken 
trom home, hia nervous symptoms were treated, and at 


a special school, m the course of a few months, he made 
excellent progress 

Those children who have no nervous handicaps such 
as the foregoing, but are nevertheless slow in their 
studies and make a low i ecord by psychologic tests, are 
m a somewhat different category Here, again, although 
reluctantly, certain ambitions on the part of parents 
must be set aside These children do not acquire very 
readily through books They are geneially manually 
minded, and they do not get further than the beginnings 
in high school, or perhaps not that far As little boys, 
their minds are developed through manual education 
This training, which consists of various forms of shop 
work, IS not to make artisans of them It is to develop 
the mind through the us6 of the hands 

After the age of 11 or 12, often earlier, in the case of 
tliese particular children, manual education should be 
introduced They waste their time in regular classes, 
with no manual training The need of this is being 
recognized more and more m the best schools Chil¬ 
dren who do not learn academically should not squandei 
their youth and waste their time with academic studies 
beyond the point where they can acquire These edu¬ 
cational handicaps explain why a number of boys fail 
when they should succeed Fortunately, such handicaps 
are being ov'ercome by special forms of education in 
many of the better schools of today 
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ANEURYSM OF THE THORACIC AORTA 
AS A CAUSE OF ACUTE ABDOM¬ 
INAL PAIN 

REPORT OF CASE * 

WILLIAM J MALLORY, AM, MD 

Associate m Medicine George Washington Unucrsity Medical School 
WASHINGTON, D C 

In the textbooks on medical and surgical diagnosis, 
recognition of acute surgical conditions in the abdomen 
IS usually assumed to be easy Difficulty is acknowl¬ 
edged only m the preoperative diffeientiation of grave 
accidents, such as perforated gastiic ulcei, perforation 
of the gallbladder, acute pancreatitis and mesenteric 
thrombosis But the fact that thoiacic disease may 
produce symptoms of acute surgical conditions in the 
abdomen is inadequately discussed 

That pneumonia may simulate acute appendicitis has 
long been known, and more recently Fussell and Kay ^ 
have reported cases of pericarditis diagnosed as acute 
appendicitis Cases of angina pectoris, with symptoms 
of pains m the epigastrium after eating, or on exertion, 
may resemble gastric ulcer or gallbladder colic, but 
the short duration of the pain and its relation to 
exertion rather than to the digestive cycle are usually 
sufficient to prevent diagnostic mistakes That slow 
leakage from an aneurysm of the thoracic aorta may 
produce abdominal symptoms comparable in severity 
to acute pancreatitis is not indicated by a periisual of 
the books dealing with cardiovascular, mediastinal or 
abdominal disease 

With regard to the frequency of its occurrence, it 
IS stated that “ “Descending thoracic aneurysm is rarer 
than in the abdominal aorta It was involv'ed m only 

* Read before the Medical Society of the District of Columbia 
Jan 17 1923 

1 Fussell M H and Kay J A Symptoms of Appendicitis m 
Acute Pericarditis Am J M Sc, 163 40 (Jan ) 1922 

2 Osltr s M >dcrn Medicine Philadelphia Lea ^ Fcbigcr, 1907 p 487 
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three out of sixty-four cases of aneurysm of the aorta, 
among 2,200 autopsies at the Johns Hopkins hospital ” 

Lucke and Rea •* report that “aneurysms were found 
in 2 2 per cent of patients coming to autopsj In only 
43 per cent of the cases was the clinical diagnosis of 
aneurysm made ” 

Harlow Brooks,* in performing necropsies, was 
struck with the frequency with which sudden deaths 
from cardiac diseases had been diagnosed as “acute 
indigestion ” Among these, probably the most fre¬ 
quent lethal lesion was coronary thrombosis or embo¬ 
lism He IS one of the few to point out not onlj that 
cardiac disease sometimes gives abdominal symptoms, 
but also that acute or chronic aortitis, rupture of the 
aorta, or aortic aneurysm, and acute mediastinitis may 
simulate abdominal disease 

The literature for the last ten years records a number 
of cases of aneurysm of the descending thoracic aorta 
presenting acute grave abdomiml symptoms, but e\en 
when an aneurysm is suspected and searched for, its 
presence may be very difficult of demonstration during 
life 

Lerena reports such a case There was nothing in 
the history to suggest aneurysm, tests for syphilis were 
negative, a roentgenogram gave no hint of the presence 
of an aneurysm The postmortem examination demon¬ 
strated the existence of an atypical sacciform aneurysm 
of the thoracic aorta, with previous walling up of the 
vessel The aneurysm was as large as a hen’s egg 
and had a second smaller aneurysm which communi¬ 
cated with It by a narrow opening 

Du Bray® presents an excellent study of a case in 
which the symptoms and signs led to the clinical impres¬ 
sion that the cause of death was “massive pulmonary 
hemorrhage into a bronchus, in a case of ulcerati\e 
pulmonary tuberculosis ’’ In his case, the symptoms 
were of four years’ duration, all thoracic in character 
The aneurysm, 8 by 10 by 8 cm in size, ruptured 
directly into a bronchus, not involving the mediastinum 
The absence of involvement of the mediastinum 
explains w'hy there were no abdominal symptoms He 
reviews the literature, giving twenty-eight references 
In 153 instances of rupture of an aneurysm of the 
descending thoracic aorta into various situations and 
viscera, not one is mentioned as rupturing into the 
mediastinum, and no mention is made of abdominal 
symptoms Rupture into the left pluera is by far the 
most common accident 

A case resembling ulcer of the stomach is reported 
by Demetrescu ’’ 

A man, aged 3S years entered the clinic with pain m the 
abdomen, and hematemesis He vomited food and had acid 
eruptions When entering the hospital, hematemesis occurred, 
the patient vomiting 2 liters The abdomen was sensitive to 
the slightest touch, tenderness being most accentuated in the 
epigastric region The pulse was 126 and the temperature 
ranged from 38 to 39 C (1014 to 1022 F) Ulcer of the 
stomach was diagnosed and the abdomen was opened Noth¬ 
ing could be found in the stomach The next day, hemate¬ 
mesis occurred to the amount of 70 cc The pulse was 
very small and threadv and the mucous membranes were 
pale In the afternoon the patient lost 100 c c of blood 
and he died the next daj W necropsj the aorta was found 
enlarged and cartilaginous in aspect in its entire extent 

3 Lucke Baldwin and Rea M H Studies on Aneurism I Gen 
cral Statistical Data on Ancurj sm JAMA 7 7 93a (Sept 17) 1931 

4 Brooks Harlow Abdominal Samploms and Signs of Thoracic Dis 
case Med Rec 100 1103 (Dec 2-1) 1921 

a Lerena V P Case of \ncurssni of the Thoracic Aorta Diihcult 
of Diagnosis Rec med Cub 312 431 (June) 1921 

6 Du Bray E. S Saccular Ancuosm of the Descending Thoracic 
Aorta Vra J Med Sc 10 407 (March) 1921 

7 Demetrescu S Aneurism al aortel dcscendente ruft in csofag 
ainiulaud un ulcer de stomac Clujul iled 1 729 19-0 


Two thirds of the upper part of the descending aorta con¬ 
sisted of a large aneurysm A fibrinous mass filled the aorta 
and esophagus The mucosa of the esophagus was blackish 
at the point of the aneurysmal rupture ^>othmg was found 
in the stomach and the pylorus was free 

Age IS of no practical diagnostic importance, for 
Morquio ® reports the case of a child, 5 \ears old, who 
was admitted for tjphoid fever For four dajs, it 
had been vomiting, and had suffered epigastnc pain and 
cardiac collapse A.t necropsy, an aneurjsni was found 
in the lower part of the descending thoracic aorta The 
aneurjsm was the size of a mandarin orange It had 
ruptured through the diaphragm into the abdomen, 
there forming a coagulum There was no histor), no 
symptoms nor radiographic findings which would have 
suggested the existence of an aneurysm 

That the lesion may complicate an acute febrile dis¬ 
ease m the young is illustrated by the case of Soprana 
and Piazza ® 

A woman aged 21 years, who entered the hospital com¬ 
plaining of articular pain, had, ten days previously, begun 
to complain ot violent pain especially in the upper extremi¬ 
ties the neck and the shoulder of the right siilc The face 
was pale The temperature was 38 4 C (101 F) the pulse, 
1(X), strong and regular, and respiration regular There was 
a slight murmur at the apex of the heart The patient was 
improving when on the tenth dav she suddenly felt severe 
constriction in the thorax, precordial and epigastric pain 
became continuous especially at the top of the sternum, the 
temperature which had been down rose slightly , paroxysms 
of precordial and epigastric pains increased, the lips became 
blue, the face pale and the temperature was 37 C (986 F) 
rising to 38 5 (i (1013 F) in the afternoon Six days later, 
the patient died A lesion was found on the convex surfaie 
of the aorta m its endopericardial portion The anatomic 
pathologic diagnosis was acute articular rheumatism and 
acute rheumatic aortitis, with three small aneurysms, two 
of them ruptured producing hemopericardium 

In the case reported by Dr John D Thomas,*® tlie 
three mam symptoms were continuous pam m the 
back and epigastrium, regurgitation of food and abso¬ 
lute constipation of one week’s duration At postmortem 
examination, “The thoracic aorta from the point where 
Its descent began to just below the diaphragm was tlie 
seat of a large sacculated aneurysm irregularly oval 
in shape, walls fairly thin, and contained postmortem 
clots, It had not ruptured ’’ 

Shore ** reports a case of a man, aged 62, who, 
while presenting symptoms adequate for the diagnosis 
of thoracic aneurysm, also presented marked abdominal 
sv mptoms 

The patient was admitted to the hospital after midnight, 
complaining of severe precordial and epigastric pain which 
followed urination performed a short time before He had 
had shortness of breath for two years and eight months 
previous to his present illness he began to have slioht pain 
which came on an hour after eating and continued for about 
an hour Lately, the pain had been worse and more nearl 
continuous with exacerbations after eating On e-xamination 
the temperature could not be registered There was an 
anxious expression pale skin cold sweating and a little 
cyanosis Breathing was rapid and shallow and the pulse 
was 60 regular full sudden and of high tension Rigiditv 
ot both rectus muscles and definite epigastric tenderness v ere 

8 Morquio Ancunsma de la aorta toracica dc cendente cn un ninno 
dc cinco anos Rca med d UrUoUa> 20 SaS MM 

9 Soprana F and Piazza C \crtitc hcmatcgcnc anon tcs mill 
tiplc5 dc 1 aoric a debut ct cvc-Iuticn agu« ru )turc dans /c fcricardc Ic 
I un d cux au cours d unc cn^^c unique de rhuTatisme articjlairc Arch 
dc med exper ct d anat rath 27 aa 1916 1917 

10 Tiicmas J D Case of Vneurysm of the Thoracic Aorta with 
Paralysis of the Diaphragm and Hour Glass Ccntracticn cf the b n*acli 
WaihingtoD M Ann 13 146 1914 

11 Shore T H C Ca<c of Dus cting Aneurysm cf the The acic 

•\orta St Bartholcincw s Hosp J —1 4-t 1913 N 
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present At postmortem examination, a small rupture of the 
intrapericardial portion of the aorta was found, with a dis¬ 
secting aneurysm which involved the aorta more or less to 
Its abdominal bifurcation 

In the case reported by Mackinlay and Weeks,^- the 
condition closely resembled ruptured duodenal ulcer 

A man, aged 54 years, who had no previous symptoms, and 
who had been doing heavy muscular work without any incon¬ 
venience for two years, at 8 30, while in a public bar, was 
suddenly seized with acute pain in the pit of the stomach, 
which caused him to fall to the ground, to double up and to 
shout The pain radiated around his right side and up below 
the shoulder It made him catch his breath, but there was 
no shivering He stated that he felt as though something 
were closing around the bottom of the esophagus He tried 
to retch, but there was no vomiting during the whole illness 
The pulse rate was 100, the volume very poor Twenty-four 
hours later, there was marked dulness at the base of the 
right lung, with absence of breath sounds There was pul¬ 
sation in the epigastrium, but no murmur Ruptured duo¬ 
denal ulcer into the lesser sac was considered, but the evi¬ 
dence was not considered sufficient At postmortem exam¬ 
ination, an aneurysm the size of an orange, at the point 
where the aorta passes through the crura of the diaphragm, 
was found It had eroded the eleventh dorsal vertebra to 
the depth of half an inch There was a large perforation 
into the right pleural cavity There was marked extravasa¬ 
tion into the cellular tissue of the spine and into the abdom¬ 
inal cavitj extraperitoneally 

In Sanders’ case there were no abdominal symp¬ 
toms An aneurysm the size of a coconut occurred 
in the middle of the descending aorta, the left lung 
was septic and deeply pressed on, the aneurysm, lying 
in the cup thus formed, was surrounded with pus The 
\ertebiae were slightly eroded 

Another case with rupture, without abdominal symp¬ 
toms, IS reported by Munkwitz and Jerman 

For a short time before the onset of his last illness, the 
patient complained of some dyspnea on exertion and vagus 
pains in the chest and back While at work leaning over 
a drawing table, he suddenly cried out with pain and fell to 
the floor unconscious There were no abdominal symptoms 
Tw'O days later, there were signs of involvement of the right 
pleural space The diagnosis was aneurysm of the arch of 
the aorta Death occurred suddenly, ten days after onset, 
m a choking attack. At necropsy, the mediastinal space was 
found filled with blood There was an aneurysm of the 
transverse portion of the aorta the rupture occurring where 
the aorta begins its descent There were two openings, one 
into the pleural cavity and one into the mediastinum 

report of author s case 

History —Mr G P H, aged 61, married, who had had the 
lower left leg amputated as a result of an accident at the age 
of 21, had a few months prior to his present illness, while 
attending a banquet, suffered an attack of palpitation, fol¬ 
lowed by a cold sweat A few dajs later, he had what be 
called ‘a slight cold and cough” There was no history ol 
previous indigestion or attacks of auj kind of pain He used 
tobacco and alcohol moderately Recently, he had applied 
himself verj closely to office work About 7 p ra. May 31, 
1921, after eating a full dinner, he was seized with sudden 
pain, which he described as “feeling as if some one had struck 
a knife in his heart ’ The pain was constant and severe, 
and did not radiate There was no nausea or vomiting Dr 
S H Greene who saw him about 9 p m, washed a large 
amount of undigested food from the stomach, and gave sev¬ 
eral enemas, which resulted in a good return of normal 
feces, but produced no amelioration of the sjmptoms 

12 \V H, and Weeks L. M Case of Ruptured 

Aneurysm of the Dcscemlmg Aorta, Bnt M J 2 1623 1913 

13 Sanders Arthur Ancuo^m of the Descending Aorta West Lon 
don M J 21 127 1916 

I-t Munkwitz F H and jerraan Louis Rupture of Aortic Ancu 
r>«m into the Right Pleural CaMty with Death Ten Days Later Wis 
Ck-nain il J 13 51 1916-17 


Examwahoii —^I saw the patient about 10 30 p m He 
was sitting up on a sofa, slightly doubled up, with the hand 
held over the epigastrium The skin was pale and cold, and 
bathed in perspiration The respirations were shallow and 
grunting, but not accelerated The pulse was 75, hard, full 
and regular The pupils were normal No abnormal sounds 
were heard over the heart or lungs The abdomen was hard, 
rigid and tender, the last condition being more marked in 
the epigastrium 

He was admitted to the hospital at 11 15 p ra At that 
time, the blood pressure was 220 systolic, 110 diastolic, the 
pulse was still under 90 There was a leukocytosis, the cells 
numbering 29,000 The urine contained albumin and casts 
Preparatory to operation, the patient was given morphm sul¬ 
phate, one-sixth gram (01 gm), and atropm sulphate, kjso 
grain ( 004 gm ) 

Diagnosis —The provisional diagnosis was some acute con¬ 
dition in the upper abdomen Perforated gastric ulcer was 
first thought of as being the most common cause of such 
symptoms, but a ruptured gallbladder or mesenteric throm¬ 
bosis was considered as a possibility Just before going into 
the operating room, I expressed an opinion in favor of hem¬ 
orrhagic pancreatitis on account of the absence of previous 
digestive disturbance and the presence of marked vascular 
disease When the patient was first seen and the hard pulse 
of high tension was noted, abdominal angina was considered, 
but the long duration—from 7 to 1 o'clock—six hours, and 
the leukocytosis of 29,000 seemed to point more definitely to 
a rupture of some viscus 

Operation —At 12 30 a m, Dr C S White explored the 
abdomen under gas anesthesia, but found nothing abnormal 

Course and Outcome —I still leaned toward a diagnosis of 
vascular lesion as to tlie cause of the symptoms At 1 30, 
the patient was returned from the operating room in a con¬ 
dition of extreme shock He did not regain consciousness 
for several hours The pulse was about 130, and almost 
imperceptible The respirations were irregular, at times 
being of the Cheyne-Stokes type The skin was bathed in 
cold perspiration, and the extremities were cold Tap water, 
by rectum, heart stimulants and external heat were employed, 
and reaction occurred slowly 

The next morning, there was no more complaint of para 
than IS usual after an abdominal operation There was some 
hiccup and a little vomiting, but some fluid was retained 

The leukocyte count was before operation, 29,000, June 1, 
28,500, June 2, 24,000, June 3, 18,000, June 4, 19,000, and 
June 6, 25,400 

The renal function, at first deficient, became well estab¬ 
lished Ill twenty-four hours, and except for moderate rest¬ 
lessness and occasional attacks of hiccup, or irregular 
breathing, the patient seemed to be making a good recovery 
This general condition continued with slight changes until 
June 6, when he died suddenly, at 10 15 a ni 

Necropsy Findings (Dr Hunter) —^When the chest was 
opened, a large dissecting aneurysm occupied the distal 
end of the arch of the aorta, with extensive hemorrhagic 
extravasations, apparently occurring at different periods, the 
first extravasation into the soft tissues of the mediastinal 
spaces exhibiting characteristics suggesting that it was of a 
few days’ standing, the second, a rupture into the left pleural 
cavity, filled with blood and with considerable compression 
of the left lung The aneurysm was somewhat cirsoid m 
character, disintegration of the wall of the aorta taking place, 
especially superolaterally, with marked dissection between 
the adventitia and medial coats all the way down to the 
aortic orifice of the diaphragm, along the anterior surface 
of the thoracic aorta 

The aneurysmal dilatation extended 114 inches (3 2 cm ) 
transversely along the arch of the aorta surrounding the 
roots of the left subclavian and common carotid The left 
subclavian artery was enlarged and showed some aneurysmal 
dilatation at its base Superior to the distal end of the arch 
Ijing between the left subclavian artery and common carotid 
mediall> and the upper lobe of the left lung laterally, there 
was a large clot of blood, 114 by 2% inches (3 8 by 7 cm ), 
where the extravasation had taken place into the proximal 
portion ot the fibrous pericardium and the transverse sulcus 
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Toward the inferolateral margin of this clot, there was a 
well defined opening in the pleura, from which the extensne 
bleeding into the pleural cavity took- place This blood m 
the pleural ca\itj was a very recent extravasation Only 
moderate soft clots were formed, whereas the clotting m the 
mediastinal tissues was apparently of several days’ duration, 
and the clots were quite firm and hard Extending from this 
large clot, there was definite macroscopic evidence of exten- 
si\e extravasation (which probably took place slowly) into 
the fibrous pericardium and its contained fat, down to the 
diaphragm Laterally, this extravasation had extended into 
the tissues of the middle mediastinum and backward, between 
the pleurae, into the posterior mediastinum 

Surrounding the pulmonary plexuses trachea and esopha¬ 
gus and in the proximal part of the posterior mediastinum, 
it had extended backward beneath the parietal pleura and 
the transverse ligaments all the way out to the sympathetic 
trunk Extravasations of blood had also occurred in the 
soft tissues of the superior mediastinum on the right side as 
well as on the left and, to some extent into the adventitial 
structures of the large vessels arising from the arch of the 
aorta 

With respect to the visceral pericardium, there was appar¬ 
ently no extra\ asation of blood underneath this structure 
below the transverse sulcus, except on the right side, where 
the extravasation had apparently spread across the fibrous 
pericardium as it co\ered the large vessels arising from the 
arch of the aorta and had insinuated itself into the adventitial 
covering beneath the visceral pericardium of the lower end 
of the superior vena cava and a portion of the right ventricle 

The structure of the aorta itself was definitely sclerotic, 
numerous atheromatous patches being present along the arch 
as well as in the thoracic portion In the region of the upper 
aneurysnfal sac, the medial wall was extremely thin and very 
friable The dissected pocket in the adventitia had apparently 
been present for some time and as a result the wall was 
quite smooth and very definitely thickened 

1720 Connecticut Avenue 


A POSSIBLE MISTAKE IN THE DIAG¬ 
NOSIS OF GONOCOCCAL INFECTION 
OF THE KIDNEY 

WITH REPORT OF A SUSPECTED CASE 


CHARLES H DE T SHIVERS, MD 

Assistant Professor of Syphilologj Unwersity of Pennsylvania Grad 
uate School of hledicine Cystoscopist Atlantic Citj Hospital 
Chief of the U S Public Health Service for the Treat 
ment of Gcnilo Unnarj Diseases 
ATLANTIC CITY, N J 


There is an abundant literature concerning the types 
of kidney infection, and in the majority of instances 
these infections were mixed, that is, the urine collected 
from the diseased side contained two or more organ¬ 
isms David^ has isolated eighteen different types of 
aerobic and anaerobic organisms from infections of 
different parts of the urinary tract Many of them, 
howe\ er, do not involve the kidney In cases in which 
unne was collected directly from the kidney pelvis, he 
found that the Bacillus coli type occurred in 90 per 
cent, and the pyogenic cocci m 5 per cent of the cases 
Most of the infections are easily differentiated by the 
bacteriologist, but in a few cases a possible error might 
be made, unless a most exhaustive laboratory study is 
earned out to determine the nature of the invading 
or<^anism Two such bacteria will be under discussion 
in'this paper, namely. Mid ococcus catarrhalis and the 
gonococcus There is v ery little literature available 


* Read before the Philadelphia Urological Socictj Feb 26 192J 
1 David Surg Gjnec Obst IS -432 1914 

Walker I C and Vdkinson J J M Res. 30 373 191e» 
Ma\er A Dcutsch med Wclinschr 15 660 1919 Clark P J and 
Murphy E J J Infect Dis 20 306 (July) 1921 


on the former micro-organism, and in none that I 
reviewed was the kidnej the seat of infection, nor in 
anv of these cases infected with Miciococcus latai- 
rlialts was the organism found in the urine m eitlier 
voided or cathetenzed specimens This organism is 
commonly found in the sputum in inflammatory con¬ 
ditions of the respiratory! tract, and at tunes in multiple 
abscesses or on the mucous membrane of the anterior 
urethra, where it may produce a catarrhal urethritis 
which generally responds readily to treatment 

Mtci ocococcus cafan halts ^ may^ grow protiisely on 
plain and dextrose agar and retain its characteristic 
appearance in frequent and long continued subcultur- 
ing, and there is no tendency to ferment sugars 

In considering the latter infection ot the kidney, we 
hav e reported to date in our literature * tw enty-seven 
cases of gonococcal infection of the kidney Only 
fourteen out of these twenty-seven cases were a pure 
gonococcal infection, in the remainder, the infection 
w'as mixed In twelve of these cases, the diagnosis was 
made by stained smears of material from the infected 
kidney, and in the remainder the laboratoiy tests con¬ 
sisted mainly of growing cultures on blood serum, 
serum agar, ascitic fluid and staining with the usual 
Gram stain In none was mention made of the aggluti¬ 
nation reaction or the complement fixation test m aiding 
the diagnosis 

As Mid ococcus catarrhalis is not mentioned m the 
literature as a possible error m diagnosis with that of 
the gonococcus, its presence as an exciting factor m 
infections of the kidney must be extremely rare 

REPORT OF CASE 

Htslon—S S, a man, aged 20 white, in the fruit busi¬ 
ness reported first for examination and treatment Nov 21 
1920, because of a urethral discharge that he first noticed 
three days before The family history was negative He 
was exposed to infection six days before There was a slight 
urethral discharge with burning during urination The first 
urine was cloudy, and the second was clear with light shreds 
A urethral smear made at this time showed many pus cells 
with gram negative intracellular and extracellular diplo 
cocci resembling the gonococcus Treatment was imme¬ 
diately instituted, and on December 12 there was no urethril 
discharge and both urines were clear The secretions from 
the prostate gland, December 30 contained fifteen pus cells 
to the high power field Jan 14 1921 there were many pus 
cells in the prostatic smear and on Eebriiary 2 the smear 
from the prostate was negative The patient diseontinued 
treatment after February lo, and at that time both urines 
were clear 

He returned again, August 21 with a slight urethral dis¬ 
charge, having been exposed two weeks before The first 
urine was cloudy and the second hazy The smears taken 
from the urethra showed many pus cells and a few pus cells 
containing many pairs of gram-negative intracellular dipio 
COCCI resembling the gonococcus The prostatic smear 
showed 26 pus cells to the field There was no stricture 
formation anywhere along the urethra December 12 the 
smears from the prostate and vesicles were negative Both 
the first and the second urine voided remained hazy, hul 
there was no urethral discharge 

3 'Mallor> and W riRhl 1 athological Technique Fd 6 

4 Gerster A G New \ork M ^ilonth O 189 219 (April 20) 18>7 

Dodge \\ T 1 Michigan M boc 1 S3 (teb ) 1905 Lcuis« U 
J Cuian iL G U Dis 18 395 (Sept) 1900 \\>nn \\ H Lancet 
1 3a2 (Feb II) 1905 Lcuia B M Kcc 70 521 (Oct 6) 1JU6 
Sellci J and Unterberg H. Berl klin Wchn^chr 11 1113 II IS 
(Sept 2) 1907 Hagncr F R M Rcc 70 569 (Oct 1) 19I0 
Sixon P I Surg Gjnee- iv. Obst 1— 331 ( \pril) 1911 larcu^c 
B Therap Mouatsh. 17 73 78 (Feb) 1903 Weisswanac I 
Munchen Med Wclinschr 55 967 963 (Majr 5) 1908 btantun h M 
Urol Cuian Rc^ (Tech. Supp ) 1 179 ( \pril) 1913 Iluuvcr 1 B 
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The patient had had double pneumonia thirteen years 
before, but no other illness He had never been troubled 
with a cough or sore throat He had voided urine very 
frequently ever since he could remember, passing a small 
amount each time, and was a bed wetter until the age of 8 
years There had never been any difficulty in starting the 
stream, or pain on voiding 

Table 1 —RtsxtUs of Agglutination Reactions, Cultures of 
tilt Diplococcus Being Employed as Antigen 


Gonococcus 
Cntarrhalis 
MeDln^ococcvs— 
Type I* 

Type II 
Type III 
Type IV 


1 20 1 40 

2 2 

2 2 

3 3 

2 2 

2 2 

2 2 


Serum 

1 £0 1 160 

1 1 

3 2 

2 1 

2 — 

2 1 


1 320 1 500 
2 1 


-, Antigen 

1 WO Control 

1 — 


* Gordon classification 

The patient continued to report for treatment on account 
of hazy urines There are no other clinical signs of infection 
Physical Examination —The patient was well developed and 
well nourished There was nothing abnormal with the head, 
throat, chest, abdomen, back, extremities or external geni¬ 
talia The urine passed in two glasses was hazy, with 
light and heavy shreds, and smears showed a few gram¬ 
negative extracellular and intracellular diplococci The 
analysis showed a slightly acid reaction, specific gravity 
1 005, albumin a very faint trace, sugar negative The high 
power field showed many pus cells and a few red blood 
cells, about four to the field occasional epithelial cells, and 
no casts The blood pressure was systolic, 125, diastolic, 
85, pulse pressure, 40 

The first cystoscopic examination was made, Dec 16, 1922, 
on account of persistently hazy and cloudy urine, and m 
the absence of any demonstrable urethral discharge 
The bladder capacity was only 140 c c The mucous mem¬ 
brane was normal in appearance, with marked trabeculation 
on the lateral walls of the bladder and fine trabeculation on 
the anterior wall The trigon was markedly elevated, with 
the ureteral orifices situated close together About the orifice 
of the right ureter, there was some puffiness, with slight con¬ 
gestion of the mucous membrane Both ureters were 
catheterized, and the catheter extended to the pelvis of the 
kidney without meeting any obstruction The urine coming 
from the left catheter was clear, that from the right, cloudy 
Five cubic centimeters of indigocarmm was injected intra¬ 
venously It appeared from the left side in four minutes and 
from the right side in five and one-half minutes There was 
marked intensity in one-half minute after the first appearance 
on both sides 

Table 2 _ Results of Agglutination Reactions with Gonococcus 

and Catarrhalis Scrum and Known Gonococcus and 
Catarrhalis Antigens* 


Gonocoecu*? 
il c It irrli ills 


1 20 

4 

2 


1 40 

4 

o 


Serum 

----s Antigen 

1 SO 1 ICO 1 320 1 500 1 040 Control 
4 4 4 2 1 — 


♦ Id 1 ibles 2 and 3 4 indie itt.s complete agglutination 3 75 per 
cent ogglutination 2 50 per cent agglutination 1 ’a per cent agglu 
tination — k«s than 2a per cent agglutination 


Laboratory examination of the catheterized specimen from 
the right kidney retealed the urine straw colored and 
turbid The reaction was ver> slightly alkaline There 
was a trace of albumin Sugar was negative There were 
about 135 pus cells to the high power field, an occasional 
epithelial cell and no casts The urine from the left kidney 
was straw colored and clear In reaction it was alkaline 
There was a trace of albumin sugar was negative There 
were lew red blood cells to the field, no pus and no casts 
A smear from the right kidnev disclosed three cells on a 


slide, containing quite a few pairs of gram-negative intra¬ 
cellular diplococci resembling the gonococcus A smear from 
the left kidney, with Gram’s strain, showed no pus and no 
organism 

A bacteriologic examination was made by Dr John A Kol- 
mer and Dr Malcolm J Harkins of urine collected from 
the pelvis of the right kidney This made a correct diagnosis 
possible Dr Kolmer reported that the specimen of urine 
showed the presence of gram-negative diplococci which were 
sometimes intracellular From this standpoint, he thoroughly 
agreed that the cocci resembled the gonococcus very closely 
Cultures proved disappointing, as there was no growth 
Probably the failure at this time to cultivate the organism 
was due to the fact that the urine was collected fourteen 
hours before it was delivered to the laboratory, although 
during that time it was left in the incubator 

The third cystoscopic examination was made, Feb 1, 1923 
The urine was collected from the right kidney at 10 m the 
morning, and delivered to the laboratory before 1 o’clock m 
the afternoon It might be of interest to mention that the 
bladder capacity had increased to 275 c c, with marked 
decrease in the amount of frequencj, although no treatment 
had been given in the interval 

During all of the cystoscopic examinations, great care was 
taken to sterilize thoroughly the anterior urethra before 
passing the cystoscope, and to cleanse thoroughly the bladder 
by repeated washings with sterile distilled water before 
introducing the cathetenzing telescope The catheter for the 

Table 3 —Results of Complement Fixation Test, Cultures of 
the Diplococcus Being Employed as Antigen* 


Serum Dilution Serum Controls 

I ' ^ 

15 110 1 20 1 40 IS 1 10 1 20 1 to 
Gonococcus 44313 — — — 

Meningococcus Type It — — — — — — — — 

Meningococcus i^pe II — — — __ — — _ 

Meningococcus l^pe III — — — — — ___ 

Meningococcus Type IV ________ 


* The antigen consisted of a forty-eight hour growth on human blood 
agar suspended in 0 25 per cent phenolized salt solution heated one 
hour at 60 O 

t Gordon classification 

right kidney was introduced m the ureter immediately, and 
not allowed to scrape over the bladder surface 

I had hoped to enter this patient m the hospital for a 
further study of the right kidney and ureter by roentgen ray 
and pyelogram, to try to determine if possible the predispos¬ 
ing cause of the infection, but he refused However, I think 
vve are safe in concluding that this is a case of simple pyelitis, 
with the findings to date of a normal dye output, and no 
evidence at any time of casts in the urine examined 

DETAILED REPORT OF LABORATORY FINDINGS 
Mici oscopic Examination of Sediment of Urine —There 
were a few gram-negative diplococci, mostly extracellular 
For the bacteriologic examination the sediment collected from 
the centrifugalized urine was cultivated on a human blood 
agar plate incubated forty-eight hours at between 37 and 
38 C, and examined Plate 1 revealed approximately 
twenty-five colonies, apparently in pure culture, approxi¬ 
mately 0 5 mm in diameter, of slow growth, round, smooth, 
convex, entire, translucent, with no hemoljsin, and no col¬ 
oring of the medium Microscopic examination revealed a 
diplococcus, biscuit shaped, gram-negative, not clumped 
Cultures on human blood agar were of very slow and scant 
growth, with a tendency to form colonies After three or 
four generations growth was more abundant, was moderate 
filiform along the line oi inoculation, raised, glistening, 
smooth, translucent, vs ith no odor, and of somewhat viscid 
consistency, the medium was not changed, the water of 
condensation was clear, there was a precipitated growth at 
the bottom Huntoon’s plain hormone or vitamin agar and 
bouillon yielded no growth 

Sugar reactions were 1 per cent glucose serum bouillon, 

1 per cent maltose serum bouillon, 1 per cent saccharin 

5 HuntooD F M J Infect Dis 23 169 (\tig) 1918 
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scrum bouillon and 1 per cent Ie\ulose serum bouillon no 
acid or gas Ihc cultures resembled Mici ococcus catarrhalis 
more than the gonococcus, and the sugar reactions indicate 
that the organism is Micrococcus calairlialts, which is known 
not to ferment sugars 

The antigen of the diplococcus consisted of a fortj-eight 
hour growth on human blood agar suspended in O^S per cent 
phenolized salt solution, heated one hour in a water bath 
at 60 C 

The agglutination tests showed that gonococcus serum 
agglutinated a known culture of gonococcus in a final dilution 
of I 6-tO, hut the urine diplococcus in only 1 160, tins indi¬ 
cates that the diplococcus was not the gonococcus 

riiese results indicated that the urine diplococcus may 
he the gonococcus, hut additional tests with a known gono¬ 
coccus antigen have shown positive results with higher dilu¬ 
tions of serum, indicating that the urine diplococcus is not 
the gonococcus, but has jielded a group reaction analogous 
to the agglutination reactions 

The report states that there was no growth on some of the 
plain mediums, while in others the growth was very scanty 
rile one outstanding point m favor of the organism’s being 
Micrococcus catarrhalis is that it did not ferment sugars 
However, it would have been difficult to come to an> definite 
conclusion without the aid of the complement fixation and 
the agglutination tests 

MODE or INFECTION 

Wc know that the kidney and its pelvis may become 
infected thiough the blood stream, through the lymph 
supply, or by extension of suppuiation from neighbor¬ 
ing structures, and ascending infection or infection by 
continuity Bactern may pass from the infected blood 
stream through the normal kidney without producing 
disease if these bacteria are few in number and of the 
less virulent type But if there exists a defect in the 
kidney itself, or one resulting in the stagnation of urine 
ill the kidney pelvis, an infection is likely to follow In 
this case we cannot prove the predisposing cause, but it 
must exist, as Miciococcus calairlialts is usually but not 
ilways an organism of low virulence The route of 
infection was m all probability by the blood stream 
The type of infection of the lower genito-urinary tract 
would lead us to believe that in this case we are dealing 
with two entirely difierent infections, although existing 
simultaneously 

CONCLUSIONS 

1 In morphology, the gonococcus and Mia ococcus 
catan kalis are practically identical No one can safely 
differentiate them by morphology and staining 

2 The case reported m this paper shows how easily 
this infection of the kidney could have been mistaken 
for gonorrhea, had not a very careful bacteriologic 
study been made 

3 It IS not possible in all cases of gonococcal infec¬ 
tion of the kidney to make a diagnosis from cultural 
characteiistics alone 

121 South Illinois A\ enue 


Why the Ectoplasm Failed to Materialize—^Among the 
papers left by the late Professor Reiion of Pans was a 
description of his iinestigation of a celebrated medium of 
ectoplasm fame The sitting was in a priiatc house, and 
Reiion took newly bought garments for the medium to wear, 
had all the furniture except the chairs removed from the 
room, and sealed the openings Then he examined the 
medium’s mouth, nose and rectum and had him put on the 
new clothing The medium offered the guests a drink from 
a bottle he had brought with him, but Renon protested 
against anj drinking Renon s paper is published in full 
m the Echo iindicul du Nord Strange to relate the seance 
was a failure No materialization of anj kind occurred, no 
ectoplasm appeared 


EFFICACY OF ANTI VARIOLAR VVCCINA- 
TION IN THE PHILIPPINES DURING 
1921 AND 1022 

REGINO G PADUA, MD 

Senior Surgeon Philippine Health Service 
M\ML\, P I 

Heiser and Leach,in their article entitled “Vaeciin- 
tion in the Philippines Still Effective,” presented i 
summarized study regarding the possible causation ot 
the outbreak of smallpox in 1918, and of the casualties 
of the disease up to 1920 In the same article, some ol 
the many difficulties encountered in the wav of vaccina¬ 
tion were pointed out In the present paper I shall 
attempt to supplement what was said on the immunizing 
value of antivanolar vaccination, as observed m ihe last 
two jears 

For the puipose of this studj, an analysis of all avail¬ 
able statistics, on the morbidity and the mortility of 
smallpox and on the results of vaccination during 1921 
and 1922, has been made 

MORBIDITY AND MORTALITY R VTES IN GEXERAL 

In Manila, where there had been preformed every 
year higher proportions of successful vacLinations 
smallpox completely disappeared m 1921 and 1922, the 
last five cases, with three deaths, occurred m 1920 In 


Table 1 —Morbidity and Moitahty Rates* pir Ten Thousand 
Population as Compared with the Percentage of 
Population Ininiiiniced^ During 1921 


Division 

Morbidity 

Rate 

Morijllty 

Rate 

Percentage of 
Immunized Fop 
ulation in 19 1 

Manila 

0 

0 


1 he province 

0 U 

014 

17 00 

Mindaooo and Sulu 

18 7G 

J j7 

11 73 

Average 

1 oS 

0 ‘3 

17 31 


Rotes bn cd on populjtlou ot cjch division 
t Iho c estimated with + lakes 


the provinces and m Mindanao and Sulu, the disease 
could be controlled to its possible minimum, there being 
a total morbidity and mortalit) rates, per 10,000 popu¬ 
lation, of 1 58 and 0 73, respectiv el}, m 1921 

It IS noteworthy that, in places where the percentage 
of immunized population was the highest, the morbiditv 
and mortality rates have been the lowest, and con¬ 
verse!)—in other words, m Mindanao and Sulu, where 
there have been more numerous obstacles to success¬ 
ful vaccination, lienee, the estimated percentage of 
immunity being only 14 78 per cent, the morbidit) and 
mortality rates had been during the year relativel) moie 
exuberant 18 76 and 9 57, respectively 

Up to the time this paper was written, the returns of 
1922, from five provinces under the Division of Provm 
eial Sanitation, show 126 cases with twelve de ilhs troni 
smallpox and, from one province under the Division of 
Mindanao and Sulu, fourteen cases with seven de itlis 
The morbidity and mortalit) r ites per 10 000 popul i- 
tion for the former were aiiproximately 0 13 and 0 01 
and for the latter 0 12 and 0 05 rcspcctivel) For com¬ 
parison such rates m 1920 were 0 17 and 0 10 lor 
Manila, 11 85 and 497 for the provinces, and 89 an 1 
46 45 for Mindanao and Sulu 

Obviously the disuase is graduall) dis snug 11 e 
vaccination process, svst A con i itrv ve ir 

1 Hciscr V G and ^ 

St u EfTc-tive J 'u ^ I 
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in all parts of the archipelago, has been the potent factor 
in this rapid reduction As a result, 17 31 per cent of 
the total population had been immunized in 1921,against 
15 87 per cent in the yearly average of ten years ending 

Failure to obtain a higher percentage of immunized 
population in 1921 has been due to various causes In 


Table 2 — Peiccniage of Positive "Takes” on the Vaccinated 




The 

MIn<jacao 

Total or 

Periods of Time 

Minila 

Provinces 

and Sulu 

Average 

A\ er 1911 to 1920 Inclusive 

52 9o 

C5 02 

58 85 


im 

64 49 

0518 

5900 

Gi 80 

1922* 

74 22 

6119 

52 93 

6102 


* Up to November 1922 


fact, experience has shown that it seems almost impos¬ 
sible to get a 100 per cent positive “take” in tropical 
regions, unless an improvement is introduced to prevent 
the deterioration of the vaccine virus for a considerable 
length of time in hot weather On the other hand, 
among those with negative “takes” there may be some 
who might have acquired previous immunity, and others 
in whom the results might have been misinterpreted by 
untrained sanitarians 

But, as far as the records are concerned, the per¬ 
centage of positive “takes” during thiee periods of time 
may be comparatively expressed as in Table 2 

An inference may be drawn that, despite the sup¬ 
posedly low percentages of positive “takes,” persistent 
vaccination of the unvaccmated, and revaccinations of 
those with negative “takes” every year, would perhaps 
produce complete immunization in all the islands in six 
or seven years In an effort to explain the cause, in 
part, of the epidemic of 1918, it was stated - that at the 
beginning of the outbreak there were only 45 51 per 
cent of the population immunized against the disease 
With the piesent method, therefore, it is hoped that, 
if the duration of immunity conferred by successful 
vaccination is usually ten years, the time may not be 
1 cached for the expiration of immunity of the first batch 
that was vaccinated six or seven years ago 


This great discrepancy between the rate of the vac¬ 
cinated cases and that of the unvaccmated, 040 and 
6 04, respectively, clearly shows the protective value of 
vaccination against the disease In similar manner, it 
can be shown that the mortality rates among the vacci¬ 
nated IS much lower than that among the unvaccmated 
As might be expected, 61 03 per cent out of 1,478 
cases occurred among the young population, against 
3897 per cent among the adults (Table 5) 

Further analysis similarly shows that the specific 
morbidity rate among children was relatively greater 
than that among adults (Table 6) 

The relation of the morbidity rates and the per¬ 
centages of immunized population in 1921 among the 
adults does not seem to follow that among the young 
But, although vaccinations and positive “takes” in Min¬ 
danao and Sulu had been comparatively more frequent 


Table 4 —Specific Morbidity Rates in Iminutitsed and Non- 
iminuniaed Cases, per Ten Thousand of Vaccinated 
and Unvaccmated Population, in 1921 


Population 

aiie 

Provinces 

Mindanao 
and Sulu 

Total or 
Average* 

Immunized 

087 

088 

0 40 

Nonimmunlzed 

118 

49 22 

604 

Total or average 

084 

35 64 

3 72 


* EYeiudiDg the immunized and nonlmmunized population ol 3U inlla 


Table 5 —Peicentage of Cases in 1921 by Age Groups 


The Mindanao Total or 
Manila Provinces and Sulu Average 
Age Group (None) (No SIS') (No 1 1») (No 1178*) 

Children 0 C5 09 59 91 61 03 

Adults 0 SI 91 40 09 3S9? 


* Fxcluding unreported cases from the province of Mindoro There 
had been altogether S99 cases under the Division of Provincial Sanita 
tloD Instead of 318 

Table 6 —Specific Morbidity Rates per Ten Thousand of 
Children and Adults, Respectively, as Compared with 
the Specific Percentage of Immunised Inhabitants 
in Each of the Two Groups, During 1921 


SPECIFIC MORBIDITY AND MORTALITY RATES 

The percentage distribution of the cases of smallpox 
that occurred in 1921 is given in Table 3 

In 1920, the disease occurred m twenty-seven out of 
thirty-eight provinces under the Division of Provincial 
Sanitation, ancl m seven out of nine provinces under 
that of Mindanao and Sulu In 1921, it occurred m 

Iable 3—/iicidtiict in Pirtentage of the Vaccinated and 
Unvaccmated in 1921 


Manila 

speeitic itiou (None) 

raccinatedt 9 

Unvacciu itcd 9 


The Mindanao 
Provinces and Sulu lotal 

(No 302*) (No 1 160) (No 1 162 *) 
18 87 0 69 1 41 

81 13 99 31 9a 56 


IvcSudmg the sixteen undasslfled cases from the province of 
Cam irmts sur and uureportcd ones from Mindoro 
t Oul> tho e with posStlvo takes 


twehe provinces under the former and four under the 
latter In terms of the “protected” and “unprotected” 
population of the infected provinces during 1921, the 
morbidity rates of the vaccinated and unvaccmated per¬ 
sons, per 10,000 of each of the former, are likewise 
expressed, m Table 4 _ 

Council of H>«:ienc Report on Smallpox and Vaccination m the 
I’bihppmcs submitted to the Director of Health Jan 19 1923 


Children Adults 

TerCeat ot Per Cent of 

Morbidity Immunized Morbidity Immunized 
Division Rate Population Bate Population 

The provinces 0 71 24 26 0 IB 13 58 

Mindanao and Sulu So 66 H 07 10 9o 16 47 


among the adults—the successful vaccination being m 
the proportion of 75 77 per cent —^yet, only 0 69 per 
cent of the 1,160 cases that occurred m that division 
were among the successfully vaccinated Moreover, 
the specific morbidity rate of unvaccmated cases, per 
10,000 of unsuccessfully vaccinated population in the 
infected localities of Mindanao and Sulu, had been rela¬ 
tively excessive, it being 42 94, against 1 40 of those 
with positive “takes ” 

On the other hand, it is surprising to note that such 
rates in the provinces under the Division of Provincial 
Sanitation were 0 93 for the vaccinated and 0 82 for the 
unvaccmated But the statistical figures indicate that in 
the infected provinces under this division in which 
65 09 per cent of the cases occurred in children, only 
38 18 per cent of the vaccinations with positive results 
were among the lattei- The large remaining number 
of susceptible young ‘ unprotected” population became 
affected more severe!}, which might perhaps have 
enhanced the endemic curve among the ,accinated In 
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other words, the virulent strain h ul jii csum ilily 
increased the chances of infecting some of tliosc with 
positive “takes” during the year, by ovcrcoinmg tin 
lesistance and immunity aftoided by vaccmUion 

This phenomenon had occuired in the province, of 
Albay, Capiz, Cebu and Negios Occidental, m winch 
the number of cases among the successfully v iccm itcd 
showed a slight increase over the other infected regions, 
namely, the provinces of Iloilo, Masbatc, Negro, 
Oriental, Pampanga, Romblon and Sorsogon In the 
former provinces, a total of 47 47 per cent of the 
ninet)-nme cases occurred among the vacciruited, while 
in the latter, 4 93 per cent out of 203 cases occurred in 
that group Again, in the former, the specific morbidity 
rates for the \accmated were 173 per 10,000 of 
immunized population, and 0 31 for the unimmuni/ed, 
while, in die latter, such rates were 0 36 and 173, 
respectirelj The mortality rates in the two group, 
were hkewase 0 28 and 0 53 per 10,000 inhabiUnts of 
the prorances concerned 

Howeser, it is estimated that m that year, only 1405 
per cent of the populaUon in the former group, ag un t 
1978 per cent in the latter, were succt Aisll/ 
immunized The percentage fatalities (per hundrc/l 
cases) in both groups were 54 54 and 3088, rc piy- 
tnel) It may, thereiore, be possible that perh-p . 


I,'(1,1 

li id (oiiliihiiUd (III liii/'( II niiiiihi I ii| i,i.ii (nliiiiv 
fniii), ill of whiili will III inn n I iiMli il pcniiiiii 
Moitovii, i| liid |||i> ||i|( I loi || iiioilildlO iiiid mill 
( dily 1 lU . .inimig (111 in fi i li d j.i uviin i ., II 1mill i / ' 
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trained and experienced in the appreciation of positive 
“takes” and in the technic of the vaccination process 

3 In general, the specific morbidity and mortality 
rates of smallpox among the vaccinated have been the 
lowest m infected provinces in which the percentages 
of immunized population have been the highest, and 
conversely On the other hand, all things being equal, 
the specific rates of the unvaccmated have been high 
m infected localities in which the percentages of 
immunized population have been low, and conversely 
also Rare exceptions to this were due to the large 
number of susceptible children who became subse¬ 
quently attacked with a more virulent strain that could 
not be overcome by the vaccination immunity, and those 
who, because of religious and various other causes, 
escaped vaccination 

4 On the whole, 61 per cent of the cases during 
1921 occurred among children, a great proportion of 
which were never vaccinated, or were unsuccessfully 
vaccinated The problem, therefore, fundamentally 
centralized m the compulsory vaccination of children, 
such as IS now being practiced to include infants of 
even 1 month old or under And it is hoped that with 
subsequent modification of the vaccine viius to resist 
deterioration m hot weather, the actual endemic occur¬ 
rence of the disease, in certain sections of the islands, 
will be completely done away with 


FATAL HEMORRHAGE FROM ERODED 
ARTERIA CYSTICA OF THE 
GALLBLADDER 

RICHARD H JAFF^, MD 

CHICAGO 

Two acute dangers threaten the life of persons suf¬ 
fering from chronic peptic ulcer the perforation of 
the ulcer into the peritoneal cavity, and fatal hemor¬ 
rhage from eroded blood vessels Fatal hemorrhages 
are comparatively rare events m chronic gastric ulcers 
Da Costa ^ reports that only 3 to 8 per cent of persons 
actually die of hemorrhage The spread of an ulcer 
sometimes, though not as often as it is generally con¬ 
sidered, causes obstruction of the blood vessels in its 
base by inflammatory changes in the vessel walls and by 
thrombosis In this way larger hemorrhages may be 
prevented But, on the other hand, the contractibility 
of a blood cessel embedded in the firm, cicatrized tissue 
of the ulcer may be impaired and so increase the pos¬ 
sibility of abundant bleeding from smaller vessels 

My own experience is based on fifty-five cases in 
which the patients have died from peptic ulcer of the 
stomach or duodenum In 41 per cent of the cases 
perforation, and in 20 per cent, fatal hemorrhage had 
occurred 

Sometimes a large hemorrhage of the stomach is 
produced by the existence of a great many erosions of 
the mucous membrane, without the opening of a larger 
blood \essel In most of the cases, howe\er, a gaping 
\essel of larger or smaller caliber can be noted m the 
floor of a peptic ulcer These eroded blood vessels are 
in the majority of cases arteries, especially branches 
of the coronary arteries of the stomach, of the gastro¬ 
epiploic arteries, or the arteria gastroduodenalis or 

* Frcm the Department of Pathology University of Illinois College 
cf Medicine and the Lihlein Memorial Laboratory of the Grant Hospital 

I Da Cosia J C Modem Surgery 1920 p 1096 


lienahs Kaufmann,^ and Fmsterer and Glaessner- 
reported cases in which the ulcer had involved the 
spleen and led to an erosion of a branch of the lienal 
artery Noelle * and Morrison ® observed cases witb 
fatal hemorrhages from the eroded liver Merkel,“ in 
a case of chronic gastric ulcer with abundant hemor¬ 
rhage, recognized the bleeding blood vessel as the left 
vena renalis 

A veiy uncommon and interesting cause of fatal 
hemorrhage from a chronic gastric ulcer was noted in 
a necropsy which I performed recently at the request 
of the attending physician. Dr Siebel 

A woman, aged about 70, well nourished, died suddenly 
after she had vomited large masses of blood At necropsy, 
the skin was yellowish white, the mucous membranes were 
very pale There were only a few livid patches The lower 
extremities showed rigor mortis The peritoneal cavity con¬ 
tained about 1 liter (quart) of dark red fluid blood The 
intestine was distended Dark red masses filled its lumen, 
as seen through its wall The lesser curvature and the 

adjacent part of the anterior wall of the stomach above the 
pylorus were covered by, and fixed to, the lower edge of 
the right lobe of the liver and to the gallbladder This con¬ 
nection was interrupted on the right and upper side in the 
region of the gallbladder A round hole with a diameter of 
about 1 cm gaped here Clots of coagulated blood partly 
closed this hole When the stomach was opened, two ulcers 
were seen just above the pylorus One of them was located 
on the posterior surface It was oval in a diagonal direction, 
and its diameter amounted to from IS to 22S cm Its 
shelving edges were indurated, and its floor was formed by 
the pancreas The other ulcer involved the lesser curvature 
and a considerable part of the anterior wall It was round, 
with a diameter of 2 cm, and it entirely penetrated the wall 
of the stomach Its base consisted, in the lower part, of 
liver tissue deprived of the capsule and ulcerated, in the 
upper part, of the gallbladder The wall of the gallbladder 
was there changed into a blood-stained ulcer, m the center 
of which gaped the lumen of an eroded artery This proved 
to be the arteria cystica, a branch of the arteria hepatica 
The liver was very pale yellowish brown, and firm The 
ulcer on its lower edge was oval and smooth, with an almost 
black vascular injection The gallbladder contained dark 
green bile, its mucosa showed no changes 

In the anatomic diagnosis may be noted fatal hemorrhage 
from the eroded cystic artery of the gallbladder, the erosion 
being due to a peptic ulcer of the stomach, that had eroded 
the gallbladder and the right lower edge of the liver, chronic 
peptic ulcer of the posterior wall of the stomach, anemia of 
the organs, emphysema pulmonum, dilatation of the left 
ventricle of the heart, and a few small sclerotic plaques in 
the coronary arteries 

2 Kaufmann Spezielle pathologisclie Anatomic 1, 1912 

3 Fmsterer and Glaessner Mitt a d Grenzgeb d Med u Chir 
27 1 1913 

4 Noelle Inaug Diss Greifswald 1899 

5 Morrison Rutherford Stomach in Treatise on Regional Surgery 
2 59 

6 Alerkel Virchows Arch f path Anat 173 1 1903 


The Neanderthal Man,—The most famous of the skeletal 
remains representing men of the old Stone Age, when sur¬ 
gery had its first recorded existence, are portions of a skeleton 
of an extinct species of man found in a cave in the valley of 
the Meander River, in the Rhine province of Prussia, hence 
the individual is known as the Neanderthal man The prox¬ 
imal end of the left ulna had evidently been fractured, since 
there is a marked widening of the articular fossa The left 
humerus also shows signs of injury, in consequence of which 
It doubtless remained much weaker than the right bone 
Virchow thought the condition of the bones of this ancient 
man indicated rickets, but Schwalbe restudied the question 
and decided that tnere was no evidence of malnutrition, and 
his conclusions are widely accepted —Moodie The Antiquity 
of Disease, University of Chicago Press, 1923 
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EXPERIMENTAL STUDIES WITH MER¬ 
CURIALS IN EXPERIMENTAL 
SYPHILIS 

WITH A BRIEF NOTE ON THEIR CLINICAL 

application, especiallt as to 

1 LUMERIN 

JUSTINA H HILL, MS 

AND 

HUGH H \OUNG, MD 

BALTIMORE 

PREAMBLE, BY HUGH H YOUNG 
Clinicians generally acknowledge the supremacy of 
the arsphenamins in the treatment of syphilis, but, at 
the same time, from every branch of medicine comes 


soldier was carried out \\ hile he w as w ith his orgrnizT- 
tion, on a dutj^ status This plan not onl} made it 
possible to continue the treatment longer and to gue 
seieral courses in a )ear, but also had an excellent 
eftect from the standpoint of morale, keeping the 
soldier at the front 

Cursory observations made during the course of the 
war as to the results of the methods emplo^ed convinced 
me that there w^as great need for further experimenta¬ 
tion, both laboratoQ' and clinical, as to the treatment 
of syphilis—particular!} to determine more satisfactoi} 
and sure methods m the use of mereiiry Whe-i, theie- 
fore, in our clinical study of antiseptic mercurials which 
had been prepared by E C White in the chemical 
laboratory of the Brady Urological Institute, a salt of 
very low toxicity, which did not coagulate albuinm and 
could be repeatedly injected intraienously was discoi- 


Table 1 —Experiments with Flumenn* 


Rabbit 

181 

Pretreatment Period 

Left testicle and epididymis indu 
rated throughout small lesion 
left scrotum large nodule right 
testicle 

Treatment Period 

Resolution beginning after second do^c 
ms complete by day of sixtli dose 

Posttreitment 1 tried 

Held without further k tons “S 
days after list do o when node 
transfer was made 

Node rrnu^Kr 

Ntnatlvi ^diyh 

1S2 

Left testicle enlarged and indu 
rated nodular lesions right tes 
tide scrotal lesion left side 

Resolution of all lesions began after 
second dose right testicle normal aftir 

3 doses resolution of other lesions 
complete by fifteenth dose 

Held without further lc<Ion*» "S 
diys after last do«t when node 
trausfc’- was nndt 

Negative (A>d lys 

179 

Testicular lesion left side excised 
and 9 positive transfers made 
nodular lesion right testicle 

Resolution beginning after econd dose 
was complete on day of fourth dose 

Held without further lesions until 
forty fifth day after last do t 
when right «crot'il ksiou dev cl 
oped from which organisms were 
found by dark field 



• Filteea doses ol S mg per kilogram given Intravenously six weekly beginning the lorty ninth day alter Inoculation Series selected 
because It parallels series treated, wltb otber mercurials 


the complaint of uncured cases or persistent Wasser- 
mann reactions aftei supposedly thorough courses of 
treatment It has been more and more evident that 
some form of mercury is generally required to effect 
a cure, but there is little agreement as to which prep¬ 
aration IS the best 

I was greatly struck with this fact when commis¬ 
sioned to formulate routine methods of treatment for 
syphilis m the American Expeditionary Forces Thoi- 
ough investigations of the methods employed, particu¬ 
larly in the armies of our allies, showed a general 
agreement that neo-arsphenamin was the most practical 
drug for the initial treatment, and that some form of 
mercury should also be used, but here the agreement 
ceased The British relied mostly on intramuscular 
injections of mercunal oil (gray oil) or mercurial 
cream, while the French and Italians employed eithei 
mercuric cyanid intravenously or mercuric benzoate 
or red mercuric lodid intramuscularly In America 
mercuric salicylate intramuscularly, or mercunal inunc¬ 
tions had apparently the preference, though mercuric 
chlorid, red mercuric lodid, yellow mercurous lodid and 
other forms of mercury, given m various ways, had 
wide usage 

The army syphilologists of France held that intra¬ 
venous injections were preferable, as being more prompt 
and more benign in action, and, as we decided to treat 
our syphilitic patients with their organizations, and not 
to hospitalize them, w'e adopted the routine most com¬ 
monly employed m the French army, viz, neo- 
arsphenamin, at first tivice and later once a week, with 
intervemng daily intracenous injections of mercuric 
C}-anid The plan adopted w orked admirably Wc did 
not need our hospitals which were sent over for 
aenereal cases, and the} were turned over to the 
wounded ana sick, wdiile the treatment of the syphilitic 


Table 2 —Erpcnmints ^vifh Mercuric Cyantd* 


1‘ToatmcDt Ptrlod nuil 
losttn.utuKut Fcrioil 

Loft testicle became normal by Htth dose the 
scrotal nodules also rcsohJog; uith the e\up 
tfoD oX one uldcii at time ot the thlrteuith 
do c became uorsc simultaneon 1> with (ho 
ippeuruDcc ol a nodule In the kit tpidld>mi 
1 cm Id diameter the kslon of thu i|>(did> 
mis resohed rapidly and was tono by die 
twenty llrst dose the crotul lidion pcrslslitl 
grew wotbL after the lust dose and 0 di>s 
after the last dost organisms were found in 
it by dark fleld 

Treated in latent stage with no UsioDs at any 
time during treatnuat 3o du>s iiftir the lust 
doce u nodule uppc’irtd In the right testicle 
from which organisms Were found by dark 
flcId 

Becolution ol testlculir lesion began at ninth 
dosi WU3 compkto by slxtciotli dose rcsolii 
tion of lesion ot cpldfdjmfs began after (he 
thirteenth dose and was eomplcto by tliu 
nineteenth do c the •^crotul lesion after grow 
ing wor 0 at the tiniu of the sKth dost was 
completely re ol\cd G da>s after the 1 ist do^e 
the testicle was atrophied held without fur 
ther lesions until llitj seventh day after Ja t 
do c when node transfer was made whicli 
was po«:Itirc in 5G doys 

Lcbloii'^ grew worse a second scrotal lesion div 
\tlopIng on the left «ide the day of the Ixlh 
dose lesions continued to grow worse unUI 
on the day of the dftcenth dose excision of 
the k Ions ol the left side was nccc sary 
acli\tly motile organisms being found in th j 
material nodules developed In the right 
dldymis the day of the eighteenth do e 
lutlon on the testicular lesion on the rru 
side began the day of the twentieth do 
was complete a days after the last Ao 
codoics in the right epididymis px ^ 
day after treatment organlFin bviag < m 

by dark field the fifty seventh Ait _r 

treatment 


• Uabbits given twcT-cne do'^cs of 0^ mg per kllog^-m _ 
cyanid Intravcaoc-lj weekly beginning the forty —r " 

Inoculation. 


ered, a senes of ammal expenments i -as zsrj :— - 

and earned out b} J H Hill to see -_•- 

definite antsyphihac i-nliie 


Rab Pretreatment 
bit Period 

202 Large nodular 
lesions of left 
testicle 4 
nodules k!t 
scrotum 


*’03 Loft testicle cx 
cised and 5 posi 
tivc transfer^ 
made no fur 
ther lesions 
212 Right testicle 
und epididymis 
Indurated 
throughout 
scrotal lesion 
right side 


193 Left teatleic 
induratetl 
throughout 
Doduk right 
testicle k'^Ion 
left scrotum 
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These studies with the new drug in rabbit syphilis 
showed such remarkable curative power that its usage 
in human syphilis was begun in cases m the Brady 
Urological Institute, the Johns Hopkins Hospital 
Department of Syphilis, and at the Walter Reed Gen¬ 
eral Army Hospital The results of some of this work 

Table 3 — Expermunts with Mercuiic Salicylate* 


Rab- Pretreatnient 
bit Period 

192 Entire right tes¬ 
ticle enlargpd 
and indurated 
small scrotal 
lesion on 
Tight side 


204 Large lesion left 
testicle scrotal 
lesion forming 
left side 


206 Largo lesion 
throughout 
left testicle 


211 Left testicle ex 
cised and 6 posi 
tlve transfers 
made right tes 
tide indu^-ated 
before tre \t 
mcnt 


Treatment Period 

No resolution of lesions which grew worse a 
second «crotal lesion on the right side appear 
ing after the fifth dose simultaneous^ with 
the appearance of induration of left testicle 
2 lesions appeared on left scrotum after sixth 
dose all lesions grew worse until after tenth 
do^^e excision of lesions on right side was 
necessary a small number of organisms being 
found by darX field in this emulsion one 
scrotal lesion on left side then resolved, tbe 
other persisting 

Lesions grew worse on left side a lesion ap 
pearing in right testicle at third dose lesions 
grew worse until after fifth dose excision of 
lesions on left side became necessary and or 
ganisms were foufad m them by dark field a 
nodule appeared m the right epididymis after 
the sixth dose the right testicular lesion re 
solving this nodule began to resolve after the 
eighth dose and was entirely gone 8 days 
after the twelfth dose a nodule appeared »n 
the right testicle 46 days after the last do^e 

No change in lesion until ifter fourth do«e 
when It became worse a scrotal lesion de\el 
oping on the left aide at the sixth dose this 
grew worse breaking down the day of the 
eighth dose when it was excised 

I e'«ion remained the same until after the second 
dose when it grew worse a scrotal Ic'^lon 
developing then resolution of the testicular 
lesion began after the fifth dose and was 
complete in 8 dnvs resolution of tbe right 
scrotal lesion beginumg at the time of the 
seventh dose complete after the tenth dose 


* Rabbits given twelve doses of 0 6% mg per kilogram of mercuric 
saholatc intramuscularly at weekly intervals bcgmoiog tbe forty 
ninth day alter inoculation 


of flumenn to other mercurials now in common usage, 
which, strange to say, had never been done The first 
drug selected was mercuric cyanid, which is widely 
used in intravenous injections, 1 cc of a 1 per cent 
solution daily being the usual dosage The amount 
used in our rabbits corresponded to this dose 

Other drugs commonly used in America are mercuric 
salicylate and red mercuric lodid intramuscularly, and 
it was thought wise to subject them to the same experi¬ 
mental tests so as to be able to compare all three with 
the results obtained with flumenn m rabbits infected 
with Spirochaeta pallida 

In the following brief report of her very valuable 
series of experiments. Miss Hill has not only accurately 
recorded the results, including the measurements of 

Table 5 — Summary of Treatment of Fifty Cases with 
Fliinicrin 


Average Serologic Result Average 
Number No of Days (Blood) No of Doses 

Stage of of Legions to Heal /—- ^ -» to Reduce 

Syphilis Cases Healed Lesions Good Poor WassermanQ 


Primary 

5 

4 

Secondary 

21 

21 

Relapse in 

1 ease 

Tertiary 

24 

19 

Improved in 
5 cases 


22 

4 

1 

3 remained 0 
1 case 12 doses 

19 

11 

10 

8 

25 

9 

15 

10 


C\STRO INTESTINAL REACTIONS FROM FLUMERIN 


Total 

Doses 

Given 

915 


Number of Injections Followed by 


Immediate Nausea or Vomiting 


Diarrhea 


Mild 

(2.S%) 


Severe 
19 (2 01%) 


Cramps 
7 (0 7%) 


Mild 
10 (1 0 %) 


Bloody 
8(0 9%) 


41 (4 E%) 


Table 4 —EAperuncuts with Red Mercunc lodtd* 


REACTIONS FROM FLUMERIN 


Rab Pretreatment 
bit Period 

213 Right testicle 
and epididymis 
greatly en 
jarged and 
indurated 


215 Right testicle 
and epididymis 
indurated 2 
scrotal lesions 
on right side 


222 Part of lesion in 
right side excised 
leaving right side 
enlarged and Indu 
rated throughout 
207 Well-developed 
15 cm lesion 
of right 
crotum 


Treatment Period 

No change in lesions until twelfth dose when 
<?crotal lesion aiieared on right side followed 
by second scrotal day of twenty first dose 
the lesions of the testicle and epididymis re¬ 
solved between the twenty first and twenty 
fifth do^es at end of treatment there re 
mnmed 2 «crotal lesions 1 being 2 by 15 cm 
the other 0 25 cm in diameter these grad 
ually resolved until no macroscopic lesions 
could be observed the twenty fourth day after 
the last dose 

Lesions worse until after fifth dose when 
marked improvement was noted resolution 
continuing scrotal lesion being healed by 
twenty first dose the other by twenty fifth 
do«e when the testicular lesion was also com 
plctely resolved a 05 cm nodule persisted in 
the right epidid>mls after treatment until 3 
weeks after the last dose when resolution 
was complete 

Operative wound healed rapidly during treat 
ment the induration being gone by the 
fifteenth do«e held for observation and 
transfer 

Lesion remained unchanged until eighteenth 
dose when scrotal lesion began to resolve 
being completely healed by the twenty first 
dose a well defined nodule appeared in tlie 
left testicle at the tenth dose, which bad 
resolved by the twenty second dose 


* Rabbits given twenty five doses of red mercuric lodid six doses 
weekly beginning about tbe fiftieth day after inoculation 

\\ ere presented in a pre\ lous paper ^ Additional experi¬ 
ence has shown the great value of the new mercurial, 
flumenn, but before proceeding furtlier it seemed wise 
to apply the same methods of study of rabbit syphilis 
\\ Inch had so effectively shown the spirocheticidal value 

1 White E C Hill J H Moore J E and \ oung H H 
Flumenn V New Mercurial for the Intravenous Treatment of Syphilis 
J A M A. 79 Si:7 (Sept 9) 1922 




Stomatltis- 

A 


Total Patients 

Total Cases 

Mild 

Severe 

96 

26 (37 5%) 

30 

G (6 2%) 



Unne Examinations 

_ A. _ 


' 

Existing Abnor 

-> 

Transient Albu 



malties Cleared up minurla or Casts 


No Change 

Under Flumerin 

During I'reatment 

77 

60 

10 (12 9%) 

17 (22%) 


PhcDolsulpbonepbtbalein Output 



Increased Plus 

Decreased Minus 


No Change 

10 or More 

or More 

61 

36 

16 (2G 2%) 

9 (14 7%) 


the lesions from day to day, but, after holding the 
animals for prolonged periods, has tested out the per¬ 
manence of the supposed cure by inoculation of the 
lymph nodes into other rabbits Never before hare 
mercurials been subjected to such exacting methods, 
and when her complete report is published, a most note¬ 
worthy contribution to syphilology will be presented 

EXPERIMENTAL WORK, BY JUSTIN A. H HILL 

At the time that the preliminary report ^ of our 
study of the action of flumenn on rabbit syphilis was 
made, there were no studies by the same method of the 
action of other mercurials so that, while the marked 
antisyphilitic action of flumenn was demonstrated, it 
was not known whether this was greater or less than 
the action of the mercurials commonlv used Since 
then, syphilitic rabbits have been given the equivalent 
of the clinical course of treatment with mercunc cyanid, 
mercuric sahcylate and red mercuric lodid Although 
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some of these experiments are incomplete, enough indi¬ 
cation of the action of these drugs has been obtained 
to make a preliminary report of some value 

METHOD 

Two ways are available for carrying Spiiocliaeta 
pallida infections in rabbits, with the initial lesion in 
the testicle or scrotum, methods developed by Brown 
and Pearce By the first,“ a rabbit with a progressing 
testicular or scrotal lesion is placed under ether anes¬ 
thesia and the lesion excised with aseptic precautions 
This material is placed in a mortar with a few cubic 
centimeters of physiologic sodium chlorid solution, 
minced with scissors and emulsified by grinding If 
dark field examination shows the presence of organisms, 
the material is suitable for inoculation This is done 
by injecting not more than 0 5 c c into the testicle 
or scrotum or both of normal rabbits Unilateral inocu¬ 
lations are preferable, as the uninoculated side serves 
as a control at first By the second method,^ the 
popliteal nodes of untreated syphilitic rabbits, which 
may or may not show lesions at the time of transfer, 
are excised, emulsified and injected as by the first 
method Dark field examination of such material 


overdilute the emulsion, the entire a\ailable fluid part 
of which is injected into the testicles of one rabbit 
If this transfer animal remains without a lesion during 
ninety days of obser\ation, it is concluded that the 
antisyphihtic action of the drug tested has been sufficient 
to drive the organisms from the popliteal nodes of the 
treated animal, from which Pearce and Brown “ have 
shown that they may be recovered regularly from 
untreated rabbits A positive node transfer indicates 
subcurative action 

The method is of great value, because it allows the 
study of the action of drugs in latent syphilis, when 
the animal treated is witliout lesions, but from which 
a positive node-transfer may be obtained if subcurative 
treatment has been given, a marked advantage over 
earlier methods, which were limited to the observation 
of local lesions 

FLUMERIN 

The experiments summarized in the first paper 
showed that flumerm has marked antisyphihtic action, 
if given either in large single doses or in repeated doses 
of 5 mg or more per kilogram \\ hen the tolerated 
single dose of 30 mg per kilogram was given, in three 
out of four cases, node transfer was negative, in the 



Fig 1 (Rabbit 212) —Appearance of le 
sions before treatment left side normal 
right side testicular and scrotal lesions 


Fig 2 (Rabbit 212) —After seven doses 
of mercuric cyanid lesions on right side 
larger 


Fig 3 (Rabbit 212) —After four 
teen doses of mercuric cyanid rcsolu 
tion m progress 


seldom shows organisms, although such transfers 
regularly produce the infection The first method has 
been used in general in these experiments because more 
material is available for the inoculation of a number 
of animals from the same emulsion The strain of 
organism used has been the Nichols ■* strain, first iso¬ 
lated m 1912, and since carried in rabbits, an animal 
with a testicular infection with this organism having 
been given us through the kindness of Dr Wade Brown 
No Ticpoiieiita cuiiiciih infections have been found 

Lesions at the site of inoculation develop from four¬ 
teen to thirty days after inoculation Treatment may 
be started any time after the appearance of lesions, but 
most of these experiments have been done vv'ith fully 
developed lesions, that is, treatment has been started 
about the fiftieth day after inoculation After treat¬ 
ment, animals in which lesions have resolved are held 
for observation, usually for about fifty days If no 
relapse occurs during this time, popliteal node transfers 
are then made, the greatest care being taken not to 

2 Brown W H and Pearce Louise Experimental S>phi]i5 in 
the Rabbit I Primary Infection in the Testicle J Exper Sled 31 
475 ( \pnl) 1920 

3 Brown W H and Pearce Louise Latent Infections v\tth the 
Demonstration of Spirochacta 1 allida in Lymphoid Tissues of the Rabbit 
Am J Sjph 5 1 (Jan) 1921 

4 Nichols II J and Hough W 11 DcmoiL-traiion of Spirochacta 
Pallida in the Cerebrospinal Fluid J A M ^ GO lOS (Jan 11) 1913 


fourth, positiv e All of these animals showed transi¬ 
tory albuminuria the day after treatment, which disap¬ 
peared in three days All lesions were resolved within 
five dajs With the smaller single dose of 20 mg per 
kilogram given four rabbits, the maximum number of 
days required for the resolution of lesions vv is eleven, 
and in only one case was the node transfer negative 
One animal showed a transitory albuminuria 

Five animals were given from four to eight doses of 
10 mg per kilogram on alternate dajs In no case 
was there any albuminuria There was complete reso¬ 
lution of lesions in every case In the two cases in 
which node transfers were made, they were negative 

Our chief interest has centered on the action of 
repeated doses of 5 mg per kilogram, as this seems 
to be a dose which can be used clinically and vvliieh has 
shown marked action in rabbits In the first scries of 
five animals so treated, two of whieh showed a tran- 
sitorj albuminuria, resolution of lesions was prompt 
invariably, and node transfers were negative in every 
case A second series of three animals given fifteen 
dailv doses of 5 mg per kilogram, is described m I able 
2, as these aiiim ils have been ated under conditions 

5 Pcarcc L^ui e n \ / "tu l burn cf 

Treponema 1 alliiiu id »,jjj 

J Exper Med 3 92. 
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as parallel as possible to those under which other mer¬ 
curials have been given Node transfers from two of 
these animals were negative, m the third case there was 
a relapse With a total of eight rabbits, therefore, given 
repeated doses of 5 mg per kilogram, in every case 
lesolution of lesions has been rapid, m seven node 
transfers were negative, and m one case there was 

a relapse 

No further ex¬ 
periments have 
been done with re¬ 
peated doses of 3 
mg per kilogram, 
which was shown 
to be subcurative 
in three out of the 
four cases tried, 
only one giving a 
negative node 
transfer 

MERCURIC CYANID 

The details of 
the exp enments 
with mercuric cy- 
anid are given m Table 2 The drug was given intrave¬ 
nously, in doses of 0 2 mg per kilogram, six weekly, 
with a total of twenty-one injections The cyanid, as an 
intravenous mercurial, is the most comparable to flu- 
merin The important facts shown in Table 3 are 
these In one case. Rabbit 203, treated in the latent 
state, although there were no lesions during treatment, 
nodules developed thirty-five days after the last dose, 
from which numerous organisms were found by dark 
field examination Two rabbits had lesions which per¬ 
sisted throughout treatment and from which organisms 


1 



Fig^ 4 (Rabbit 204) —Appearance before 
treatment left testis indurated scrotal le 
Sion forming on left side 



Fig 5 (Rabbit 204) —Four days after third dose of mercuric sah 
cjlate large lesion on right testis scrotal lesion on left side worse 


were found after treatment In one case. Rabbit 198, 
the scrotal lesion on one side became so much worse 
during treatment that excision w’as necessary the day of 
the fifteenth dose, when organisms were found in the 
emulsion In only one case. Rabbit 212, has there been 
complete resolution of lesions, following the appearance 
of a new lesion during the first part of the treatment, 
node transfer from this animal, however, being positive 
in fifty-six dajs 


These experiments show that this treatment is 
subcurative m four cases, and that in the only 
case in which there was marked therapeutic action 
the resolution of lesions was so gradual that it would 
be impossible to distinguish it from the resolution 
of untreated lesions Node transfer has been positive 
from this animal These experiments parallel the 
flumenn experiments m method of administration, 
treatment interval, and m period of infection treated, 
with the difference that the cyanid series received six 
more treatments than the humenn series 

MERCURIC SALICYLATE 

Mercuric salicylate was given intramuscularly in oil, 
in weekly doses of 0 6% mg per kilogram, with a total 
of twelve doses (Table 3) The following points may 
be noted from these ammals, which are still under 
observation In all four cases the lesions present before 
treatment grew worse during the first half of the injec¬ 
tion period, and new lesions developed, m one case 
organisms being found by dark field examination after 



Fig 6 (Rabbit 204) —Two days after fifth dose of mercuric salicylate 
large lesion on right testis left scrotal lesion broken down 


the fifth dose, in another, after the tenth dose As has 
been shown by Schamberg, Kolmer and Raiziss,® the 
rate of absorption of salicylate is about 1 per cent a 
day The treatment period must include 100 days after 
the last injection In our series, the amount of mer¬ 
cury absorbed during the first six weeks of treatment 
IS shown to be insufficient to check the spread of the 
infection Some resolution was noted in the latter part 
of the injection period These rabbits will be held for 
fifty days after the treatment period, and node transfers 
will be made from any then without lesions One hun¬ 
dred days after the last injection, however, one animal 
has a scrotal lesion which has persisted throughout 
treatment, and another a nodular testicular lesion 
which developed the forty-sixth day after the last 
injection 

RED MERCURIC lODID 

Red mercuric lodid was given intramuscularly, six 
doses a week, with a total of twenty-five doses The 
dosage was increased from an initial injection of 0 1% 
mg per kilogram to 0 2% mg per kilogram, the latter 

6 Schamberg J F Kolmer J A and Raiziss J W A Study 
of the Comparative Toxicity of the Various Preparations of Mercury, 
J Cuun Dis 33 787 (Dec) 191 d 
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dose being reached by the tenth injection The details 
of this series are found in Table 4 This shows that 
although in two cases resolution of lesions was incom¬ 
plete at the end of the injection period, and although 
resolution began only after at least five doses, resolu¬ 
tion has been complete in every case Only further 
observation and node transfer can show whether these 



Fig 7 —Diagram from measurements showing action of mecunals on 
scrotal experimental rabbit syphilis T treatment A with flumerm 
Rabbit 181 B with mercuric cyamd Rabbit 193 C with red mercuric 
lodid Rabbit 215 two lesions D with mercuric salicylate Rabbit 204 
The measurements are given in centimeters each small square repre 
sents 2 mm 

animals are in a condition of latent syphilis, or whether 
the disease has been driven from the lymphatics 

SUMMARY 

The marked antisyphihtic action of flumerm has been 
demonstrated further, fifteen doses of 5 mg per kilo¬ 
gram being employed The slight action of mercuric 
cyamd, given in twenty-one doses of 0 2 mg per kilo¬ 
gram, and the lack of therapeutic action of mercuric 
salicylate, during the first part of treatment with twelve 
doses of 0 6% mg per kilogram, under which all animals 
grew markedly worse before enough mercury was 
absorbed to check the infection, have been shown The 
slow but complete resolution of lesions under treatment 
with red mercuric lodid given in twenty-five doses of 
from 0 1% to 0 2% mg per kilogram has indicated the 
antisyphihtic action of this drug, although the perma¬ 
nence of Its action has not yet been demonstrated 

COMMENTS, BY HUGH H \OUNG 

Flumerm in repeated doses of 5 mg per kilogram is 
shown by the preceding experiments to be of much 
greater value than mercuric cyamd in repeated doses of 
0 2 mg per kilogram, mercuric salicylate in repeated 
doses of 0 6% mg per kilogram, or red mercuric lodid 
m repeated doses of from Ol^/j mg to 0 2% mg per 
kilogram m rabbits infected with Spirocliaeta pallida 
This was to be expected from mercuric cjanid, since we 
can introduce from six to ten times as much mercurv 
by flumerm mtra\enously as is possible with mercuric 
cyamd The fact that flumerm is so much more effectue 
experimentally than the others which cannot be used 
intravenously would seem to warrant its extended trial 
in clinical syphilis Only by its use m the most exact¬ 
ing clinics o\er a long period of time will its compara- 
ti\e aalue m all forms of syphilis be determined 

In our first series of 100 cases, the maximum dose 
employed in all but twentj-fi\e cases was about 3 mg 


per kilogram of body weight, but kliss Hill’s experi¬ 
mental work has showm that consistent results could not 
be expected from less than 5 mg per kilogram, and m 
oaer thirty human cases the facility wath which this 
dosage can be used has been ampl) demonstrated, and 
much better results have been obtained than with the 
smaller dose 

In my owm practice I usually employ neo-arsphenamm 
with interiening dailj^ mtracenoiis injections of flii- 
merin, 5 mg per kilogram, and ha\ e } et to see a serious 
reaction The impunity with which the drug mac be 
injected repeatedly into the same cein is of great 
adcantage, as is the feeling of certainty engendered bj' 
intravenous administration 


SACROCOCCYGE \L CHORDOM A. * 
EDWIN F HIRSCH MD 

AND 

MARY INGALS, BS 

CHICCCO 

Chordomas are tumors arising from remnants of the 
notochord They are reported to occur at the two 
extremes of the vertebral column, namely, at the base 
of the skull along the cluus, and opposite the sacrum 
and coccyx Luschka,^ in 1856, recorded the first 
chordoma arising from the clnus Virchow’,^ m 1857, 
made the first complete description, but thought the 
tissue was essentially cartilage with softening of the 
cartilage matrix and hydropic degeneration of the cells 
In describing these cell changes he introduced the term 
“ecchondrosis phjsahphora” His tumor, also, was 
located near the spheno-occipital synchondrosis 
Muller,^ in 1858, first suggested that these tumors 



Fig 1 —High power drawing of phjsaliphora cells lUuitraiing 
tbcir marked mucoid degeneration 


mav be of notodiord origin, and that retained frag¬ 
ments of notochord tissue may be demonstrated in the 

•From the Patholcgical Laboratorj cf St Lukes Hes utal 

1 Luschka H Ueber gallcrtartige Auswuchse an Cluus Hlumcn 
bachii \irchows Vrch ( path AnaL 11 Sll 1''57 

2 \irchow Rudolf t ntersuchungen uber die Entvvicjkcluiift dcs 
Schadcigrundcs Berlin ISa” 

5 Muller H Ueber das \ (rkonnen \cn Kesten Jer Chrrla r 
sails bci Mcnschen nach dor Geburt und uber ihr \rrhaltrn 9 ?u Jm 
Gallcrtgeschwul ten dcr Cluus Ztschr f ran nclle k. — -OJ 2.9 
ISaS 
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basilar cartilage and sacrum of man and animals, and 
that in the fetus the notochord extends to the sella 
turcica In the spheno-occipital synchondrosis it per¬ 
sists as a small mass of soft tissue analogous to the 
nucleus pulposus of the intervertebral disks This tis¬ 
sue persists here even after birth, although it has dis¬ 
appeared from the neighboring bones and cartilage 
Muller’s views concerning the chordoma and its 
origin were not accepted by Virchow and others at 
that time, but in 1894 Ribbert^ confirmed them con¬ 
clusively The first sacrococcygeal chordomas of 
clinical interest in man were reported by Feldmann ® 
and Mazzia® in 1910, although Hennig,' in 1900, had 
reported a sacral tumor containing notochord tissue in 
a seven months’ fetus Ribbert asserts that he found 
notochord tumors of the clivus in 2 per cent of his 



malignant tumors reported m this location Another 
malignant sacrococcygeal tumor is reported by Berard, 
Dunet and Peyron 

Many of the early reports of chordomas mention 
small nodules along the course of the basilar artery, 
arising from some part of the clivus and usually with¬ 
out symptoms It seems, then, that these tumors are 
of low malignancy, grow slowly, and at first are encap¬ 
sulated However, they may develop marked invasive 
properties, and recur after removal Remote metas- 
tases with such malignant forms are uncommon 
The gross appearance of a chordoma, while not 
always the same, generally resembles colloid carcinoma 
tissue, that is, the tissue is nodular, the individual 
nodules being separated by bands of white fibrous tis¬ 
sue, and contain cell masses of varying dimensions, 
which have undergone mucoid degeneration 
In the histologic preparations there are 
groups of large cells resembling epithelium 
with clear staining cytoplasm, which at first 
contain small granules responding to the 
mucin stains but later become vacuolated 
(mucin vacuoles) and much larger in size 
(physaliphora cells) After the escape of 
mucin, the cells are shrunken and necrotic, 
and the nuclei form irregular, dark staining 
masses 

All of the sacrococcygeal chordomas re¬ 
viewed and reported by Stewart and the 
one reported by Berard, Dunet and Peyron 
are malignant, the one mentioned in this 
report has not recurred after three years 


Fig 2—Low power drawing illustrating the structure of the chordoma 


necropsies, but no such frequency is mentioned by 
others Stewart,® in 1922, reviewed the chordomas, 
recorded in the literature, in which definite clinical 
symptoms were manifested His list mentions twenty- 
six, of which fifteen occurred in the region of the 
spheno-occipital synchondrosis, nine in the sacro¬ 
coccygeal region, and two others in aberrant locations 
Steuart includes in this list his report of a sacro- 
coccjgeal chordoma which recurred and produced 
metastases Lemke ® reports a malignant chordoma 
of the cli\us with destruction of the regional tissues 
His review of the literature mentions thirteen of these 


A man aged 54, was admitted to the service 
of Dr S C Plummer at St Luke's Hospital 
complaining of a painless, round, firm mass in 
the midline of the back opposite the sacrum It 
was observed first about eighteen months before, 
as a tumor about the size of a walnut Six weeks 
before admission, the patient noticed that it had 
grown larger, but there were no symptoms other 
than pressure and inconvenience m sitting The 
tumor, a slightly nodular encapsulated, gray- 
white tissue, roughly pear-shaped, 9 by 9 by 
3 5 cm, attached behind to the sacral vertebrae, 
was removed under local anesthesia The sur¬ 
faces made by sectioning the tumor contained 
gray-white opaque tissue separated into nodules 
by septums of fibrous tissue, and were moist with 
a viscid, mucilaginous liquid 

Histologically the tissue contained vacuolated cells like 
those mentioned as present in a chordoma (Figs 1 and 2) 


Mucin granules m the cytoplasm were demonstrated by the 
orange G-polychrome methylene blue stain in cells containing 
small vacuoles Outside the cells were large, irregular spaces 
filled with mucin Septums of fibrous tissue supported these 
masses of cells 


Sacrococcygeal chondromas, while relatively infre¬ 
quent, deserve consideration clinically because of their 
tendency to recur While practically all reported are 
malignant, the growth generally remains regional, and 
remote metastases are infrequent 


4 Ribbcrt TJeber die Ecchondrosis physalifora spheno-occipitalis 
Ccntnilbl £ allg path u Path \nat 5 4^7 461 1894 

3 Feldmann I Chordoma ossis sacri Beitr z path \nat u z 
alii, path (Zieglers) 4S 630 634 1910 

6 Mazzia, O Chordom der Sakralin gegend Centralbl f allg 

Path, u path \nat 21 769 772 1910 

7 Hennig L. Uebcr congenitale cchte Sacrallumoren Beitr z path 
Anat u z allg Path (Zicgler-s) 2S 393 619 1900 

3 Stc%vart M J Malignant Sacrococc>gcal Chordoma J Path ^ 
Bacterid 25 40 6J (Jan ) 1922 

9 Lemke R Em Fall \on malignem Chordom der Scbadelbasis 
\ircho\s Arch i path Anat. 23S 310 323 1922 
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Berard Dunet and Peyron 
Anat 3S 194 195 1922 


Abstr Centralbl f allg Path u 


Hemoglobinunc Spirochetosis —\t the recent Far Eastern 
Medical Congress, W Schueffner and E P Snijders reported 
that spirochetes resembling the spirochete of infectious jaun¬ 
dice were found numerous m all the organs m a fatal case 
of clinical tjpical blackwater fever Noc has reported a 
similar case since, which confirms the possibility of spiro¬ 
chetosis icterohaemoglobinurica 
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SPONTANEOUS RUPTURE OF THE HEART 
IN A CASE OF ULCERATIVE 
ENDOCARDITIS * 

THOMAS A CLAYTOR, MD 

Clinical Professor of ifedicine George Washington Uni%ersity Medical 
School Physician Garfield and Tuberculosis Hospitals 

W\SHINGTON, D C 

Spontaneous rupture of the heart, though a rare occur¬ 
rence, has many examples m literature To Harvey is 
attributed the first observation of a case, and Morgagni 
himself, who wrote much on the subject, strangely 
enough succumbed to this unusual accident George H 
of England also died from a tear in the wall of the right 
\entricle The history of this case is so typical and is 
so quaint in its wording that I make a short quotation 
from Dr Frank Nicholl’s ^ report “About seven 
o’clock in the morning a noise was somewhere heard, as 
if a large billet had fallen down, and upon inquiry His 
Majesty was found fallen down on the ground, speech¬ 
less and motionless He appeared to have come from 
his necessary stool and as if going to his escritoir ” An 
attempt was made to let blood, but the king did not 
revive At the necropsy an opening was found in the 
upper side of the right \erticle and about i pint of 
blood in the pericardium 

PATHOLOGY 

It IS almost certain, as was maintained by Morgagni, 
that a rupture never occurs in a sound heart muscle, the 
most frequent cause being fatty degeneration or infiltra¬ 
tion of the muscles, and occlusion of the coronaries 
Less commonly, myomalacia, abscess, gumma, echino¬ 
coccus cysts and new growtlt are responsible 

Authors seem to agree that the vast majority of 
ruptures take place m the wall of the left ventricle, 
usually not far from the apex Next in order of fre¬ 
quency come the right ventricle, right auricle and left 
auricle 

The size of the opening varies usually from 0 5 cm 
to 1 or 2 cm in length Cases have been reported, how¬ 
ever, in which the tear extended the entire length of the 
ventricle 

The immediate cause of the rupture is usually some 
exertion, but not a few cases have been reported in 
which the break has occurred during sleep 

SYMPTOMS 

Probably m more than 70 per cent death is instan¬ 
taneous, but there may be a sense of anguish m the 
cardiac region with a feeling of suffocation, and life 
may be prolonged for several hours Osier speaks of 
seeing a case m which the patient walked up a steep 
hill and lived for thirteen hours after the rupture 
occurred, and there is one case, at least, in which the 
patient survived for eleven hours 

It seems likely that the rapidity of death depends to 
some extent on the sue of the rent and on the manner 
in which the muscle fibers are separated, i e, whether 
the entire thickness of the wall gives avay at once or 
by degrees 

Death results from shock, or from pressure produced 
by the overdistended pericardium 

REPORT OF C\SE 

Histon —E a man aged S8 complained No% S 1920, of 
pam m the back of his neck and a general feeling of eeeak- 

* Read before the Medical Society of the District of Columbu Oct. 

I'^Nicholl Frank Phil Tr London 52 266 1761 


ness he had not been well for several dajs, but had kept 
at his work. He gave the histor 3 of an old prostatic trouble, 
and said that for jears he had been told that he had an 
endocardial lesion which however gave him no trouble 

He was well built and except for a peculiar pallor of the 
skin, which he alwajs had was a healthv looking man 
Gonorrhea in earlj jouth was the ouh historj of venereal 
disease There was, however, a historj of abscessed teeth 
and it is possible that the infection ma> have originated 
from them 

Examination revealed a moderatelj enlarged heart with 
a loud, harsh sjstolic murmur over the entire prtcordia, 
transmitted to the vessels of the neck and to the axilla with 
greatest intensity over the second rib and sternum and at 
the apex There was no diastolic murmur nor was there 
any accentuation of either second sound The radials were 
slightly thickened, there was no broadening ot the diilness 
over the aortic arch The blood pressure was normal, the 
lungs were clear the abdomen and the reflexes were normal 


C 



Fip I—Interior of left \entricle and aortic onficc A character of 
vege^tions on aortic leafiets B site of erosion ulceration and rupture 
from \vbich section for microscopic examination has been removed C 
interior of dilated aortic root 

The urine showed a specific gravity of 1016 no sugar but 
a trace of albumin, with granular casts and a few pus cells 
The indisposition continued with an irregular temperature, 
varying from normal to 102, and one week later (\oveinber 
12) the leukocyte count was 21000 with a relative increase 
in the polymorphonuclears The Widal and Wasserinann 
tests were negative The course of the illness together with 
the history of an old endocardial lesion the irregular tem¬ 
perature and increased leukocytes now aroused the strong 
suspicion of septic endocarditis 

Dr Frances E Hagncr who had previously treated the 
prostatic trouble was called in but was quite positive that 
the bladder condition was m no way responsible for the 
symptoms 

The leukocyte count, November 14 was 12000 and a blood 
culture was negative Bv November 19 the fever range was 
quite irregular but much higher 104 F and severe chills 
and sweats had set in Dr L F Barker now saw the patient 
and fully concurred in the diagnosis ot septic endocarditis 
which was, that date confirmed by positive blood findings 
which showed Sirtptoco ^(s ziridaits in pure culture 
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The patient grew rapidly worse, the temperature reaching 
105, with most distressing chills and intense sweats Novem¬ 
ber 26, he complained of sudden pain m the heart and died 
in a few minutes, probably from shock, as the internal hem¬ 
orrhage was small The entire course of the illness, after the 
patient took to his bed, had been just three weeks 
Necropsy —The necropsy, performed by Dr Oscar B 
Hunter, revealed, in the right pleural cavity, a small amount 
of bloody fluid, there were no adhesions or tumors The 
right lung was markedly congested, particularly posteriorly, 
apparently for the most part postmortem hypostasis, there 
were some, but relative few, and apparently recent, broncho- 
pneumonic spots m the less congested areas 
The left pleural cavity contained about 250 c c of bloody 
fluid, there were few old adhesions to the apex of lung, and 
some to the medial aspect of the lower lobe The congestion 
was similar to that seen m the right lung, but more marked, 
pneumonic spots also were present 
The pericardium was acutely congested, on section it 
showed a moderate amount of bloody fluid, with small clots 
The heart was enlarged, there was a normal amount of 
pericardial fat, which was hemorrhagic m the region of the 
left auricular appendix The musculature was soft and fri- 


1 

I 



Fig 2 —Heart from above A hemorrhagic extravasation from aorta 
into superior wall of left atrium and left atrial appendix B tip of left 
atrial appendix C site of rupture D dilated aortic root 


able, with evidence of definite myocarditis The cavity of 
the right auricle was dilated, the right ventricle was 
contracted 

The tricuspid valve leaflets were slightly thickened, with 
loss of their surface luster, but otherwise apparently normal, 
except toward the base, where the interatrial wall presented 
a few deep, interstitial, hemorrhagic spots None of these 
spots were observed on the interventricular septum, from the 
right side The pulmonary semilunar cusps were apparently 
normal except for the loss of their usual luster and firmness, 
being flabby, with flattening of the corpora aurantii and loss 
of outline of the lunulae The pulmonary artery showed no 
well defined changes 

The left auricle and ventricle were dilated, the muscula¬ 
ture was soft and somewhat friable Beneath the endocar¬ 
dium of the auricle, in the interatrial septum, there was 
extensue discoloration from interstitial hemorrhage, which 
extended downward into the interstitial tissue of the mitral 
\aKe, in\olvmg both leaflets 

The anterior leaflet of the mitral Aalve was considerably 
thickened nodular and discolored by hemorrhage, but not 
shortened The posterior vaKe was wrinkled, thickened at 
the base and also showed hemorrhagic extravasation into it, 
especiallj at the medial aspect 

Under the \aKe leaflets this hemorrhage could be seen 
infiltrating the musculature of the \entricle m the region of 
the annulus fibrosis 


The aortic cusps showed extensive thickening, and were 
distorted, with excessive vegetations somewhat verrucous m 
character, and greenish gray, with softening necrosis and 
ulceration, resulting m hemorrhage into the myocardium 
The anterior coronary was apparently not involved, but the 
posterior coronary artery was in direct line with ulceration 
occurring at the root of the left auricular appendix The 
sinus of Valsalva at this site was dilated and ruptured with 
hemorrhage seepage into the heart wall (interatrial septum 
and proximal part of left ventricle) and rather extensively 
into the wall of the left auricular appendix Here and in 
the transverse sinus the bloody extravasation could be seen 
beneath the visceral pericardium In one area on the supe¬ 
rior posterior aspect of the left auricular appendix, rupture 
had occurred, and free blood had seeped into the pericardial 
cavity A good sized clot plugged this aperture 
The root of the aorta was markedly dilated, and showed 
a diffuse, yellowish endarteritis 
1826 R Street, N W 


A CASE OF DUODENAL DIVERTICULUM 

DUNLAP P PENHALLOW, MD 

Chief of Surgical Section U S Veterans* Hospital No 35 
ST LOUIS 

The subject of duodenal diverticula is one which is of 
great interest not only to the gastro-enterologist but to 
the surgeon as well This condition, while rare, has 
been recognized for many years, and more especially 
since the advent of the roentgen ray m the diagnosis of 
pathologic gastro-intestinal conditions 

No attempt is made, in reporting this case, to theorize 
on the causative factors of this condition or completely 
to review the literature on the subject, as this has been 
rather recently done by Andrews,^ from an historical 
standpoint and also from more recent statistics In his 
review, he says 

Luismayer had 1,367 necropsies which yielded forty-five 
cases of diverticula, or 3 per cent Buschi found 2 per cent, 
m all his researches, or a total of seventy-three cases, only 
fifty-four of which had clinical symptoms Up to the time 
of this report (1911), no one author had had more than five 
cases Later, 1913-1920, Case added reports from 6,847 exam¬ 
inations yielding eighty-five cases or 1 2 per cent discovered 
by roentgen-ray examinations I therefore reviewed all of 
our available roentgen-ray examinations of the last ten years 
and found that m about 2,200 stomach cases more than 300, 
or 14 per cent, showed deformations of the duodenal canal, 
of which twenty-six, or 1 2 per cent, resembled diverticula 
These deformities range all the way from slight kinks or 
angulations of the tube caused by dragging or outside pres¬ 
sure to total obliteration They include eleven cases of 
diverticula, large and small 

It will therefore be seen that true duodenal diverticula 
are comparatively rare and it is for that reason that this 
case IS presented 

REPORT OF CASE 

History —C S G, aged 28, white, inducted into the Army, 
July 19, 1917, discharged Feb 10, 1919, and admitted to U S 
Veterans’ Hospital No 35, Oct 4, 1922, in December, 1917, 
while at Camp Cody, N M, began to have some pain m the 
stomach, first noticed as an occasional pain in the epigas¬ 
trium which came on about two hours after eating This 
condition persisted until about eight months before admis¬ 
sion to the hospital, at which time he thinks that he passed 
some black, tarry stools Since that time, his condition had 
gradually grown worse, and he now had a steady gnawing 
pain in the epigastric region, which was worse about one 
and one half to two hours after eating, but was partially 

1 Andrews E W Duodenal Diverticula JAMA 77 1309 
1311 (Oct 22) 1921 
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relie\ed bj the ingestion ot food and b\ taking alkalis 
About one jear pre\iousl} he began to base pain also m 
the appendical region The bowels as a rule were consti¬ 
pated The patient had ne\er lomited or coughed up anj 
blood He had lost 40 pounds (18 kg) in weight since 1918 

Physical Exammatioti —^This was an ambulatorj case. The 
general appearance of the patient was rather poor He was 
thin and rather anemic. The weight was 115 pounds (about 
52 kg ) , tile height, 68 V 2 inches (170 cm.) 

The heart, lungs and extremities were negatue The blood 
pressure was sjstolic, 102, diastolic 62 The abdomen was 
flat, rather tending toward a scapoid t\pe and nmpamtic 
throughout. In the epigastric region about 3 inches abo\e 
the umbilicus was a definite point ot tenderness, but there 
was no muscle spasm 0\er McBumei s pomt there was 
slight, well localized tenderness on moderate pressure Xo 
masses were made out 

Treatment —The patient was placed on a general medical 
and dietetic treatment while a further studj of the case was 
being made 

Laboratory Findings —October 6 , a unne examination was 
negative save for an occasional pus cell The Wassermann 
reaction was negative Examination of the blood revealed 
red cells, 4,990,000, white cells, 9300, hemoglobin 95 per 
cent, small mononuclears, 32 per cent , large mononuclears, 
9 per cent, neutrophils, 59 per cent October 14 Exam- 
mation of the gastric contents revealed free hvdrochloric 
acid 39 per cent , combined hvdrochloric acid, 10 per cent, 
total aciditj, 54 per cent 

RoLiitgcn-Ray Examinations — Prelimmarj exarmnation 
revealed no gross pathologic condition ot kidnejs or gall¬ 
bladder Fluoroscopic and roentgenographic examination 
showed stomach to be ot normal size and position fishhook 
m tjpe, with normal peristalsis and motilitj Xo delects ot 
the gastric walls were noted. The duodenal cap was appar- 
entlj filled out well but the proximal portion of the second 
portion of the duodenum was dilated and retained the banum 
sulphate 4.1 six hours the stomach contamed about 10 per 
cent, of the meal, and the head ot the column was m the 
splenic flexure At twentj-four hours the head ot the column 
was in the rectum and the tail was in the cecum and at 
seventv-two hours, about one half ot the meal had been dis¬ 
charged The cecum was movable and not tender to pres¬ 
sure. The appendix was visualized at tort}-eight hours It 
appeared to be retrocecal in position, and was tender to 
pressure 

Diagnosis —^Dilatation of the second portion ot the duo¬ 
denum possibl> a diverticulum, with slight chronic appendi¬ 
citis (as shown m the accompanjmg illustration) was diag¬ 
nosed 

October 20, the case was referred from the gastro-mtestinal 
serv ice to the surgical serv ice for consultation and the fol¬ 
low ing report was made The roentgen ra> in this case is 
the most suggestive tactor as regards the presence ot a 
duodenal diverticulum There is some tenderness over the 
epigastrium and also over McBumev s point which together 
with the historj is suggestive of a duodenal ulcer or a duo¬ 
denal diverticulum and also a chronic appendix. Advise 
exploratorj laparotomj for investigation ot the diverticulum 
and also an appendectomj ’ 

Operation —November 1 under ether anesthesia an oblique 
incision was made commencing just below the xiphoid 
process, and extending downward and outward nearlv to the 
level ot the umbilicus The anterior sheath ot the rectus 
was incised and the rectus muscle was displaced outward 
Wien the peritoneal cavitj was opened numerous fine adhe¬ 
sions between the duodenum and the liver and also n the 
p lone region were noted On the anterior suriace ot the 
first portion of the duodenum about one-halt inch irom the 
pjlorus was a healed ulcer The center ot this ulcer con¬ 
sisted ot dense white scar tissue and about this area there 
was moderate thickening This area was surrounded bv 
minute blood vessels which converged in a stellate manner 
toward the center ot the scar Tust below this ulcer was a 
pouchhke protrusion Irom the lower anterior aspect ot the 
first part of the duodenum This pouch or diverticulum was 


about 2 j cm. wide at the point ot junction witn the duo¬ 
denum and at the distal end was about 3j cm wide. The 
length was approximatelv 5 cm. This diverticulum was sur¬ 
rounded bv adhesions which held it to the pvlorus and to 
the distal portion ot the stomach along the greater curvature 
The edge ot the omentum was adherent to the tip and outer 
lateral border ot the divemculum. The gallbladder was 
apparentlj normal The appendix was lelt, but could not 
be delivered without enlarging the incision No ulcers were 
round on the stomach. 

The adhesions about the pvlorus were treed and the diver¬ 
ticulum was treed and clamped near the base. About three 
tourths ot the diverticulum was removed tlie cut edges were 
mverted and the serous coat was sutured with catgut so as 
to restore the contmuitj ot the lower surtace ot the duo- 
denum. The omentum was sutured over the line 01 sutures 
so as to prevent turther adhesions Owing to the presence 
ot the ulcer and also on account ot possible weakening ot 
the duodenal wall it was lelt advisable to perlorm a pos¬ 
terior gasiro-enterostomv, and a tvpical posterior gastro- 
enterostomv was theretore done The appendix was not 
removed at this time owing to the ditncultv ot delivering it 
and lurthermore it was not believed wise to prolong the 
operation at this time The wound was closed in lajers 



Appearance ci di\crtictilua showng m the duodenum a Rehiusi tube 
through wbich the di>ert»ciilum u-as graduaJljr nlled. This reentgeao- 
gram was fumisbed b> the ccurtesj ot Dr T A. Burcham or Dcs 
Momes lo>va, who made the ongmal diagnosis cf a duodenal divcrucu 
lum beicrc the patient sent to the hospital 

Coiirsi —The postoperative convalescence was uncventtul 
The patient was up and about in ten davs He icit much 
improved and the gastric svmptoms had entirelv di appeared 
There was still some pain and tenderness about the appen¬ 
dical region and he was advised to have the appendix 
removed in order to clear up all areas ot disturbance in the 
gastro-mtestinal tract 

November 2S a fluoroscopic e.xamination was made to 
determine what changes had taken place alter the operation. 
The report was as tollows Fluoroscopic and roent„eno- 
graphic examinations show stomach to be ot normal size ard 
position cow-horn in tvpe with poor peristalsis and normal 
movabihtv vvnth a gastro enlerostomv opening on the pos¬ 
terior surtace tunctioning well The duodenal cap was not 
visualized At six hours the stomach vas emptv the head 
ot the column was m the descending colon and the tail in 
the terminal ileum At tvventv-iour hours tne lead 01 the 
column was m the reetum and the tail m the cecum and at 
seventv-two hours most ot the meal had been discharged. 
The cecum was restricted in movabihtv and was tender to 
pressu-e The appendix vas visualized at lortv eight 1 ojrs 
and thereaiter throughout the examination It was lomd to 
be large long segmented ard still contained bariu n at 
ninetv-six hours when the ga tro-intcst nal tract was e~ptj 
Conclusions Ga'tro-en cro tomv iunctirni"„ veil Oiron c 
appendiciti 
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Second Operation —^November 29, an appendectomy was 
performed The tissues to the right of and below the level 
of the umbilicus were infiltrated with procain A right rectus 
incision was made, the anterior sheath of the rectus muscle 
was incised and rectus muscle retracted toward the median 
line, and peritoneal caiity was opened A long, moderately 
congested appendix was found in a retrocecal position The 
tip of the appendix was free, swollen and congested The 
proximal three fourths of the appendix was covered by a 
dense membrane, which held the appendix firmly to the 
cecum The appendix was freed from the cecum, the meso- 
appendix ligated, the appendix clamped, ligated and removed 
The stump was cauterized and inverted The wound was 
closed in lajers The appendix when sectioned was found 
to contain two fecaliths 

Histologic Examination of Diverticulum and Appcndiv — 
Small intestine In this specimen, there was an irregular and 
atypical hjperplasia of the intestinal glands, many of which 
were branched and cystic This was a nonmahgnant adenoma 
Appendix This was found to be atrophied from chronic 
inflammation 

Convalescence —The patient had an uneventful convales¬ 
cence from the appendectomj, and was discharged from the 
hospital, December 16 All gastric symptoms had disappeared, 
and the patient stated that ‘ he felt like a new man ” He 
gained 9 pounds (4 kg ) subsequent to the gastro-enterostomy 
and his general condition was much improved as compared 
to his condition at the time of admission 
5800 Arsenal Street 


Clinical Notes, Suggestions, and 
New Instruments 

AN EFFICIENT METHOD OF APPLYING RADIUM 
WITHIN THE MOUTH 

E Wood Rucgdes AM M D Rocsesteb N Y 

The treatment of lesions within the mouth with roentgen 
rays or radium has always been a procedure of the utmost 
difficulty It IS much more practicable with radium, but the 
holding of an applicator on one area for hours is intensely 



Fig 1 — Separate parts of apparatus for applying radium within the 
mouth 

vsearisome to the nurse, or to the patient if he does it him- 
selt Besides this, it is practically impossible to hold the 
radium in exactly the same position for any length of time 
Fne months ago a Polish girl, aged 6 a ears, was brought 
to me tor the treatment of an extensne ca\ernous nevus of 
the internal surface of the right cheek and the lower hp 
It encroached on the true skin beiond the \ermilion border 
tor an area of onlv about one-quarter by one-sixteenth inch 
(6 by 15 mm I at the center of the lower hp The cheek 
was ncarU an inch in diametei at the most prominent part, 
and the lower hp hung down on the chin causing a reiolt- 
ing appearance like an exaggeration of the condition of the 
lower hp in a full-blooded Atrican negro 


Treatment for this condition meant hours of exposure, and 
for a moment I was staggered, as the child was too young 
to hold the radium, and the parents too poor to pay for a 
nurse and not intelligent enough to do it themselves It 
then occurred to me to attach the radium plaque to the end 
of an ordinary white pine tongue depressor, which is quite 
flexible, with rubber adhesive piaster, to locate it properlv 
and then to place a similar depressor exactly opposite on the 



Fig 2 —Apparatus m place. 

outside of the mouth 1 then placed a rubber band, folded 
tivo or three times so as to give adequate pressure, at the 
center of the depressors, and inserted a block of wood about 
one-half inch thick between the outer ends 
The pressure produces no pam or even inconvenience 
except that of leaving the mouth open, even when left in 
position, as m this case, for five hours (with 02 mm of 
brass protection) The plaque remains indefinitely in exactly 
the same location, as can be demonstrated by moving the 
outer ends up or down On being released, they return to 
their original position In treating the lower lip a cord was 
attached to the outer ends and looped over the back of the 
head so as to avoid downward tension on the hp 
The results in this case, while slow, have been very grati¬ 
fying The thickness of the cheek has been considerably 
reduced, and the child is able almost to close the lower hp 
to Its normal position Some discoloration has appeared near 
the angle of the mouth, evidently an extension of the nevus 
toward the skin, and an indication that without treatment, 
the skin over the whole nevus would be involved This area 
has not yet been treated, as the other parts were much 
thicker 

In the same manner I have also treated with radium a 
precancerous scaly lesion of the vermilion border of the 
lower lip, which had existed over a year, and the result was 
perfect Lesions of the projecting part of the tongue can 
be treated similarly by increasing the thickness of the block 
which separates the outer extremities The same method 
can be employed with lesions of the skin on the cheeks, lips 
and ears, especially when greater pressure is desired than 
can be obtained by adhesive plaster 
Of course the principal condition in which this apparatus 
would be useful is leukoplakia, but there are several other 
diseases of the ora! cavity in which treatment with radium 
IS indicated, for example, lupus vulgaris and erythematosus, 
epithelioma, carcinoma, lichen planus and, rarely, sarcoma 
and acanthosis nigricans 

I have endeavored to have the instrument constructed of 
aluminum there being an alloy which has considerable 
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flexibility, but I have found that, to secure sufficient springi¬ 
ness, the pieces would be too heavy for comfort and might 
sag downward The Standard Chemical Company of Pitts¬ 
burgh has constructed, at my suggestion, an applicator which, 
while utilizing the tensile strength of wood, renders it much 
easier to retain the radium in position An aluminum box 
which fits the 2 c c radium plaques, and is slightly shal¬ 
lower, IS attached to the end of one of the tongue depressors, 
as shown m Figure 1 At one corner a slot is left, extending 
to the bottom of the box, so that a small instrument, such 
as a nail, can be used to dislodge the plaque if it is not 
easily removable 

I fully believe that this applicator will find wide use if 
once tested, as it renders the treatment of intra-oral lesions 
a procedure of the greatest ease and simplicity 

348 University Avenue 


A CASE OF PHARYNGEAL DIPHTHERIA PROBABLY DUE 
TO AUTO INFECTION FROM A DIPHTHERIC 
LESION OF THE THUMB* 

A H Baldwin M B Frank McCallum, M B , and 
J A Doull M D Baltimore 

-A physician, aged 30 a graduate student, gave a positive 
reaction to the Schick test, Oct 10, 1922 There was a very 
slight pseudoreaction There was no history of previous 
diphtheria 

October 25, he earned out a virulence test with a culture 
from a known clinical case of diphtheria At this date, he 
had not himself been m contact with a known clinical case 
for some time, nor had he been working with any other 
diphtheria cultures While inoculating the guinea-pig, he 
pricked the skin on the dorsum of the terminal phalanx of 
the left thumb with the needle of a syringe containing the 
suspension from a twenty-four hour Loeffler slant The sus¬ 
pension in the syringe was from a culture from the above 
mentioned case, and caused typical diphtheric lesions in the 
guinea-pig October 29, the patient visited the laboratory 
and examined the inoculated animal, but after this date he 
was not exposed to any known source of infection 
October 27, a hard papule about the size of a millet seed 
developed at the site of the needle prick, and by the 29th 
this had developed into a necrotic ulcer, with hyperemia, 
edema and partial anesthesia over the area Definite 
lymphangitis was present, a line one-quarter inch in width 
running along the dorsum of the thumb, up the flexor sur¬ 
face of the forearm to the antecubital fossa and along the 
inner side of the arm to a distance of about 6 inches above 
the elbow No axillary tenderness was present, nor were 
the axillary glands palpable The area on the thumb was 
freely incised, blood and serum, but no pus, being obtained 
There were no constitutional symptoms, but the lesion did 
not heal, and, November 1, it showed a necrosis covering 
nearly the whole of the skin area on the dorsum of the ter¬ 
minal and encroaching on the outer side of the first phalanx 
November 2, a section of skin about a third of an inch 
square sloughed During the night, the patient removed the 
bandage and the dressing from the thumb, and, he stated, 
he was under the impression that he had his thumb in his 
mouth during the night 

November 5, about midday, the patient complained of a 
sore throat, and on examination a patch of membrane was 
seen on the right tonsil He had a temperature of 1026 F 
At 6 o’clock in the evening, when antitoxin was gi\en the 
patch was much increased in size Cultures from his throat 
were positive, and the diagnosis of phaongeal diphtheria 
was confirmed clinically at Sydenham Hospital, to which 
the patient was removed next day 
November 8, the membrane had disappeared from the 
throat and the thumb lesion had practicallj healed Redness 
persists still (four months later) over the area of the wound 
As the nature of the thumb lesion was not recognized until 
November 6, no cultures were secured from the wound 


COMMENT 

The case presents these interesting features (1) a labora¬ 
tory wound infection in a person known to have given a 
Schick positive reaction, (2) a probable transference of the 
bacilli to the mouth during sleep, (3) a rapid disappearance 
of throat and wound lesions on the administration of 
antitoxin 

Since recovery the patient has repeatedly given negative 
reactions to the Schick test, and his reaction was still nega¬ 
tive, March 1 He had received altogether m November 
12000 units of antitoxin An interesting feature is the 
marked pseudoreaction which has been present on each of 
these later tests 

An interesting case in the literature which somewhat 
resembles this one is that cited by Mallory* of a student 
who cut his finger while removing the organs of the neck 
during necropsy on a child who died of diphtheria He 
sucked the wound in the attempt to prevent infection, and 
developed diphtheria at the end of twentj-four hours 


CATHARSIS IN THE TREATMENT OF COLDS” 

Hugh Macdoxald SB M D Evakston III 

The almost universal use by the profession and the laity 
of laxatives and cathartics in the treatment of acute upper 
respiratory tract infections (so-called colds ’) suggested an 
investigation to determine how large a role this method of 
therapy played in shortening the duration of these conditions 

A mild epidemic of acute respiratory infections—rhinitis 
sinusitis, pharyngitis, tonsillitis, laryngitis tracheitis and 
bronchitis — occurring during Januar> and Februar>, 1923, 
furnished an opportunity to investigate this problem among 
the employees of a large industrial organization situated in 
Qiicago 

In most of the cases under observation there was a more 
or less generalized infection of the whole upper respiratory 
tract before the termination of the illness The usual com¬ 
plaints were general malaise, 'cold in the nose chilliness, 
headache sore throat and cough Fever was present m most 
cases but in a few this one symptom alone remained absent 
A definite leukocytosis was present in more than 95 per cent 
of the cases 

About a half of the employees, reporting to the medical 
department for home passes because of illness, were instructed 
that, if their bowels were moving regularly (which was 
generally the case), they should refrain from the use of 
cathartics 

It IS a routine of this industrial organization that the 
medical department examine on their return to work, all 
employees who have been home for illness The data in this 
report were collected at this time 

Information on fift> one practically consecutive cases 
occurring during the height of the epidemic was obtained 
Thirtv-seven persons had used cathartics, mainl> at the onset 
of the illness The average duration ot unemployment of 
this group was nine da>s Fourteen had used no cathartics 

Their average duration of unemplojment was 771 da>s_ 

143 per cent less than the former group 

COMMENT AND CONCLUSIONS 

Alvarez and others have demonstrated the decreased 
amount of gas pains and increased comfort experienced by 
surgical patients in whom the preoperative and postoperative 
purgatives had been omitted 

Cases are frequentlv observed in which the trcquenc> of 
bowel movements and prostration from large doses of cathar¬ 
tics in the treatment of colds undoubtedl> prolongs the 
period of incapacit> While it is not claimed that the omis¬ 
sion of catharsis will hasten the subsidence of definite sjmp- 
loms, it IS suggested that the omission of cathartics in the- 
absence of constipation m the treatment of colds does not 
apparently delaj recoveiy 

1604 Chicago \venuc 


* From the Department of Epideraiolog> School of Hygiene and 1 Mallory Pathology of Diphtheria m Nuttall ard Graham Nnnih 

Public Health Johns HopLms University Bactcriolcgy of Diphtheria, Cambridge 1913 j 1,0 
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PERIODIC MEDICAL EXAMINATIONS OF 
APPARENTLY HEALTHY PERSONS 

HAVEN EMERSON, MD 

Chairman of Committee of Council on Health and Public Instruction 
NEW \oaK 

From both medical and lay sources requests have 
come to the American Medical Association to prepare 
a description of the objects to be attained, the methods 
to be employed and results which may be expected 
from inquiry into and observation of the tissues and 
physiologic functions of persons, young and old, who 
are not at the time aware of any disease or defect which 
IS causing them to seek medical relief 

By resolution of the House of Delegates in June, 
1922, the Council on Health and Public Instruction was 
authorized to prepare forms suitable for use by prac¬ 
titioners of medicine in carrying out the purposes of the 
pel iodic health examination, and the statement here 
submitted is offered m fulfilment of this obligation ^ 
The preparation of forms for record of the appli¬ 
cant’s history and the medical examination, without 
explanatory text as to the intent and meaning of the 
questions and the methods suggested for carrying out 
the tests of physical condition, seemed insufficient to 
comply with the spirit of the instructions of the House 
of Delegates The forms will, m any event, be printed 
separately, and are intended for use on 5 by 8 inch 
cards printed on both sides, or on the single face of a 
letter sheet measuring 8 by 10 inches 

Medical experience of ffie benefits of periodic exami¬ 
nations of presumably healthy persons is sufficiently 
widespread to make any detailed reference superfluous 
It is taken for granted that physicians are aware of the 
material reduction in infant deaths accomplished by 
the supervision under medical direction of the feeding 
and hygiene of healthy babies from birth to the age of 
2 years 

During the years prior to entry into school life, and 
for many of the children during their school years, 
some form of medical supervision during apparent 
Iiealth has seemed justified by the number of important 
defects discovered which need correction, and by the 
iinproi ement in growth and functions of body and mind 
when such handicaps are removed 

The annual physical examination of commissioned 
officers of the army is a type of medical service for 
health protection which is now increasingly called for 
by indmduals and groups of adults, whether at their 
own initiative and expense or as a part of employment 
or insurance contracts as a sound financial investment 
The periodic medical examination of apparently 
healthy persons is designed to detect the early evidences 
of disorder before discomfort, inconvenience, interfer¬ 
ence with work, or anxiety has driven them to seek 
medical adwce for the treatment of established disease 
The methods employed are those used in the diagnosis 

1 \t the November 1922 meeting of the state secretaries in Chicago 
a committee uas appointed bj the presiding officer to act in cooperation 
\vith the committee of the Council on Health and Public Instruction in 
preparing the forms \ preliminary draft was submitted m January 
1923 to the committee ot the state secretaries (Drs. Rock. Sleyster 
Milwaukee Edgar A Hines Seneca S C Tom B Throckmorton 
Des Moines Io\%a Walter F Donaldson Pittsburgh and Olin West 
Chicago) After correspondence with leading clinicians m their respec 
ti\c states the committee met with the Council on Health and Public 
Instruction March 6 1923 in Chicago and numerous- changes in the 
text were deaded on. The consensus of the two committees 13 repre 
rented in the terms and text herewith submitted 


of disease The attitude of mind, the point of view of 
physiaan and patient is the chief distinguishing feature 
which makes the health examination sufficiently novel 
and important to both parties concerned to justify the 
following suggestions for the methods to be employed, 
and forms of record approved and found useful 
The use of these forms, or their equivalent, is to be 
encouraged, in part because, by recording methodically 
observations and opinions as to the physical and func¬ 
tional fitness of persons passing through their hands, 
physicians will acquire an increasing skill and keenness 
111 detecting early evidences of preventable and curable 
conditions, and also because, by the general employment 
of a thorough and complete method of "inquiry by 
physicians, the laity will learn to appreciate the impor¬ 
tance to their own health of good medical examinations, 
and to expect attention to the details of personal hygiene 
on which conbnued health so often depends 
In the past, when a person has consulted a physician 
he usually has had symptoms of disease of which lie 
has been aware, and concerning the importance of which 
he seeks opinion and relief through treatment, or he 
fears he has a disease, although not suffering- from any¬ 
thing more tangible than apprehension of disability, or 
he has sought protection against some preventable infec¬ 
tion, such as smallpox, typhoid and diphtheria Nowa¬ 
days we find people coming to physicians in increasing 
numbers to have an estimate of their state of health, 
and guidance m the means of maintaining or impro\mg 
It, or for specific advice to avoid the disabilities of 
advancing years 

For whichever reason the physician is consulted, 
he must obtain such pertinent facts of the patient’s 
personal and family experience as may bear on the 
specific diseased condition now existing, or which seem 
to require modification of his manner of life in the 
interest of his health 

HISTORY OF APPLICANT 

However varied may be the questioning necessarilv 
directed to elicit pertinent facts when an explanation 
or diagnosis of a particular diseased condition is sought, 
there is a more uniform senes of facts which it is 
desirable to leain in dealing with those who are pre¬ 
sumably well The method of medical examination, 
however, should be m all essentials the same, whether 
a diagnosis of disease or the discovery of good health 
IS sought If anything, the physician must be more 
keenly alert, and his examination must be more com¬ 
prehensive to detect early unsuspected evidences of 
faulty function or structure in the latter than m the 
former case To quote from the Army Medical Bul¬ 
letin = which deals in detail with the annual medical 
examination of officers 

While the printed form upon which the pertinent facts are 
reported constitutes a guide to the logical steps by which 
the examinations should be conducted, it must never be 
considered as a measure of the scope of tlie investigation 
into the health of the individual 

Even though inquiry as to past illnesses of the patient 
and his ancestors does not directly contribute to an 
exact knowledge o^ lus present bodily function and 
structure, the past personal and family history must be 
obtained because of the light they often throw on the 
patient’s health 

It IS important to know how he feels how he sleeps, 
what he eats, how effectively he does his work and the 
nature of it, his home environment, his modes of exer- 


2 Armj M Bull 7 Nov IS 1922 pp 210 221 
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CISC and recreation, how he gets on with his family and 
associates, and whether he has any worries 

Health examinations should be arranged for on an 
appointment basis and not merely as incidental to service 
for the sick, at crowded office hours An appointment 
IS in every way desirable for both patient and physician, 
because of the necessity of spending not less than from 
three quarters of an hour to an hour with each patient 
The physician’s time can be materially saved if the 
patient is asked to fill out beforehand and bring with 
him a sheet or card giving the information called for 
on Form A, unless the facts are already known to the 
physician With suitable omissions and additions, this 
can be made appropriate for men and women at work 
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able for evetj an clcnicnl.iiy knowledge of the panent 
have been emph.isi/cd liy pmumg llicse ,n hca^•^ fw 
type The physician will in moil iiislaiuts imd it utte-, 

sary to verify th, mswcis ... |.y I ," n . 

through addmo„,l 

DETAILS or I-EKSONAr IIPIIOIIV 

ot thorn B sofficent to express tL i' ' “p 
Clan No form of questions will suit " V V ‘y/’' 
or mean the same thing to all patients lii/Ji 
under 1, 2 and 3 are desirable for purposes of idtnVI" 
cation, except the question as to religion, which is jl It 


Form A 


HISTORY FORM 


Country of Birth 
White or Colored? 

Single married widowed 


Uh>? 


Daneorous 

Noisy 


FatU * 

Crowded 


tv QilJ Hi'*'' 


Room and bed to yourself 
Irrltatinef 

Restful 


Quiet 


Xiisiurbed by cblldren xr 




N&me 
Address 

Age Religion 

What is your present occupation? 

How often hare you changed your work? 

What are the conditions of your work? 
llegulTr Satisfactory Monotonous 

Light Dark Dusty Smelly 

Walking Hours per day? Days per week? 

Do jou support yourself or others 

What are your home conditions? 

In a family Alone 

Congenial Depressing 

What are your sleeping conditions? 

Hours In bed Window open 

Hew often do you eat? 

Regularly Where Between meals 

Are you a moderate or hearty eater? 

Meat (including fish and eggs) 

Raked beans 

(jreen vegetables (spinach cabbage etc.) 

Potatoes (or rice macaroni or cereal) 

Pie cake or pastry 
How much do you drink daily of 

Water Tea 

Milk Cotree 

Bow frequently do you use candy? Horr 

Do you have a movement of the bowels daily without the use of drugs? 

Do you take any regular exercise in addition to your work? * 

Competitive Strenuous Under * 

To what extent do you share In social church political club or trade assOx-«> " 
What are your pleasures or recreation? 

Are you subject to worries or moods or periods of gloom and cheerfulness? 

Have you ever been III with any of the following and at what ages? 

Tuberculosis Scarlet Fever 

Malaria Diphtheria 

Rheumatism Typhoid Fever 

Syphilis or Gonorrhea TonsllUlls (Sore Throat) ^ 

Have you been protected against smallpox typhoid diphtheria or ctis. " 

Have you bad any accidents broken bones or surgical operations* 

How often do you consult your dentist? 'i” 

Are your parents brothers and sisters living? 

If not what were the causes of death and at what ages? 

Do you remember any diseases in your family which may hare ^ ^ 

Do you consider yourself In good health? 

If a woman answer these ^ 

Are your monthly periods regular? 

Have they interfered with your occupation 


12 


23 


Indoors ct ruf 




rnrtf ai Sas ^ » 


t. Zc‘:^.rs 
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individual wage earner, who constitutes so large a part 
of urban populations Functional nervous disorders 
are not uncommonly explained chiefly by the anxiety 
and distress which result from narrow resources of 
money and friends 

Question 9 is fairly complete as it stands 
Questions 10, 11, 12 and 13 are obviously susceptible 
of considerable elaboration, but, aside from the reason¬ 
ably exact information they may elicit for the physi¬ 
cian’s use, they will suggest to the mind of many 
patients the necessity of some thought and attention to 
the elements and proportions of their food and drink 
The prevalence and damaging effect on health of 
persistent constipation and habitual use of medication 


medical examination should be made tp include al 
least observations as listed on Form Bi given below 
When the history or physical findings indicate some 
particular liability to defect, as for instance low sugai 
tolerance, high blood pressure, latent syphilitic mfection, 
asthma or hay-fever, the appropriate supplementary 
resources of clinical and laboratory procedures will, of 
course, be called for Or if, when the vision or the 
reflexes are tested, errors are detected which require 
more exact methods, reference will in some instances 
be made to the specialist 

The equipment and facilities for the examination are 
those of the practicing physician’s office, and such 
instruments as are needed are commonly carried in a 


Form B PHYSICAL EXAMINATION EECORD 


Case No 

Pulse S B1 Pres S f Sya 

L f Dias 

LI Sys 
) Dias. 

Corrected R 
L 

Sp ex Sugar 

par (Sites 

2 Standing ” ~ " ' 

Posture 

Muscle tests 

Nutrition 

Skin 

Superficial glands 

Chest 

Hands 

Arms 

Male genitalia 
Hernia 
Legs 
Romberg 

3 Sitting 
Hair 

£>e redeacs 

Nose 

Teeth 

Gums 

Tongue 

Tonsils 

Pharynx • 

Ears 

Heart 

Lungs 

4 Lying 
Abdomen 
Reflexe& 

Sensation 

Liver 

Spleen 

Kidneys 

Female genitalia 

Rectum (hemorrhoids)______ 

5 Summary Defects of function and structure and errors of habit. 

6 Advice given to the patient 


Name 
1 Height 


Hearing R 
L 

Urine appearance 
Feces appearance 


Weight Usual 
Present 

(Theoretical normal 
for age and height) 


Temp 


Vision It 
L 


for Its relief, and the ease with which most cases can 
be relieved by attention to regular habits of bowel 
ciacuation, suitable use of fluids, appropriate diet and 
exercise, are suffiaent reasons for 14 and 15 

Questions 16, 17 and 18 are, hke 7 and 8, included 
with a view to obtaining some insight into the soaal, 
mental and emotional capacities, resources and liabilities 
of the applicant for a healtli examination A correct 
estimate of a person’s health cannot be arnved at by 
considering alone the structures and functions of the 
bod> without regard to personality and the psychologic 
factors 

The list under 19 may be extended or hmited 
according to the age and place of residence of the 
applicant, etc 

Questions 20 to 28 require no comment 

THE MEDIC VL HEALTH EXAMINATION 
When the appointment is kept, preferably at the 
phjsician’s office, witli tlie completed questionnaire, a 


suitably equipped kit bag, with the exception of the 
weight scales 

The examining room must be warm, preferably 
between 70 and 74 F, and a hght washable woolen cape 
or large square of flannel shaped to the shoulders 
should be provided for protection of the bared surfaces 
of the body as the examiner passes from one area to 
another An examining table or other flat, firm surface 
IS needed for tlie recumbent examination Ihe instru¬ 
ments needed are 

Tape measure 
Tongue depressors 
Spot light 
Stethoscope 

Blood pressure mstrument 
Otoscope 

Larjngeal mirror 
Tallqvist’s hemoglobin scale, 
or Dare heraoglobmometer 
Nose speculum 


Vision chart (Snellen) 

Rubber gloves or finger cots 
Vaginal speculum 
Weight scales 

Simple urine testing outfit for 
appearance, specific gravity, 
albumin by acetic acid and 
heat test and sugrar by Bene¬ 
dict test, or other standard 
test 

Thermometer 
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Other equipment that permits added completeness 
and convenience of the examination includes 

Centrifuge Wassermann tubes 

Microscope Reflex hammer 

Ophthalmoscope Dynamometer 

Flesh pencil Tuning fork 

THE PHYSICAL EXAMINATION 
A certain group of observations (Section 1 of Form 
B) can often be made by a lay assistant, office clerk or 
nurse with accuracy, and these are therefore put m a 
group by themselves Similarly, as the examination 
can best be carried out in an orderly manner, those 
other observations are grouped which are usually made 
in the standing, seated and recumbent positions respec¬ 
tively (Sections 2, 3 and 4 of Form B) 

It will be noted that the blank form provides not for 
a series of detailed notes for all observations made on 
the various parts and functions of the body, but, recog¬ 
nizing that we are dealing here not with a diagnosis of 
established disease but with an estimate of health or 
certain variations from an accepted normal range of 
healthy conditions, only the headings are listed under 
which objective signs indicating abnormal conditions 
may well be described 

In other words, these record forms are not intended 
for anthropologic research or for statistical studies of 
physical signs, although many valuable contributions 
in these fields might well result from a large number of 
careful examinations of people in health The form 
proposed is intended to offer suitable space in which to 
record the items of history and those objective findings 
on which a physician would be able to base his opinion 
as to the probable soundness of a person’s health, or his 
advice in matters needing change in habits or conduct 
of life 

Further study and additional examinations will 
usually be required to determine the precise location, 
extent and character of various disease processes or 
defects which may be revealed or suspected as the result 
of the health examination 

The summary (Section 5) is for the convenience of 
future reference to the record, and to commit the physi¬ 
cian to an expression of opinion as result of his study of 
the history and examination of the patient 

The advice given (Section 6) should consist of writ¬ 
ten directions to the patient, for the correction or 
limitation of defects or errors discovered Simple, 
precise, nontechnical wording should be used, and only 
such measures should be proposed as fall within the 
possibilities of the patient to carry out 

Disease states will, of course, be treated by the 
examining physician, or the patient may be referred 
elsewhere for appropriate care 

It will commonly be found that social, recreational 
Tud other local resources with which the ph}sici3n 
should be familiar can be used with advantage, as 
gj-mnasiums, libraries, clubs, and community groups of 
vinous kinds, for mental and physical development m 
the interest of health 

DETAILS OF PHVSICAL EXAMINATION 

For the convenience of those physicians who have 
not been accustomed to follow a particular and com¬ 
prehensive routine of physical examination, the follow¬ 
ing brief elaboration of each of the items listed in 
Form B is offered 

Height To be taken barefoot, and where there is as>m- 
metry, in the position with the pelvis at nght angles to the 
vertical axis of the body 


Weight Preferablj stnpped, or with the examining cape 
only By the usual weight is meant the weight during apparent 
health during the past jear and after attaining maturitj 
Excellent standard height and weight charts for adults are 
published by the National Tuberculosis Association, and for 
children by the American Child Health Association A stand¬ 
ard height and weight chart for men and women (from 15 
to 84 years) wearing ordinary indoor clothing was prepared 
by the Medico-Actuarial Investigation ot forty-two life 
insurance companies of the United States and Canada in 1912, 
and IS widely used. 

Temperature The thermometer under the tongue for three 
minutes In children, a rectal temperature is preferable 
Pulse To be taken standing and in the recumbent position 
and recorded m each position when for two successive quarter 
minutes the rate remains the same In addition to the pulse 
rate, its quality rhythm regularity, and the character of the 
arterial wall are to be noted (It is the practice among life 
insurance examiners to take the pulse and the blood pressure 
in the sitting and standing positions only and at intervals of 
thirty and forty-five seconds after exercising) 

Blood Pressure The auscultatory method is advised and 
the systolic and diastolic pressures should be read m both 
standing and recumbent positions, when the pulse rate has 
shown the same rate for two successive quarter minutes 
(Life insurance companies have published tables of blood 
pressures and the usual range within normal limits according 
to age and other factors ) 

Hearing The room must be quiet and the patient so placed 
that there is no greater resonance or reverberation from walls, 
etc, on one side than on the other Any watch will serve to 
test acuteness of hearing if its audibility is known for people 
with normal hearing The patient should keep eyes shut 
while the watch is held at various distances from the head 
on each side and one ear should be closed, while the opposite 
ear is tested by pressing the tragus firmly against the meatus 
The test of hearing by the whispered and spoken voice, the 
patient being placed with his back to the physician is m some 
ways better than the watch test and is particularly valuable 
when malingering or deception by the patient is suspected 
Vision Refractive errors are to be tested for near and 
distant vision by the Snellen test card or other standard 
types or forms If corrective lenses are m use by the patient 
the tests should be repeated with them on 
Urine The appearance, as color deposit blood, pus or 
other sediment the specific gravity at room temperature, the 
presence of albumin by tlie acetic acid and heat test and tin. 
presence of sugar by the Benedict test are to be noted The 
Heller test for albumin and the Haynes test for sugar are 
widely used m life insurance practice In persons over SO 
years of age and when traces or more of albumin are found, 
a microscopic e.xamination of the urine is important 
Feces In many instances m adults in whom dietary defects 
are suspected and commonly in infants the appearance ot the 
feces will give valuable information In persons living in 
or coming trom areas of hookworm prevalence or widespread 
distribution of amebic dysentery and other tropical and sub¬ 
tropical intestinal manifestations a microscopic evininatioii 
of the fresh stool is desirable 

Posture Mobility of chest of spine of all joints relation 
of shoulders to pelvis knees to ankles pes planus and eavus, 
lordosis and scoliosis are to be looked for and protuberant or 
flat abdomen to be noted Musculature for development and 
quality and tests by grip and resistance to flexion and exten¬ 
sion of arms and legs 

Nutrition Color and quality of skin and mucous mem¬ 
branes Amount and distribution of subcutaneous fat Rela¬ 
tion of height weight and age as compared with National 
Tuberculosis Association chart or other standard 
Skin Eruptions scars areas of infection urticaria, pre 
cancerous legions of excessive cell proliferation, pigmented 
moles calluses corns 

Superficial Glands Cervical, axillarv inguinal cpilrochlear 
thyroid to be noted particularly for unusual size tenderness 
or evidences of previous inflammation or enlargement 

Qiest Asymmetry prominences or ’ ir ^ 

present or past disease ot lungs or heart r 

and muscular development rickets 



1380 


MEDICAL EX AMIN A TIONS—EMERSON 


JouK A sr A 
Mav 12 1923 


Hands Atroph}, tremors, grip, occupational or accidental 
injuries 

Male Genitals Present lesions or past scars on glans, dis¬ 
charge or drop on stripping the urethra Hydrocele or 
varicocele 

Hernia In digital examination for undue patency of 
inguinal canals the subject should stand with feet well apart, 
feet toeing m, and then rise on balls of his feet with arms 
above his head and cough 

Legs Varicosities 

Romberg Test The subject should stand with heels and toes 
touching, away from contact with any object or person and 
with eyes closed Any swaying and the direction of it should 
be noted 

Hair Amount, distribution, dryness, lack of luster, irregu¬ 
lar lengths indicating poor nutrition Infections or infestations 
of scalp 

Eyes Evidences of strain or irritation, congestion or inflam¬ 
mation of conjunctivae or closure of lacrimal duct Scars on 
cornea Discharge as in trachoma Pupillary reactions to light 
and in accommodation Preferably supplemented by retinal 
inspection with ophthalmoscope 

Nose Patency of nares, evidence of infection, chronic 
discharge, character and location of obstruction Direct 
mspection with nasal speculum 

Teeth and Gums Occlusion Failure or irregularity of 
eruption of teeth Broken or carious surfaces, tenderness, 
evidence of present or past root abscesses Inspection of sur¬ 
faces under removable appliances Sensitiveness to cold and 
heat Tartar deposit Bleeding, purulent discharge, erosion 
or retraction of gum margins Inspection to be carried out 
with use of tongue depressor and spot light A narrow arch 
and high palate are worth noting, particularly in mouth 
breathers among children 

Tongue Search on tongue and cheeks for roughnesses, 
leukoplakia, or possible precancerous lesions or ulcerations 
Test tongue for tremors and symmetry when extended Test 
speech in repeating trial phrases such as “Third Artillery 
Brigade” or others to determine nervous or muscular control 
of throat, tongue and lips 

Tonsils and Pharynx Careful search by direct inspection 
and, if necessary, with use of laryngeal mirror for foci of 
infection, or evidence of hypertrophy of lymphatic tissue in 
throat and retronasal space Note presence and character 
of secretions 

Ears After remoiing wax or other dirt, inspect ear drum 
with otoscope, especially notmg scars, sclerosis, perforations 
or discharge, and tenderness m soft or bony parts in vicinity 
If hearing has been found defective, test bone conduction for 
sounds 

Heart All observations made with patient at rest should 
be repeated immediately after brief exercise, of a kind and 
amount to cause at least momentary increase in respiration 
The location and character of apex beat, the size of heart, the 
force and character of systolic impulse, the correlation between 
apex impulse and carotid and radial pulses, the effect of exer¬ 
cise on heart action are all of more value in estimating the 
presence, degree and importance of organic heart defect than 
IS the presence of murmurs The source, location in the 
cardiac cjcle and significance of abnormal sounds, murmurs 
and thrills should always be determined if possible Inspec¬ 
tion, palpation, percussion and auscultation should be used 
methodically before and after exertion, and the effect of 
exertion on the rate and extent of respiratory movement and 
on the color of the skin and lips, and the subjective symptoms 
of the patient should be carefully noted in order to estimate 
the work capacity or reserve of the heart muscle 

Lungs In addition to the systematic observation of the 
chest °back and front, during quiet breathing and in full 
inspiration and expiration bj mspection, palpation, percussion 
and auscultation, the subject should be required to breathe 
out fully, then cough lightly and immediately breathe in, 
with the stethoscope continuously applied to different areas of 
the chest m turn during such a maneuver, especially above the 
third rib in iront and the spine of tlie scapula behind In this 
way the mmuter, moist sounds indicating an early or incom¬ 
pletely arrested tuberculous process are most likely to be 


detected Often only by considering the physical findings, 
together with the history and perhaps repeated observation 
of the patient, can the significance of abnormal sounds in the 
chest be determined or the diagnosis of a tuberculous process 
be established or eliminated 

Abdomen The patient’s mouth should be kept open, the 
breathing be quiet and easy, the knees partially flexed, the 
hands crossed on the chest, and the head on a low pillow 
during abdominal examination Search for tenderness, mus¬ 
cular resistance, masses, abnormal size, location or character 
of palpable viscera Variations from usual signs should be 
elicited in the various regions of the abdominal cavity by 
mspection, palpation, percussion and auscultation The excur¬ 
sion of the diaphragm should be noted on each side 

Reflexes and Sensation The abdominal and cremasteric 
reflexes may well be elicited at this time, and the patellar 
reflex or knee jerk and ankle clonus tested while the patient 
IS recumbent The Babmski and other special toe signs should 
be elicited at this time Hyperesthesia and hypesthesia to 
touch and temperature should be tested on the mam areas of 
the trunk and extremities while the patient is recumbent 

Liver The upper and lower levels of liver dulness in 
inspiration and expiration, the location and character of the 
lower margin especially irregularities or unevennesses of 
surface or edge will be established by percussion and palpation 

Spleen The size and character, i e, hard or soft, will be 
sought by percussion and palpation 

Kidneys In the dorsal, lateral or prone, or knee-elbow 
position with the abdominal wall relaxed, the outline and 
fixation or mobility of the kidneys can be made out by palpa¬ 
tion except in those with very obese or heavy muscular 
parietes 

Female Genitals In unmarried women no internal or vaginal 
examination need be made unless there is a history of symp¬ 
toms such as irregular or excessive flow, abnormal discharge 
or uterine discomfort to call for visual and manual examina¬ 
tion of the vaginal tract, the cervix, body, and palpation for 
ovaries Abdominal palpation 'alone or with rectal digital 
examination should suffice In married women or those who 
have borne children or when there are warning symptoms of 
disease, inspection with the speculum and bimanual exam¬ 
ination should be employed 

Rectum The finger cot or rubber glove should always be 
used A digital examination by rectum should be made in 
the case of men, to palpate the prostate and, if necessary, to 
carry out digital massage In women under 45 when there is 
no history of menstrual disturbance, pain or irregular bleed¬ 
ing or persistent constipation or pain or bleeding at stool, the 
rectal examination may be omitted When the examination, is 
made m unmarried women by the aid of coincident abdominal 
palpation a fairly complete palpation of the pelvic organs of 
generation can be made. In both men and women the digital 
rectal examination offers an excellent opportunity to test the 
character of rectal and perineal tissues and to detect the 
presence of inflamed hemorrhoids^ fissures, t imor formation, 
obstruction or cicatrices 

In a procedure such as that required to obtain an 
accurate and comprehensive understanding of the con¬ 
dition of an apparently healthy person, the slavish or 
routine following of a standard procedure must lead to 
poor results The method described above is sufficient 
to meet all the usual indications for a complete medical 
examination, but each physician will doubtless change 
the order and content here submitted, as may be called 
for in the particular patient before him Physicians 
with long expenence and mature judgment use a stand¬ 
ard form as a basis from which to vary at their discre¬ 
tion Those who have not developed a satisfactory 
method and routine will find the one here given a 
convenience 

It is the practice m some places where large numbers 
of medical examinations of healthy young adults are 
made, as at state umversihes, to approach the patient 
from the standpoint of his various bodily systems and 
their relationships, such as mental, nutrition and spernl 



Volume 80 
Number 19 


NEW AND NONOFFICIAL REMEDIES 


1381 


senses, instead of by the regional method proposed 
above It is usually found that the individual practi¬ 
tioner will save himself time and get a better all around 
picture of the patient by following the stages of the 
examination indicated m the mam groups 1, 2, 3 and 
4, as given m Form B 

HYGIENIC ADVICE 

Physicians whose training and attention have been 
devoted almost exclusively to the treatment of serious 
or long established disease processes which have inter¬ 
fered with the patient’s comfort or earning capacity 
will not find themselves at once prepared to guide 
applicants for health service in the practices of personal 
hygiene 

A review of the physiology of digestion and nutrition, 
and the effect and uses of physical exercise and develop¬ 
ment on the muscular, nervous, circulatory and respira¬ 
tory systems, will be the most helpful preparation of 
the physician for carrying out the object of health 
examinations, which is m its simplest terms the early 
correction of errors of personal hygiene which have 
developed defects of bodily function, or are likely to do 
so if disregarded 

Hygienic advice alone, in tbe presence of the many 
well marked disease conditions which are commonly 
discovered m any group of people who believe them¬ 
selves wholly sound and healthy, will, of course, be of 
no avail without the application of appropnate medical 
and surgical treatment for relief and cure 

Of the many disorders found among people appar¬ 
ently in good health, there are five so common that 
advice is frequently called for to correct them These 
are sleeplessness, constipation, overweight, under¬ 
weight, and arterial hypertension The physician should 
be prepared to give specific instruction as to hygiene, 
manner of life, diet, etc, according to his own opinion 
in helping patients, who think themselves quite well, 
to correct or counteract the harmful effects of these 
common errors which are likely to cause serious distur¬ 
bance of health with advancing years 

During the past year 958 persons received health 
examinations as described above, at the three stations 
in New York City established by the United Hospital 


Table 1 —Nature of Hygiemc 4dvice 


Hygienic Advice Pc*" Cent 

For general dietary 
For correction of obesity 
For malnutrition 
For constipation 

For exercise and outdoor recreation 
For adequate use of water in the dietary 
For oral hygiene 
For bathing 
For sleep and rest 

For enuresis prenatd care clothing sex hygiene etc 


22 8 
4 7 
4 1 
II 3 
17 4 
93 
9 3 
10 2 
6 4 
4 5 

100 0 


needed definite medical treatment (this number included 
214 who needed, in addition, advice as to habits and 
personal hjgiene), and 237, or 24 7 per cent, needed 
only hygienic adv ice to correct or arrest existing errors 
of bodily function or defects of structure 

The hygienic advice given to 451 examinees, 214 of 
whom also required definite medical treatment, fell 
under the headings in Table 1 

Table 2 — Chief Diseases and Defects Needing Treatment 


Percentage 
of Entire Group 


Diseases and Defects (938) Examined 

Dental defects 56 

Defective vision 35 

Diseased tonsils and adenoids 10 

Circulatory disorders 28 

(Which included 77 instances of functional cardiac 
disorders and 37 of organic heart disease) 

Diseases of women (lacerations displacements and men 
strual disturbances) 39* 

Faulty posture (serious enough to cause symptoms) 10 

Malnutrition (children and adults) 16 

Constipation 12 

Obesity dcfectne hearing cervical adenitis and flat 
foot were recorded in about 10 per cent of the cases 
Twenty two cases of syphilis and twenty eight of sus 
pected tuberculosis were found 


• Percentage of 433 women examined 

The chief diseases and defects among the 697 need¬ 
ing medical care and treatment are given m Table 2 
Multiple defects in the same individual were common 


JITew and Nonofficial Remedies 


The following additional articles have been accepted 
as conforming to the rules of the Council on Pharmacy 
AND Chemistry of the American Medical Association for 
admission to New and Nonofficivl Remedies A copy of 
THE rules on which THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION ^ PUCKNER, SECRETARY 


BARIUM SULPHATE-MERCK FOR X-RAY DIAG¬ 
NOSIS (See New and Nonofficial Remedies, 1923 p 66) 
The following dosage forms have been accepted 
Skxaharyt for Oral Adimnutration A mixture of Barium Sulphate 
Merck for \ Ray Diagnosis 75 to 85 per cent admixed with sugar 
tragacantb vanillin cinnamon and cacao 

Dosage Triturate 150 to 200 Gm (5 to 6 S ounces) with cold water 
added gradually to form a smooth thin paste then add warm water 
gradually until the mixture measures 500 Cc (16 fluidounces) The 
mixture is then ready for dnnLing 

No U S patent U S Trademark 165 022 

Skiaboryi for Rectal Adminustration A mixture of Barium Sulpbate- 
Merck for \ Ray Diagnosis 75 to 85 per cent admixed with sugar 
tragacantb vanillin and cinnamon 

Dosage Mix 200 Gm (6 5 ounces) with cold water to form a smooth 
paste then add warm water with stirring until the mixture has acquired 
a fairly flnid consistenc> It is then read> for administration through 
the irrigator 

No U S patent U S Trademark 16 j 022 


Fund and under the professional direction of a com¬ 
mittee of physicians all members of the New York 
Academy of Medicine These people of various races, 
both sexes, all ages and chiefly from among the wage 
earners’ families and others of limited or insufficient 
means, either did not consider themselves in ill health 
at the time of the examination or were obtaining no 
medical care for conditions of which they were aware 
but for which they believed medical treatment unnec¬ 
essary 

Of the 958 examined, twenty-four, or 2 5 per cent, 
vv ere found to be in good health, 697, or 72 7 per cent, 


Course la Medical History—A late addition to the cur¬ 
riculum IS the course in the history of medicine and the 
reasons advanced for adding an additional burden to the 
already overloaded medical course and thereby helping to 
increase the total number of >cars of studj, must be almost 
self evident The pbjsician it be is to retain his status in 
societj must be more and more a cultured gentleman He 
must be more than a dispenser of pills and powders' He 
must be a leader m the communitj with high ideals His 
aim should be how much can I contnbutc rather than ho v 
much can I get out of this communn> The stud> of the 
development and evolution ot medicine can pla> a e -'imiiicnt 
part in stimulating such an altruis - Ic nd — 

Canadian 1/ 1/13 195 (March) 
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NEW VIEWS ON 

THE PREDETERMINATION 


OF SEX 


From early antiquity, the forecasting of the sex of 
the unborn child has been a matter to occupy the minds 
not only of physicians and biologists, but also of the 
public The subject is mentioned as far back as the 
Jewish Talmud,^ and reference to it crops up through 
intervening centuries down to the present 

Most of these conjectures, founded as they were on 
the insufficient data of ignorance, or plainly old wives’ 
tales or traditions, carried no measure of conviction, 
but as our acquaintance with histology and biology 
spread and saentific minds lent themselves to the study 
of the question, somewhat more exact data were 
brought to light In 1828, Girou de Buzaremgues - 
wrote a monograph on this subject In 1863, Thury ^ 
enunciated his “law,” and within the last fifteen years 
Caullery,^ Kushakewitsch,= Morgan ® and others have 
contributed to the literature of the subject theories 
supported by more or less convincing data and experi¬ 
ments In 1902, McClung stated that the accessory 
chromosome which Henking and Montgomery had 
located in certain spermatozoa is the determinant of 
sex In McQung’s view, each animal produces two 
kinds of spermatozoa in equal proportions, one set of 
which possesses the accessory chromosome These 
views were confirmed by Edmund B Wilson and T H 
Morgan, the latter’s experiments on Rana esciilenta 
indicating that these accessory chromosomes also trans¬ 
mit the hereditary qualities that predominate m each 
sex These experiments tended to discredit the unten¬ 
able theories of sex determination advanced in the past 

1 Talmud Babli Hook Nidar par 3 

2 Girou de Buzaremgues De la generation Fans 1828 

3 Thury Memoirc sur la production des sexes Pans and Gcnc\a 
1363 

4 Caullcry Lc probleme du dcterminisme du sexc Biologica 1 

193 1913 

5 Kushakewitscb Serge Die Entwickclungsgeschichte der Kcim 
drusen von Rana csculenta Em Beitrag zum Sexualitatsproblcm, Fest 
schrift fur R. Hertwig 11 63 224 1911 Em Fall von Hermapbroditis 
mus lateralis \ersus beim Rana csculenta Anatom Anzeiger 3S 531 
a37 1911 

6. Morgan T H. Is the Female Frog Heteroz>gous in Regard to 
Sex Determination’ Am. Naturalist 45 253 2a4 1911 Is the Change 

m the Sex Ratio of the Frog That is Affected by External Agents Due 
to Partial Fertilization’ fbid. 46 108, 1911 

7 McClung BioL BuU C 43 84 1902 


Recently, Dr A Alich® of Pans has elaborated 
further on this subject He takes exception, as unscien¬ 
tific, to the focusing on one of the two elements of 
piocreation, the spermatozoon and the ovum, as the 
sole and only determinant in the matter of sex He 
contends that, since both are concerned m the question 
of fecundation, both must be concerned in the matter 
of the initial formation of the g|nital organs of the 
fetus Alich grants as probable the tlieory of chromo¬ 
some activity advanced by McClung, but refuses to limit 
Its potency to the elements contained in the structure of 
the spermatozoon He contends that these activating 
microcellules are present m both the ovum and the 
spermatozoon, and that the question of sex determina¬ 
tion is one that is explained by the preponderance of 
one or the other at the time of contact of the two 
elements In this connection he quotes Yves Delage,“ 
who in 1913 wrote 

It may be conceded that chromatin [chromosome] is not a 
homogeneous substance of which the smallest particle [the 
microcell of today] possesses all the characteristics of tlie 
whole, but that it is a collection of units having a distinct 
chemical composition, of which each cell has a definite 
relation to certain organs of the future state, and these 
themselves, an analogous chemical constitution 

Ahch goes on to say that both the ovum and the 
spermatozoon, prior to fecundation, have their cycle of 
life, that, like all colloids, they are subject to the laws 
of evolution, and that this evolution differs according 
to the element considered It is granted that the human 
ovum may remain capable of impregnation from eight 
to tivelve days after its extrusion from the ovary, and 
therefore after the conclusion of the menstrual flow 
The spermatozoa may remain active in the uterus six 
or eight days, after having taken from six to twenty 
hours to arnve at this location 

With these data as a hypothesis, Alich advances the 
theory that each one of these microcells, either male or 
female, has its special complementary destination with 
an analogous microcell, and carries for the creation of 
the genital system of the new being its coeffiaent of 
creative power, that m the creating of this system in 
the embryo there will be involved a certain number of 
male microcells and equally a certain number of 
female Wherefore, it may be stated that if there is 
in this union a greater number of male microcells than 
female, the result will be a male embr>o, and vice 
versa It is of interest to consider what Alich has to 
say in support of the theory advanced in the preceding 
sentence He believes that spermatozoa and ova, like 
all organic and inorganic colloids, have, prior to fecun- 
daiton, their iital curve, and, consequently, m their 
evolution, follow a fixed trajectory That is to say, tlie 
ratio of microcellular energy in each is at its height in 
its early life, and becomes less potent as the life cycle 
of each of them decreases regularly up to the time of 
cellular death, when they cannot fertilize or be fer- 

a. Ahch A Bull de 1 Acad de med 89 363 (March 20) WZl 
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tili7ed Granting tins proposition of microcellular 
energy, the spermatozoon or ovum which is most potent 
111 this particular form of energy must be the deciding 
factor in the production of either male or female 

Taking into account obseriations on animals, he 
finds this m support of his theory A mare that has 
been much exhausted by work uhen bred with a fresh 
stallion gives male issue and vice aersa With sheep, 
if a number of the ewes are in rut at one time, the 
preponderance of lambs will be female, owing to the 
weakened foice of the ram in covering an excessive 
number of ewes (relative numbers by experiment, three 
rams and fifteen ewes) If only a few of the ewes are 
in rut, the majority of the “get” will be male (relative 
number by experiment, thirteen rams, four ewes) 
The result between an adult rooster (2 years) and 
pullets of from 6 months to 1 year gives a preponder¬ 
ance of males, while in the opposite condition the bal¬ 
ance IS in faior of the female From these three 
experiments, Ahch makes the further deduction that, 
in addition to considering solely the question of the life 
cycle of the microcellular elements which he beheves 
to be the determining factor in sex determination, 
account must be made for factors m the individual 
that affect this potential energy, that different indi- 
iiduals may have a different index of potency and 
that this potency is influenced in the same individual 
by conditions such as fatigue or age, as exemplified in 
the foregoing experiments 

With these deductions, Ahch beheves that there is 
ready explanation, according to the theory which he 
advances, of the different hypotheses that have been 
advanced as explaining the question of sex incidence, 
and that it clarifies the vague premises advanced under 
heredity, dominant personality, superior physical 
strength and even the early one of priority of the 
orgasm, which is that advanced in the Talmud, already 
leferred to 

He admits that there is perhaps a certain amount of 
conviction in these theories, but asserts that they fail m 
logic, since they are based on a one-sided view, taking 
into account only one of the generating elements, exclu- 
sue of the other 

In conclusion, he says 

The laws which we have laid down and the studj which 
we have made takes into consideration all facts which can 
be presented This study shows us that, as Cuenot*” believed 
the determination of sex is syiigameous, that is to sa> it 
lakes place at the time of fecundation The two elements 
involved (the male and female microcells) decide the sex of 
the future individual at the time of contact and in accordance 
with the preponderance of microcellular energ> in one or tlic 
other of the uniting elements, the spermatozoon or the ovum 

On the variation in the relation of this intracellular energy 
hangs the formation of the genital tract of the fetus any 
cause which tends to favor one or the other will weigh down 
the sex balance of the future individual 

Such IS the theory that Di Alich offers to the French 
academy as explanation of tins puzzling question It 

10 Cuenot L. Arch, dc zool exper el t.en Pans Schleicher frercs 
J 6 1907 


IS ingenious and fairly plausible, certainlj as much so 
as what has already been advanced on the subject, b it 
after all, as he says in finishing his discussion 

We have laid down a law which seems in accord with 
experiments hitherto made along these lines and to fit the 
more or less empiric speculations of earlj writers and also 
the traditions handed down from father to son That much 
accomplished further confirmation of it now rests in the 
hands of the biologist 


NEW ANESTHETICS ETHYLENE 
AND ACETYLENE 

Real additions to the subject of anesthesia are always 
welcome and desirable, and this vear sees a revival of 
interest m two gas anesthetics ethylene and icetjlene 
Both gases were the subject of experiment in anesthesia 
many years ago In 1864, the physiologist Hermann ‘ 
demonstrated anesthesia on himself with ethylene, and 
concluded that the gas acted similarlv to nitrous oxid 
It appears that Dav'y and Johannes Muller made similar 
demonstrations with ethylene on themselves The 
effects that they reported were a sensation of pressure in 
the head, with moderate increase in respiratory rate m 
the beginning This was followed by sleepiness, muscu¬ 
lar w'eakness, dizziness and unsteady gait, and after¬ 
ward headache In 1876, Eulenberg= and, in lS8a, 
Lussem^ published observations on animals Lussem 
found that ethylene m concentrations of from 70 to 80 
per cent by volume mixed with 20 per cent of oxjgen 
caused anesthesia m animals (frogs birds, rabbits, dogs 
and guinea-pigs), preceded bj excitation and followed 
by rapid recovery Recovery in fresh air was complete 
ill a few minutes A. sound, prolonged sleep was not 
observed in rabbits and dogs with concentrations of 
from 30 to 40 per cent, and the stage of excitation 
lasted longer Apparently there were no after-effects 
and no demonstrable changes in the blood Overdosage 
caused death by asphyxia Lussem also states that he 
produced light narcosis in himself with diluted ethylene 

The recent experiments of Luckhardt and Carter * of 
the Department of Phjsiology of the University of 
Chicago, and of Brown'' of Toronto, confirm and 
extend these early observations, and appear to hold out 
greater promise of the future usefulness of ethylene 

Acetylene was described by Lew in“ m 1885 as a rather 
efficient anesthetic, requiring only about 1 per cent bj 
volume in air for anesthesia, and apparentlj, therefore, 
more efficient than ethjlene This was confirmed in 
1895 by Roseniann' Marked effects in cats were pro¬ 
duced by concentrations of from 15 to 20 per cent hy 
volume, many animals showing vomiting, and later 

1 Hermann Ludimar Ueber die phj*sioltrj:nschcn Wirkungen dc* 
Stick5toitoz>du]gase Arcb« f Anau lU 1 bysiol 1864 p 521 f-x;i 
Toxtleol 1874 p 276 

2 EulenbcrR Gc%kcrbchygiene 1376 p 253 

3 Lussem F Diss Bonn 1335 7uchr f Llin ifed Oj 357 

4 LucLhardt A B and Carter J B The 1 byi^ulcgic EFccfs f 

EUi>lcne a New Gas \nesthctjc J A. if \ iJO 765 (^arcb 1 /.J 

5 Brown \\ E. Prclunmary Kepert of ^ 

05 a General Atiesthetic Canadian M A J 

6 Lcviin Louts Lcbrbucb dcr T ' 
med 1SS7 No. II 

7 Kosemann R. Ueber die Giftigkeit 
Path u ibannakoL 30 179 lw?a 
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dyspnea with marked general irritability Blood 
appeared not to be altered by acetylene Owing, how¬ 
ever, to its unpleasant odor, acetylene was discarded 
Apparently, this objection has now been overcome by 
the addition of oil of pine, as a flavor, according to the 
recent report of a personal visit by Horwitz ® to Gauss’ 
gynecologic clinic at Freiburg 

Honvitz reports that Gauss has successfully used 
a mixture of acetylene, 40 parts, and oxygen, 60 parts, 
flavored with oil of pine, as an anesthetic in major 
operations in 515 cases with no catastrophes The 
advantages claimed for acetylene are rapid induc¬ 
tion (insensibility in five minutes), simplicity of 
administration, safety, absence of struggling and 
excitement, and rapid recovery The anesthetized 
patients appeared to be in natural sleep and without 
change in color, respiration appeared to be a trifle 
quicker than usual, and the temperature fell about 
1 degree It is stated that women patients testified 
that there were no unpleasant sensations and that 
postanesthetic vomiting was absent Relaxation was 
not so complete as with chloroform, though it was 
adequate for major operations The acetylene-oxygen 
mixture is used by Gauss m obstetrics, but he warns 
that, like all general anesthetics, it diminishes uterine 
contractions 

In the case of acetylene, as m that of ethylene, 
recent observations confirm and extend those of the 
older workers, but with acetylene, trials on human 
subjects are not reported before Gauss Both ethylene 
and acetylene are asphyxiants Their usefulness m 
relation to that of nitrous oxid, and also to ether, 
remains to be demonstrated Meantime, they should 
not be used indiscriminately It will be better to 
permit those who can study them and observe their 
effects under controlled conditions to work out their 
relative value 


SALT-RISING BREAD AND THE WELCH 
BACILLUS 

Until late in the nineteenth century, the preparation 
of bread was an uncertain and wasteful process, then 
Pasteur s work on fermentation led to the perfection of 
bakers’ yeast and revolutionized the baking industry 
Today bakers’ bread is manufactured scientifically and 
with assurance Many people, however, continue to 
prefer salt-nsing bread, which until recently was baked 
at home in the crude manner of former centuries Salt- 
rising bread has a distinctive flavor and odor, and its 
food value per unit of volume is comparatively high 
It is not made with yeast, but, for sufficient gas to raise 
the dough, depends on chance inoculation with gas- 
producing organisms that naturally reside in flour 
These organisms vary wath different lots of dough 
Thus, failures to obtain good bread are not infrequent 

b Horv.U 2 CHS \ Xcw General \ncsthetic Lancet L 619 
(March 24) 1923 Gauss C J and Wieland H Ein neucs Betaub- 
ungsverfahren Kim \\chnschr 2 113 158 1923 
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There are now on the market products intended to 
insure an abundance of gas for baking salt-rising bread, 
and some of these—so-called “bread starters”—are 
practically cultures of gas-producing micro-organisms 

Kohman,^ in 1917, reported the isolation of a bacillus 
from salt-rising bread which he predicted would have 
far-reaching results on the salt-rismg bread industry 
It was said to be an exact parallel of the discovery of 
yeast Two thirds of the gas formed by this organism 
was said to be hydrogen, the remainder carbon dioxid 
It was a spore-bearing bacillus, which, it was stated 
produced no alcohol, and which perished during the 
process of baking “Hence,” it was said, “salt-rising 
bread is as sterile as bread made with yeast ” “Bread 
starters” have since been concocted which, it seems, are 
not sterilized during the process of balang 

Recently, Koser ^ investigated a commercial “bread 
starter” which was advocated for the preparation of 
salt-rising bread, and found that it contained large num¬ 
bers of Bacillus welchn {B aerogenes-capsulatus) It 
was a coarse, white powder composed of starch and 
certain alkaline salts in addition to the bacilli Accord¬ 
ing to directions accompanying the product, it is added 
to boiling hot milk and kept over night m a warm place 
It is then added to hot water and flour to prepare the 
“sponge,” which is allowed to rise, then more hot water, 
flour and other ingredients are added to make the dough 
This IS molded into loaves and baked The addition of 
this starter to milk results, after incubation over night, 
in a frothy mass which, Koser estimated, contained from 
1,000,000 to 100,000,000 B welchit organisms per gram 
After the bread was baked, and, in fact, after it was 
placed on sale, the bacillus was recovered from the 
interior of the loaves In samples as small as 0 01 gm , 
taken from the interior of loaves, B welclm was found 
in eighty-five out of ninety-two samples examined 
Larger samples of bread, 1 and 5 gram samples, gave 
uniformly positive results In decided contrast to these 
findings were results obtained in the examination of 
ordinary yeast bread, in forty 5 gram samples of which 
only three showed the presence of B welchn Negative 
results were obtained in all of the 0 1 gram samples of 
yeast bread examined 

Guinea-pigs were injected in the thigh muscles with 
1 0 c c of twenty-four hour cultures in beef infusion 
broth containing a piece of cooked meat The guinea- 
pig receiving the “bread starter” culture became quite 
ill after twenty-four hours Its entire thigh and flank 
became swollen and tender, an ulcer formed which 
eventually healed with a scar, and the hair over the 
affected portion fell out The guinea-pig injected 
with the culture obtained from loaves of salt-rising 
bread became somewhat sick after twenty-four hours, 
the thigh and flank became swollen, an extensive scar 
formed over the affected parts, and the hair was lost 

1 Kohman H A Salt Rising Bread Sc Am Supp 84 212 1917 

2 Koser S A Bacillus Wclchii in Bread J Infect Dis 33 208 
(March) 1923 
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Thus, it seems, the virulence of these organisms was 
not very high Koser then prepared salt-nsmg bread 
by using a virulent strain of the Welch bacillus He 
obtained a culture of the “Sih^ennan” strain, which 
onginally was isolated from a war wound, and substi¬ 
tuted it in the “bread starter ” The bread thus made 
compared favorably in texture and size with the bread 
prepared from the starter 
The association of the Welch bacillus with wound 
infections in man is well known It has also beer 
associated wnth acute intestinal disorders in connectior 
with public water supplies It is said, however, to be t 
common inhabitant of the intestinal tract of man, anc 
to occur frequently in milk Nevertheless, the use of ar 
organism of this type m a commeraal process wonk 
appear to be a questionable procedure A safei 
course would be to employ in “bread starters” ar 
organism which is, beyond question, harmless 


sized b} many writers, and formuhted into i \ ui0t\ 
of theories The most recent review of the subtcvl 
reasserts anew the belief that in mercuri il pvUsOUiUq 
the local lesions not only in the mouth but ilso in \.\ii 
ous other organs are due to local effects biqH.unil os^.^l 
on more general or widespread vascul it ukl colhtfu 
changes vvhicli make the local reactions (lossihlCi 
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MERCURIAL STOMATITIS 


The characteristic inflammation of the inoutli caus 
by the excessive use of mercury, and known as mi 
curial ptyahsm or stomatitis, represents a conditi 
rarely seen as a result of the therapeutic use of off 
drugs Intoxication with mercury is by no means 
uncommon clinical finding, the importance of this foi 
of poisoning is, in fact, increasing, because of the wi 
use of mercury in certain fields of therapy, the pos 
bihty of the introduction of mercury and its salts ii 
the body through ingestion, inhalation or cutaneo 
absorption in connection with industrial pursuits, a 
because of the current “popularity” of this poison f 
criminal purposes inv'olving attempts against hum: 
life In the more recent studies of the pathology • 
the subject, attention seems to have been focused c 
the kidneys, presumably because anuria becomes 
jirominent symptom in all severer forms of mtoxicatic 
w ith the metal Like other inorganic substances, me 
cuty IS secreted into the saliva, hence, various obse: 
vers have championed the theory that rnercunr 
stomatitis is attributable to the local imtauon pm 
diiced by the presence of the poison in contact ,tih ihi 
mucosa The German toxicologist Kobert lavored tht 
explanation, advancing m support ot it the extreme 
sensitiveness of such membranes to even greatlj diluted 
solutions of salts of mercury, so little a» one part in a 
hundred thousand being perceptibly disagreeable The 
problem has lately been subjected to a detailed critical 
levievv by Bessesen,’^ at the University of Minnesota 
le admits that some specific local action of mercury 
may occur in mercurial stomatitis, but he regards (liiv 
is inadequate to explain the intensity of the pathologic 
processes concerned From bis own obscrradoiix 
Bessesen finds distinct indxcatons of blood and un . 
latory- changes which must be taken into coibukr , , 
in discussing any local lesion. They have ban , 
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Jlssocintion News 


THE SAN FRANCISCO SESSION 
Dinners and Other Group Entertainments at San Francisco 
Dr Lawrence A Draper has been appointed chairman of 
a special subcommittee of the Local Committee of Arrange¬ 
ments to arrange for dinners or other entertainments for 
special groups during the annual session of the American 
Medical Association Several section dinners have already 
been arranged for, as well as other group entertainments 
Those who may be interested may write directly to Dr 
Draper, 806 Balboa Building, San Francisco 

Be Sure to Bring Blue Fellowship Card 
Registration at the San Francisco session will be greatly 
facilitated if Fellows will have their blue Fellowship cards 
ready for presentation at a registration window These cards 
have been forwarded to all Fellows whose names have been 
reported for enrolment by the secretaries of the constituent 
state medical associations Unfortunately, some county sec¬ 
retaries have been dilatory in reporting the names of some 
members of their respective societies to state secretaries, and 
It has therefore been impossible for these to be enrolled on 
the membership roster of the American Medical Association 


Medical News 


(Phvsicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF HEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
HEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC) 


CALIFORNIA 

Women’s Medical Association—The women physicians of 
the American Medical Association will hold a banquet in the 
Fairmont Hotel, San Francisco, June 28 

Changes in Faculty of Medical School—The following 
promotions and appointments in the clinical staff of Stanford 
University School of Medicine, San Francisco, were 
announced, April 18 Dr William P R Clark, promoted to 
professor of medicine in charge of tuberculosis work. Dr 
Leo Eloesser, promoted to clinical professor of surgery. Dr 
Philip K Gilman, promoted to full clinical professorship. 
Dr Thomas G Inman, associate clinical instructor in neurol¬ 
ogy, Dr John A Bacher, professor of surgery m diseases of 
the ear, nose and throat, Dr Harry L Langnecker, professor 
of orthopedic surgery, and in charge of physiotherapy, Dr 
James A Cutting, clinical professor of medicine to conduct 
classes in psychiatry. Dr Harry Spiro, assistant clinical 
professor of medicine. Dr Rea E Ashley, instructor in dis¬ 
eases of the ear, nose and throat, Dr Morton R Gibbons, 
instructor in hygiene and public health 

GEORGIA 

Medical Association of Georgia—At the seventy-fourth 
annual meeting of the !Medical Association of Georgia, the 
following officers were elected for the ensuing year presi¬ 
dent, Dr John W Daniel, Savannah, first vice president. 
Dr ’\lfonso J Mooney, Statesboro, second vice president. 
Dr Hciirj C Whelchel, Douglas, and secretary. Dr Allen 
H Bunce, Atlanta Augusta was selected for the meeting 
in 1924 

ILLINOIS 

Dr Carnell Remstated—Dr H B Carriell who was 
rclieted as managing officer of the Dixon state colony, Jan¬ 
uary 1 has been reinstated in the service of the state chan¬ 
ties with rank of senior physician and has been ordered to 
report to Kankakee Hospital by the governor 

Child Health Conferences in Kane County—^A series of 
fifteen child health conferences were held the latter part ot 
April by local organizations in Kane County, 600 children 
were examined and 1,127 physical defects recorded These 


examinations are the basis of follow-up service which will 
be carried out by the agencies that sponsored the conferences 

Physician Sentenced—Dr Omar M Willis of Metropolis, 
who was indicted for violation of the Harrison Narcotic 
Law, was sentenced recently, it is reported, to serve three 
years in Leavenworth, and to pay a fine of $500 Dr '^llis 
was indicted along with four others from the same city 
Evidence was introduced to show, it is reported, that he had 
dispensed 13,000 grains of morphin within the last fourteen 
months 

Society News—At a meeting of the Mercer County Med¬ 
ical Society in Aledo, April 17, the following officers were 
elected for the ensuing year Dr Bryce R Winbigler of 
Aledo, president. Dr Frederick J Rathbun of New Windsor, 
vice president, and Dr Victor A McClanahan of Viola, secre¬ 
tary Dr Edward H Ochsner of Chicago addressed the 

meeting-The one hundredth meeting of the Fulton County 

Medical Society was held in Canton, April 10-The Illinois 

Society for Crippled Children, fostered by the Rotary Club 

was organized in Bloomington, April 12-At the annual 

meeting of the Central Illinois Medical Society in Pana, Dr 
Dorwin D Barr, Taylorville, was elected president. Dr 
Thomas O Freeman, Mattoon, vice president, and Dr Frank¬ 
lin A Martin, Pana, secretary-treasurer 

Chicago 

Large Fine for Physician—It is reported that Dr I Clark 
Gary, proprietor of the Peoples’ Hospital and Training School 
for Nurses, Chicago, was coniicted in the federal court, 
April 23, on a charge of selling narcotics to drug addicts who 
were patients m the hospital He was fined $2,200 

Society News—^At the annual meeting and banquet of the 
Chicago Laryngological and Otological Society, May 3, the 
following officers were elected for the ensuing year presi¬ 
dent, Dr John A Cavanaugh, vice president. Dr Austin A 
Hayden, and secretary-treasurer. Dr Edwin McGinnis, the 
president. Dr Charles H Long, spoke on “Chicago’s Past 

Masters in Oto-Laryngology ”-At a meeting of the 

Chicago Urological Society, \pnl 30, Dr Herman N Bunde- 
sen, health commissioner of Chicago, spoke on “The Vene eal 
Question in a Large City’’ 

Cooperative Officing of Twelve Agencies—Twelve social 
service agencies officially began work in a new home in the 
Keehn building, at 308 North Michigan Avenue, May 1 Two 
of the agencies were already located m this building, and 
within a few days, it is said all will be functioning there 
Among the organizations which have their administrative 
offices at this location are The Chicago Association for the 
Prevention and Relief of Heart Disease, the Illinois Society 
for Mental Hygiene, Illinois Society for the Prevention of 
Blindness, and the Infant Welfare Society 

INDIANA 

Class Reunion—Forty-three members of the class of 1903 
of the Medical College of Indiana held a reunion in Indian¬ 
apolis recently Prot John H Oliver, their instructor twenty 
years ago, was the principal speaker The Medical College 
of Indiana was the forerunner of the Indiana University 
School of Medicine 

IOWA 

Veteran Member Honored—The Polk County Medical 
Society held a testimonial meeting in Des Moines, April 24, 
in honor of Dr David S Fairchild of Clinton, who has com¬ 
pleted fifty years as a member of the Iowa State Medical 
Society, and who is a former president of the society and 
editor of the Journal of the Iowa State Medical Society Dr 
Vincent O’Conor was the principal speaker The testimonial 
was read by Dr Harry E Ransom, secretary of Polk County 
Medical Society 

KANSAS 

Fifty Years in Practice—The Doniphan County Med¬ 
ical Society gave a banquet and a gold-headed cane to Dr 
William W Carter of Wathena, April 11, in honor of his 
fiftieth jear in practice 

MARYLAND 

Library Association Convention.—^The National Medical 
Library Association held a convention in Baltimore, May 7, 
at Osier Hall This was the twenty-first anniversary of the 
organization Dr William Osier was its founder 
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Medical Advisory Committee —The follow mg physicians 
have been appointed by the state board of welfare as a med¬ 
ical advisory committee to supervise the medical admmistra- 
tion of the Maryland Penitentiary and the Maryland House 
of Correction Drs Francis L Dunham, Lewellys F Barker, 
Charles R Austrian, Arthur M Shipley and George Walker 

Survey at Bay View—A survey of the 600 inmates of the 
almshouse at Bay View Asylum has been authorized by the 
supervisors of chanties of Baltimore The suney, which 
will be made during the summer bj volunteer physicians 
under the direction of the medical director of the institution, 
will aim to improve the condition of the aged who are neither 
sick nor infirm, and determine how many of the inmates 
require treatment in the hospital for the insane 

Anhques Bequeathed to Johns Hopkins—Furnishings from 
the home of the late Dr William S Halstead have been 
installed in the chief surgeon's office at Johns Hopkins Hos¬ 
pital Dr Halstead, who was surgeon-in-chief of the hospital 
and professor of surgery at the Johns Hopkins Medical 
School, left the entire contents of his home to the university 
and hospital Some of these furnishings were recently 
exhibited at the Peabody Institute 

Medical and Chirnrgrcal Faculty of Maryland Elect 
Officers—^At the one hundred and twenty-fifth annual meet¬ 
ing of the Medical and Chirurgical Faculty of Maryland, 
held at Baltimore, April 24-26, the following officers were 
elected for the ensuing year president. Dr Philip Briscoe, 
Mutual, vice presidents Drs Charles Urban Smith, Balti¬ 
more, and John Percy Wade Catonsville, Dr Joseph Albert 
Chatard secretary, and Dr Charles E Brack, treasurer Dr 
Harry Gideon Wells, medical research director of the Uni¬ 
versity of Chicago, gave an illustrated lecture on “Hereditary 
Influence on Cancer” 

Hospital News—Sydenham Hospital, adjoining Bay View, 
will become a tuberculosis hospital for negroes when the 
Municipal Hospital at Montebello is completed, about Octo¬ 
ber 1-A new state hospital, recently built at Henrytown, 

will open shortly, with 100 beds for tuberculous cases- K 

new general hospital will be established in Baltimore on the 
site of the old Morrow Hospital, a part of the U S Public 
Health Service, which will be given up by the government in 
June It will be known as an “open hospital,’ that is, any 
physician who is approved by the executive committee may 
send patients to private rooms and private wards There will 
be ten free beds for radium treatment The following physi¬ 
cians are members of the hospital committee Dr Anton G 
Rytina chairman, and Drs James M H Rowland, William 
F Lockwood, Julius Friedenwald Alexius McGlannan, Emil 
Novak, George W Mitchell, Charles F Blake, Albertus 
Cotton and Arthur Hebb 

MASSACHUSETTS 

New England Society of Psychiatry—At a meeting of the 
society in Foxboro, April 11 the following officers were 
elected president, Dr Arthur H Ruggles, Providence,. R I , 
vice president. Dr Charles H Dolloff Concord, N H and 
secretary-treasurer, IDr Roderick B Dexter, Taunton, Mass 
Dr Charles Macfie Campbell and Dr Oscar J Raeder read 
papers 

Personal—Dr A G Griffin of Malden has been appointed 
resident physician to the American Woolen Company’s Com¬ 
munity Center at Shawsheen Village Dr Griffin has been 
a member of the staff of the Malden Hospital for more than 

thirty years-Dr Edward K. Burbeck has been appointed 

medical director of the Devereaux Mansion Sanatorium, 
hlarblehead, succeeding the late Dr Herbert J Hall founder 

of the institution-Dr Frank B Mallory recently elected 

treasurer of the American Association of Pathologists and 
Bacteriologists, has been elected editor of the Journal of 
Midtcal Research -Prof Samuel W Stratton D Sc presi¬ 

dent of the Massachusetts Institute of Technology Boston 

will be formally inaugurated June 11-Dr Richard P 

Strong, director of the depJirtment of tropicul medicine nt 
Harvard Medical School was recently elected vice president 
of Section N (Medical Sciences) of the American Associa¬ 
tion for the Advancement of Science 

MICHIGAN 

Sterilization BUI —The Sligh bill providing for the steril¬ 
ization of feebleminded and mentally defective persons, lue^ 
passed both branches of the legislature 

Michigan Trudeau Society Elects Officers —\t the annen. 
meeting of the society at Howell, the following officers 


elected Dr Benjamin A Shepherd Kalamazoo president 
Dr John W Toan Howell vice president. Dr William H 
Marshall, Flint, secretary-treasurer 

PersonaL—Dr Wellington B Huntley has been appointed 
city health officer of Ionia to succeed Dr Joseph Johns who 

has gone to Scotland for postgraduate work in surgerv- 

Dr Henry M Warren, Jonesville, has been reappointed health 
officer of Scipio Township Dr Warren is 83 years ot age 
-Dr William H Taylor of Ludington, practicing physi¬ 
cian in Mason County for the last thirty-eight years has 
announced his retirement it is reported Dr Mason has been 
county physician for twenty-five years 

MINNESOTA 

Annual Banquet—Hennepin County Medical Society held 
its annual banquet in Minneapolis, April 17 There was an 
attendance of 275 The address of the evening was given 
by Dr John R Murim Rodiester State University New York, 
whose subject was ‘Progress and Preparation of Pancreatic 
Extracts for the Treatment of Diabetes ’ 

MISSISSIPPI 

Official Opening of Sanatonum.—Mississippi’s tuberculosis 
sanatorium will be opened officially June 11, although all 
contracts have been completed, and patients have already been 
admitted The total capacity is 415 

MISSOURI 

Personal—Dr Robert C Robertson, Aurora, secrctao of 
the Lawrence-Stone Medical Society, has been appointed 

assistant physician at State Hospital No 4, Farmington- 

Dr Harvey D Lamb, St. Louis, has been appomted ophthal¬ 
mologist to the Missouri School for the Blind to succeed 

Dr Joseph W Charles, whose term has e.xpircd-Dr 

Nathaniel Allison, dean of Washington University School 
of Medicine, Sl Louis, addressed the Jackson County Med¬ 
ical Society at Kansas City, April 14 on ‘ Medical Problems ” 

-Drs Akira Fujmammi, Sahachiro Hata, Kinnosufce 

Kiura and Baron Takaki of the commission of J ipancsc 
medical scientists, visited the Washington Univcisity School 
of Medicine, St Louis, April 23-26, under the lusjnces of 

the Rockefeller Foundation.-Dr Howard D Ixe irby city 

health officer of St Joseph has resigned Dr Leroy Beck 
president of the Buchanan County Medical Sueiety, has been 

elected to succeed him-Dr Otto Afejerhoff, professor of 

physiology. University of Kiel, lectured it the Washington 
University School of Aledicine, St Louis, on the ’’Dynamics 
of Muscle,” and the ‘Energetics of Cell Processes,” April 
17-18—Dr Ralph A Kinsella, acting professor of medicine 
Washington University School of Aledicine, St Lorn, 
addressed the Atlantic City mcetini; of the American As o- 
ciation for the Advancement of Medical Research on ‘Ex-pe-- 

mental Reproduction of Glomerular Nephritis ”- Proicss,.r 

Bakule, Prague, gave a lecture and lieinonstration unde- .::e 
auspices of the St. Louis Schoe>l of Occupational There— 
Washington University Scliovd I’l Medicine, Afav I r 
touring the United States with a group of handicappec erx- 
dren whom he has trained to become adept at some girrrx 

occupation-Dr Eugene I- Opie professor of p .. - 

Washington University Selex'l ot Medicine has agerr 
elected to membership m t-e National Academy c Sr 
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Long Island towns It has a membership now of thirty-five, 
and holds meetings on the third Fridays of each month The 
officers are Leonard S Ran of Lawrence, president, Abraham 
W Victor, Rockaway Beach, vice president, Herbert L 
Langer, Arverne, secretary, Louis V Clark, Far Rockaway, 
treasurer 

Bill to Report Divorce Statistics —K bill is under con¬ 
sideration by the legislature which would require all courts 
to report statistics of divorce cases to the state department 
of health Its purpose is to give data for vital statistics and 
for social welfare workers concerning the names of divorced 
people, the nature of the divorce action, and the number, 
names, age and sex of the children involved The bill is 
opposed on the ground that such information should not 
become public 

United Hospital Fund —On April 17, the committee on dis¬ 
pensary development of the United Hospital Fund began a 
series of conferences intended especially for persons engaged 
m dispensaries or the outpatient departments of hospitals 
The conferences are held at the New York Academy of Medi¬ 
cine and are free to all The subjects to be discussed will 
include admission of patients, records and statistics, coop¬ 
eration between dispensaries and other agencies, clinic 
management, and follow-up work 

New York City 

Hospital for Joint Diseases Raises Funds —This institution 
IS conducting a campaign to raise $700,000 for the completion 
of its new building on Madison Avenue between One Hundred 
and Twenty-Third and One Hundred and Twenty-Fourth 
streets More than $200,000 of the amount required was 
raised in a few minutes at a meeting of the directors 
Bronx Physicians’ Club—For the purpose of scientific 
group discussion of the cases and problems met with by the 
general practitioner, the Bronx Physicians’ Club has been 
irganized Every month an authority in some particular 
d IS invited to speak Officers of the society are presi- 
' i. Dr Benjamin Antin, secretary. Dr William Koblenz, 
d treasurer. Dr Benjamin Archer 

Academy of Medicine Campaign a Success —The results of 
the drive to raise $250,000 among the members of the New 
York Academy of Medicine for the purchase of a site for a 
new building were announced by Dr George David Stewart 
at the stated meeting of the Academy on May 3 The total 
amount subscribed up to that time by Fellows and associate 
members was $317,71105 The total percentage of resident 
active Fellows subscribing is 90 per cent, the total percentage 
of all classes of members who have contributed is 82 per 
cent The total cost of this campaign which has met with 
such unusual success was $6,627 92, or 2 1 per cent of the 
amount raised Dr Royal Storrs Haynes was chairman of 
the committee of sixty, which had charge of the campaign 
The success of the Academy in securing this fund assures it 
of the contingent fund of $1,000,000 from the Rockefeller 
Foundation and a similar amount from the Carnegie Foun¬ 
dation and opens the way for this institution to fulfil in a 
fitting way its function as a repository of medical learning 

OHIO 

Memorial to Physician—A $25,000 nurses’ home will be 
erected in Youngstown, as a memorial to Dr Rocco Mon- 
tani, who was killed m an automobile accident, Nov 26, 1922 
Physicians Fined—It is reported that Drs Clifford G 
Smith, John A Dodd and Dana O Weeks, Marion, were 
recently fined $50, $75 and $200, and costs, respectively, when 
they pleaded guilty to violation of the Harrison Narcotic 
Law 

Chiropractors Arrested—George E Laubby, president of 
the \kron College of Chiropractic, and nine other chiroprac¬ 
tors of Akron have been arrested for advertising to practice 
their profession without being licensed by the state, it is 
reported 

Society News—The Academy of Medicine of Toledo and 
Lucas County held a general meeting, Maj 4, at which the 
following program was presented ‘Trigeminal Neuralgia 
Tic Douloureux, Dr William T Coughlin St Louis Uni- 
versit> Diagnostic Signs of Endocrine Disease,” Dr John 
L Tierne>, St Louis 

State Association Officers—At the recent meeting of the 
state medical association at Dayton, Maj 2, Dr George E 
Follansbee Cleveland, was chosen president-elect Dr 
Joseph S Rardin, Portsmouth, is now president, and Don K 


Martin, Columbus, executive secretary The next annual 
meeting will be held in Cleveland 

Contagious Disease Outbreaks —The schools of Homer 

were closed recently, due to an outbreak of scarlet fever- 

Smallpox has been reported in Pike County at four widely 

separated locations-A measles epidemic at Elyria has 

been averaging about twenty new cases a day-It was 

reported, April 18, that there was a total m the state of 502 
cases of scarlet fever, 177 cases of diphtheria, and 147 cases 
of smallpox. 

PENNSYLVANIA 

Pennsylvania Food Law—Since Governor Pinchot signed 
the so-called flour bill, amending clause 5 of section 3 of 
the state food law of May 13, 1909, the state department of 
agriculture has been asked what stand it will take in the 
matter The Department of Agriculture will take, it is 
reported, no action for the present in connection with the 
manufacture or sale of aged, bleached or matured flour, pend¬ 
ing further research and experimental investigation as to 
whether or not the nutritive value of flour is injuriously 
affected by such aging, bleaching or maturing Should later 
developments disclose that the aging, bleaching or maturing 
of flour affects its quality or purity, or makes the flour appear 
better and of greater value than it really is, or that the sub¬ 
stances used are injurious to health, action will then be taken 
by the department through the proper agencies 

Philadelphia 

Dr Work Addresses Medical Club—Dr Hubert Work 
Secretary of the Interior, outlined the duties of the various 
bureaus of his department to more than 300 physicians at a 
meeting of the Medical Club of Philadelphia, April 20 

Umversity News —The first award of the Mary Ellis Bell 
prize for the best undergraduate work in medical research at 
the University of Pennsylvania was made to John B Barn¬ 
well and Ralph Lynch for work on transplantation of islet 
tissue This work was presented at the fifteenth annual meet¬ 
ing of the Undergraduate Medical Association, April 19 

Gift to Academy of Sciences—A tablet to Alexander Wil¬ 
son, American ornithologist, which will be unveiled at the 
Academy of Natural Sciences, May 17, was designed by Dr 
R Tait McKenzie and presented to the academy by the St 
Andrews Society of Philadelphia, through the generosity of 
the late Dr F Lawson Cameron Alexander Wilson was 
born in Paisley, Scotland, July 6, 1766, and died in Philadel¬ 
phia, Aug 23, 1813 

Society News—The tenth annual meeting of the Public 
Chanties Association of Pennsylvania was held, April 30 
Dr Charles H Frazier was elected president, and Dr Charles 
J Hatfield, vice president C Allison Scully was appointed 

treasurer-The seventy-seventh anniversary and annual 

banquet of the Northern Medical Association was held at 

the Hotel Adelphia, April 30-^The state meeting of the 

College of Physicians, held. May 2, was devoted to health 
education Dr Edwin C Broome and Dr James M Anders 

gave addresses-Dr Joseph Sailer was reelected president 

of the Philadelphia Association for the Prevention and Relief 
of Heart Disease, at the second annual meeting, April 18 
Drs George W Norris, vice president, William D Stroud, 
secretary, and Morris W Stroud, treasurer, were also 
reelected 

SOUTH CAROLINA 

State Association News —At the annual meeting of the 
South Carolina Medical Association, at Charleston, April 17, 
the following officers were elected Dr Leland O Mauldin of 
Greenville, president, Benjamin O Whitten, Clinton, first 
vice president, Edgar A Hines, Seneca, secretary-treasurer 
(reelected) A woman’s auxiliary society was organized, 
and Mrs R S Cathcart, Charleston, elected president 

VERMONT 

Sheppard-Towner Bill Rejected—The senate has refused 
to adopt a resolution to accept the Sheppard-Towner Law 

VIRGINIA 

Walter Reed Medical Society—^At the annual meeting of 
the Walter Reed Medical Society at the National Soldiers’ 
Home, Hampton May 2-3, Drs B B Vincent Lyon, Phila¬ 
delphia, and Walter E Dandy Baltimore, were among the 
speakers Officers elected for the ensuing year were presi¬ 
dent, Col Louis A Thompson, Hampton, vice president. Dr 
Harry D Howe, Hampton and secretary-treasurer. Dr 
Landon E Stubbs, Newport News 
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WASHINGTON 

Appropriation for Survey Requested—At the semiannual 
aieetmg of the Washington State Board of Health recentlj 
the legislature was requested to appropriate $8,000 for a 
health survey of the Yakima Valley, in which there has been 
an annual epidemic of typhoid fever 

WISCONSIN 

Personal—Dr Joseph Lettenberger, Milwaukee, has been 
appointed coroner of Milwaukee County, to succeed Frank 
Luehrmg, deceased 

Soldiers’ Home Opened—The new 662 bed tuberculosis 
hospital at the Northwestern Branch, National Home for 
Disabled Volunteer Soldiers, was formally opened to the 
public. May 1 

CANADA 

Physicians Elected to Mayoralty—^Three physicians of 
Nova Scotia have been elected mayors of their respective 
towns Dr Edward DuVernet of Digby, Dr Carmon S 
Marshall of Bridgewater, and Dr George W Whitman of 
Stellarton 

Western Ontario Academy of Medicine—^At a meeting of 
the academy at London Out, April 7 Prof L. J Austin of 
Queens Univ ersity Kingston gave an address on ‘ Tuber¬ 
culosis of the Kidney and Bladder’ Dr Albert J Ochsner 
of Chicago, president-elect of the American College of Sur¬ 
geons gave a clinical demonstration of postoperative fistulas 
and gastro-intestinal diseases At the meeting of the acad¬ 
emy on •\pril 27 Dr Dean D Lewis of Chicago spoke on 
Diagnosis of Bone Lesions ’ and Dr Henry S Plummer of 
Rochester Minn , on “Diseases of the Thyroid ” At the next 
meeting, May 25 Dr Hugh Cabot Ann Arbor ^[ich will 
speak on Renal and Bladder Calculi, ’ and Dr William 
Goldie, Toronto, on Hypertension ’ 

Public Health News—The schools and churches in North 
Vancouver, B C have been ordered closed on account of an 
outbreak of smallpox A total of six cases has been reported 

to date-According to reports received by Dr J W S 

McCullough, provincial health officer for Ontario, the typhoid 
epidemic at Cochrane, Ont, has practically run its course 
During the past few days the daily average of new cases has 
not been more than two or three where formerly it was as 
high as fitteen and twenty Recently the provincial health 
department forwarded $20000 to the stricken center During 
the epidemic the department has had two physicians one 
supervisor, one engineer, nine public health nurses and one 
nursing supervisor in the afflicted district 

Hospital News—A new hospital to care for acute mental 
cases IS under construction at Essondale, B C It is to cost 

^50,000 and will have accommodations for 250 patients- 

\ new $500000 home is planned for the Hotel Dieu de Pre- 

cieux Sang at Quebec-It is planned to build an addition 

to the 400-bed Hamilton General Hospital, Hamilton OnL 

-^The new maternity hospital to be erected in Montreal 

will be known as the Salvation Army Maternity Hospital 

The estimated cost of construction is $200000-^The new 

epidemic hospital, connected with the General Public Hos¬ 
pital, St John N B was formally opened recently-The 

late William Hill of East Toronto has bequeathed the sum 
of $100000 for the purpose of erecting a hospital east of the 
Don 

GENERAL 

Association of American Physicians—At the annual meet¬ 
ing of the association at Atlantic City N J, May 1-3 the 
following officers were elected for tie ensuing year presi¬ 
dent, Dr Charles F Martin, Montreal vice president Dr 
Lewis A Conner. New A’ork, secretary Dr Thomas McCrae 
Philadelphia, and treasurer. Dr Joseph A Capps Chicago 

Director of International Health Board Appointed—Dr 
Frederick F Russell formerly director ot the International 
Health Boards public health laboratoo service has been 
appointed general director of the International Health Board 
to succeed Wickliffe Rose who resigned to accept the presi¬ 
dency of the newly incorporated International Education 
Board, and of the General Education Board The latter 
office became vacant by the retirement of Wallace Buttrick 
who became chairman of the General Education Board. 

President George E de Schweinitz Honored by British 
Ophthalmologists—At the annual congress of the Oplithal- 
mological Society of the United Kingdom held m London 
at the headquarters of the Royal Society of Medicine April 


26 to 28, Dr George E de Schweinitz, President of the 
American Medical Association delivered the Bowman Lec¬ 
ture on ‘ Certain Ocular Aspects of Pituitao Body Dis¬ 
orders Mainly Exclusive of the Usual Central and Peripheral 
Hemiopic Field Defects” Dr de Schweinitz was elected an 
honorary member of the society 

American Medical Diplomas in India—A warning has been 
issued to Indian medical students by the Bengal government 
against taking courses at a private institution to be estab¬ 
lished in Calcutta under the name of the ‘International Med¬ 
ical College ’ It IS stated that this institution purports to 
train students for the M B and M D degrees of the Lincoln 
Jefferson University of Illinois (a university not recognized 
by the General Medical Council of the United Kingdom or 
the Council on Medical Education of the American Medical 
Association) and its degrees and diplomas will not there¬ 
fore, be accepted as satisfactory qualification for the prac¬ 
tice of medicine in America, and Great Britain and her 
colonies 

Society News—^The American Dietetic Association will 
hold Its annual meeting Oct 15 to 17 at the Hotel Clay pool 
Indianapolis Ind-The fifth annual meeting of the West¬ 

ern Electro-Therapeutic Association was held at Kansas Citv 
Mo April 19 and 20 The following officers were elected 
Dr Harry H Bowing, Rochester Minn president, Edward 
H Skinner MD, Kansas City Mo first vice president 
Warren P Grimes M D Kansas City Mo treasurer, B C 
Harris M D Sapulpa Okla, registrar trustees Tilman 
Howard Plank, M D Chicago, and Burton B Grov er, M D 

Colorado Springs, Colo-At the annual meeting of tin 

American Society for Clinical Investigation at Atlantic 
Citv N J April 30, the following officers were elected 
Campbell P Howard Iowa City president, Alfred E Cohn 
New York vice president John H Austin Philadelphia 
secretary David P Barr, New York treasurer, member ot 
council James H Means Boston 

Pharmacopeial Trustees Entertained m Cincinnati—The 
board of trustees of the United States Pharmacopeia met in 
Cincinnati May 4 and S for the transaction of business con 
nected with the publication of the tenth edition of the United 
States Pharmacopeia the manuscript of which is nearing 
completion Drs Solomon Solis Cohen Philadelphia Henrv 
M Whelpley St Louis, James H Beal Urbana III , Dean 
F J Wulling Minneapolis Prof E Fullerton Cook PhiK 
delphia and Samuel L Hilton Washington were present 
The board was entertained. May 4 at a dinner which was 
given by the Ohio Valley Druggists Association and the 
Cincinnati Branch of the American Pharmaceutical Asso¬ 
ciation at which about 200 physicians were present Briet 
addresses were delivered as follows Pharmaceutical Edu 
cation in Cincinnati Charles T P Fennell Phar D, dean 
of the Cincinnati College of Pharmacy 'Medicine in Cin¬ 
cinnati Oiarles E Caldwell AM MD professor of clin 
ical surgerv and surgical anatomy University of Cincinnati 
College of Medicine Early Pharmacy in Cincinnati John 
Uri Lloyd Ph M Sc D M D former president of the Amcr 
lean Pharmaceutical Association The Pharmacist and tin. 
Pharmacopeia James Hartley Beal Phar D Sc D LL.B 
Urbana III chairman of the board of trustees of the U S 
Pharmacopeia, The Physician and the Pharmacopeia 
Solomon Solis Cohen AM, M D Philadelphia professor ot 
clinical medicine Jefferson Medical College The address 
by Dr Caldwell was lull of historical data of interest to all 
Cincinnati physicians He gave a long list ot the names ot 
pioneers who had made Cincinnati a medical center early in 
the nineteenth century a list which included sueh names as 
Drake Whitaker W'right Taylor Connor Busse Graham 
Roberts and Bartholow The closing address by Dr Cohen 
was a plea for a comprehensive pharmacopeia in which would 
be included all the medicaments of well-established value 
He said that he was much pleased to note a recession in the 
tide of therapeutic nihilism which had swept over the med 
ical world and indications of a return to the conservati e 
but intelligent use of medicines Dr Cohen edited a shell 
of books devoted to therapeutic measures other than dru^s 
but he Is thoroughly convinced of the value ot dru„s when 
properly administered He decried the negative attituile ot 
pharmacologists who because they were unable to experience 
certain results reported by clinicians denied the accuraev ot 
the clinical observer He said that the work of the pharma¬ 
cologist was necessarily coarse in its resu'ts as comoared 
with those obtained bv the experienced and competent physi¬ 
cian at the bedside While he acknowledged the value ot the 
service of pharmacologi ts he protested stran„lv against th 
negative dicta so trequeiitl put foith bj some ot them 
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The National Antinaxcotic Conference—Representatives of 
\anous agencies engaged m antinarcotic activities assembled 
in Washington, D C, May 2-5 Approximately fifty persons 
were present Dr George M Kober of Washington was 
elected chairman of the conference and Mr Rexford L 
Holmes was elected secretary Dr W C Woodward, execu¬ 
tive secretary of the Bureau of Legal Medicine and Legisla¬ 
tion of the American Medical Association, was present to 
study the conference and to aid in determining the extent to 
which the Association might identify itself with the con¬ 
ference and Its activities 

Symposiums were held on the narcotic problem, how organ- 
laations may assist m the fight against the narcotic habit, the 
control of the narcotic evil by the federal government, the 
state control of the narcotic evil, municipal control of the 
narcotic evil, international amity in fighting the narcotic evil 
and the place of the church and the university in the fight 
against narcotics A statement prepared by Secretary of 
State Hughes was read, pointing out that it had been the 
pohcj of the United States to restrict the manufacture and 
distribution of narcotics to medicinal and scientific uses, 
adhering to the letter and the spirit of the Hague Opium 
Convention of 1912 The United States is, Mr Hughes said, 
in constant communication with other nations, exchanging 
information looking toward the detection and apprehension 
of illicit dealers, and illicit traffic is becoming internationally 
more difficult, but adequate progress cannot be made in the 
suppression of the traffic until there is a general agreement 
on what IS to be regarded as illegitimate traffic The United 
States government regards as legitimate only traffic for med¬ 
ical and scientific purposes and feels that illegitimate traffic 
cannot be stopped unless production of the raw product for 
other than medical and scientific purposes is stopped Mr 
Hughes announced the intention of the Department of State 
to endeavor to bring about an international recognition of 
that principle 

The conference went on record as defining the legitimate 
use of opium as use for medical and scientific purposes, and 
denied the asserted legitimacy of its use m tropical countries 
as an alleged stimulant Resolutions were adopted urging 
that statutes and ordinances for the limitation of the use of 
narcotic drugs to medical and scientific purposes should be 
enacted, where not already m effect, and strengthened where 
they already exist, and that a greatly increased field force 
be provided to see to their effective administration, but that 
inasmuch as regulations may be a burden to legitimate prac¬ 
titioners and dealers, the conference recommended that only 
such regulations be maintained as are absolutely necessary to 
prevent the evils aimed at Other resolutions pointed out 
the necessitj for the immediate material increase of the 
appropriations for the enforcement of the various federal 
narcotic laws, called upon the federal authorities to use all 
appropriate agencies of the government to suppress the 
smuggling of habit-forming narcotics into the country, since 
such smuggled narcotics constitute the greatest part of the 
pedler’s supply, and recommended that federal enforcement 
of the narcotic laws and regulations be separated from 
enforcement of the prohibition laws and regulations The 
Opium Advisor> Committee of the League of Nations sitting 
m Geneva was requested to take steps to provide for the 
amending of the International Opium Convention so as to 
make it effective, if the committee should find that it is not 
now effective In view of representations made to the con¬ 
ference that in event of the curtailing of the production of 
opium and its products and of cocain, by international agree¬ 
ment, synthetic heroin and cocam might be produced on a 
commercial scale a resolution was adopted urging that all 
chemical laboratories manufacturing s>iithetic cocam or 
heroin be under governmental control, that such products 
be labeled svnthetic and that the amount of each that might 
be produced m each country be limited in the same manner 
as the corresponding natural products are limited 

The conference created a committee to arrange for a 
permanent organization, as a body made up of representatives 
of agencies engaged in antmarcotic activities, a committee 
to formulate a statement of the principles involved in the 
limitation and prevention of narcotic addiction, and a com¬ 
mittee to further the formulation and enactment of uniform 
legislation bv the several states to supplement the Harrison 
Narcotic Act where necessarv Without committing the 
American Medical Association to participation in the further 
activities 01 such conferences as may be called. Dr William 
C Woodward executive secretary of the Bureau of Legal 
Medicine and Legislation, was appointed a member of each 
of the committees named 


LATIN AMERICA 

League for Mental Hygiene Founded in Brazil —At a recent 
special meeting of the Brazil Sociedade de Psychiatna, it was 
decided to organize a Liga brazileira de hygiene mental, 
modeled on, and affiliated with, the League of Mental Hygiene 
in North America 

Yellow Fever in Brazil—The FoUta Medtca relates that the 
extreme eastern coast of Brazil, from Ceara to Bahia, has a 
chain of endemic foci of yellow fever The disease is pre¬ 
vailing now at the points farthest north and farthest south, 
and the latter are menacing Rio de Janeiro and the rest of 
the country 

Congress on Hospital Administration in Chile—The Revtsla 
dc Beneficeiicia Piiblica of Santiago, Chile, devotes a bulky 
number to the transactions of the Second Chilean Congress 
of all interested m the administration and support of the 
public hospitals of the country The official organization for 
the purpose in Chile is called the Beneficencia Publicj, and 
286 of the officials, medical and lay, registered for the con¬ 
gress The first one was held in 1917, and a large number 
of the resolutions voted then have been earned into effect 
Among the new resolutions adopted were some urging the 
founding of regional hospitals and of institutes for welfare 
work for children Twenty of the leading addresses are 
reproduced, including Dr G Greve’s study of employment for 
the chronic sick m hospitals and asylums. Dr G Amunate- 
gui’s discussion of medical intern service, and others on pay 
patients in the free hospitals 

FOREIGN 

Prophylaxis of Venereal Disease at Madrid—^The Medicina 
ibera states-that the first official dispensary for prophylaxis 
of venereal diseases has just been opened at Madrid 
Factory Regulations m Japan—A bill for revising the 
Japanese factory law has been introduced into their house of 
representatives Among its provisions are to reduce the 
working hours for juveniles and females and to give them 
two holidays each month, to prohibit night work for 
juveniles, to restrict working hours for women before and 
after childbirth, to improve the sanitary conditions in the 
factories, and to give higher compensation for injuries, even 
when the accident is through the carelessness of the worker 
Prize for Medical Histoncal-Ecoaomic Study —The Societe 
medicale des hopitaux de Pans announces that the Paul- 
Legendre Prize of 3,000 francs will be awarded m December, 
1923, for the best work on the subject "Statistical and Critical 
Historical Study of the Activities of the Civil and Military 
Medico-Surgical Corps of France during the War 1914-1918 
and the Consequences as Affecting Physicians, with Con¬ 
clusions Based on These Facts " Manuscripts should be sent 
to the bureau of the society, 12 Rue de Seme, before 
November 

Public Health in Finland—A health council composed of 
twenty members has recently been formed in Finland The 
president of the public health council, the professor of 
hygiene at Helsingfors University, representatives of the 
antituberculosis society, the Society for Combating Venereal 
Disease, the child welfare league, and the two Finnish med¬ 
ical societies are among its members The council will work 
under the auspices of the Finnish Red Cross Its first efforts 
will be to publish a bulletin representative of all its member 
societies, and to the question of a limited health demon¬ 
stration 

Epidemic Encephalitis—At the recent Congress for Inter¬ 
nal Medicine at Vienna, April 9, this disease was the mam 
subject for discussion the opening address being by Economo, 
to whom the term lethargic encephalitis" is due The gen¬ 
eral verdict was that treatment has little prospect of success, 
and that the prognosis is growing graver as experience accu¬ 
mulates Nonne commented on the three sets of symptoms 
in the chronic form “depersonalization, changes m the 
motor apparatus, changes m the metabolism In the livelj 
discussion that followed, many single instances of a favorable 
outcome were reported 

Cancer Research m Japan—The Japanese Sociey for Cancer 
Research was founded m 1908, and publishes the quarterly, 
Gann It has now 280 members Scholarships to a value ot 
$5000 were distributed to sixteen workers in 1922 It appeals 
to research workers in other countries for reprints of their 
publications so that they can be translated into Japanese a-, 
a part of the society’s work The editor, M Nagayo, Patho¬ 
logic Institute, University, Tokyo, Japan, should be addressed 
Gann is published in an Enghsh-German edition, and the 
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issue for February, 1923, contains the list of contents of all 
the preceding numbers of the total fifteen volumes 

Personal—Prof A V Hill, Manchester, England, succeeds 
Dr E H Starling as Jodrell professor of physiology at 

University College, London-Dr Giuseppe Caronia has 

been nominated professor of clinical pediatrics in the Univer¬ 
sity of Rome to succeed the late Prof Luigi Concetti-Dr 

Edward W Scripture, formerly professor of experimental 
psychology at Yale University, New Haven, Conn, at present 
connected with King’s College, University of London, Eng¬ 
land, has been appointed professor of experimental phonetics 

at the University of Vienna-Sir Frederick Mott, director 

of the pathologic laboratory of the Maudsley Hospital of 
the London County Council, is retiring under the age rule, 
but the council has arranged to retain his services until next 
October Sir Frederick has held the appointment since the 

hospital was erected-At a special convocation, April 11, 

the University of Pennsylvania conferred the honorary 
degree of Doctor of Science on Sir Joseph Thomson, master 
of Trinity College, Cambridge Sir Joseph, after concluding 
his lectures before the Franklin Institute returned to Eng¬ 
land, April 14-Prof W P Wynne, Firth professor of 

chemistry in the University of Sheffield, was elected president 
of the Chemical Society of Great Britain, at the annual meet¬ 
ing, to succeed Sir James Walker-^Dr Kenelm H Digby, 

professor of anatomj and Ho Tung professor of clinical 
ourgery, and dean of the Faculty of Medicine, University of 

Hong Kong, arrived in New York, April 3-A pension of 

8,000 francs has been granted by the city of Pans to the 
widow of Dr Leray, the roentgenologist who died iii 1921 

from injuries professionally acquired-Prof J Bordet of 

complement fixation fame, has been decorated by the king 
of Sweden with the cross of the Order of the Pole Star- 

Deaths in Other Countries 

Major Thomas J Crean, veteran of the South African and 
World wars, recipient of the Victoria Cross, in London, 

klarch 25-Dr Elfnda Spencer, house surgeon, Victoria 

Hospital for Children, London, March 17, of influenza and 

pneumonia-Dr A G Simmins, served with the British 

Navy during the World War, of influenza, March 23- 

Dr W H Lloyd, senior naval honorary surgeon to the king 
of England, April 2, m London Dr Lloyd became a surgeon 
in the navy in 1856, and fought in the China seas and during 
the American Civil War, aboard the flagship Nile He rep¬ 
resented the British admiralty at the International Congress 

of Military Surgeons in Washington, D C, in 1887-Dr 

Carl Spengler, a Swiss authority on tuberculosis, recently, 

at the age of 64-Dr F de Ipanema Langgaard, consul for 

Brazil at Copenhagen-Dr Aquiles Ferrante of San Fer¬ 

nando, Dr E Loudet of Sante Fe and Dr V D Madrazo of 

Buenos Aires-Dr M Inunelmann of Berlin, a pioneer 

in roentgenology as applied to orthopedics and physical 
therapeutics, aged 56 


Government Services 


General Hospital Authorized 

Pursuant to instructions of the Secretary of War, the 
organization of General Hospital No 8, organized reserves 
(New York Post-Graduate Medical School and Hospital 
Unit, New York) has been authorized 


Field Service School Graduates 


Four medical officers of the National Guard, three of the 
Reserve Corps, and three of the Navy completed the short 
basic course at the Aledical Field Service School, Carlisle 
Barracks, Pa, 4pril 21 Brig -Gen Walter D McCaw assis¬ 
tant Surgeon-General, gave the principal address at the 
graduating exercises Joseph C DeVries, Lieut-Col, M O 
R C, Brookljn, announced that he would donate a medal 
each year to the student officer who attained the highest pro¬ 
ficiency in the subject of drill and command Capt E F 
Sanford, M O R C, was medalist in this class Col Percy 
M '\shburn, commandant, presented diplomas to the fol¬ 


lowing 

Capl D E Abraham M O R C LomsviIIc Ky 

Lieut J H Durrett Med Corps U S kary 
Capt J P Golden DC N G Naticb Mass. 

Lieut Com J V McAlpiii D C U S Xary 
Lieut James Humbert XI C U S kavy 
Capt B F Pound D C Ore N G Salem Ore 

Capt S H Rinehardt M O R C Waynesburg Pa. 

Capt E F Sanford, M O R C Buchanan Ga 
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LONDON 

(Frmn Our Regular Correspondent) 

April 17, 1923 

Veterinary Work m India 

Last year an advisory committee appointed to report on 
research in diseases of animals in India stated that there 
were immense opportunities which were almost wholly neg¬ 
lected A conference of veterinary authorities convened by 
the government, which met last February at Calcutta, con-‘ 
firmed the preceding statement and urged the training in 
courses of two or three years of native veterinarians of a 
second grade cadre, who might at least be competent to 
carry out instructions and perform routine work The pres¬ 
ent financial stringency prevents the materializing of a rec¬ 
ommendation of previous conferences to provide facilities 
for the training of natives up to the highest standards 
Experience with the training of Indians in other branches 
of applied science, such as medicine, shows their capacity 
to grasp fully the results of modern science But for this, 
an ample preliminary education and a full course of four 
years’ professional work at a properly equipped college would 
be necessary The conference reviewed the state of knowl¬ 
edge and practice with regard to the chief animal diseases 
now ravaging India, and arrived at lamentable conclusions 
Anthrax infection is so heavy in East Indian wool, hair and 
hides that the labor organization of the League of Nations 
drew attention to it The cost of disinfecting woo! is greater 
than Its present value The conference decided that the 
agencies for the notification of anthrax must be improved, 
and that much research and skilled inspection are required 
to attack the cause at its seat Rinderpest still exacts a 
heavy toll from live stock m India, and although an efficient 
serum is produced in large quantities in the Muktesar Impe¬ 
rial Bacteriological Laboratory the veterinary service is 
insufficient to distribute and administer this preventive mea¬ 
sure Surra disease of horses and camels is sometimes so 
disastrous as to interfere with military operations It is 
known to be caused by a trypanosome and probably, like 
trypanosomiasis and nagana is insect-borne But entomo- 
logic and veterinary research is necessary to discover the 
bearer and, therefore, the means of dealing with the disease 
Though tuberculosis is supposed to be a rare disease of 
cattle in India, it is an increasing cause of death in indus¬ 
trial centers, and a large proportion of cases show syinptoniv 
which in Europe are associated with the bovine type But 
there IS at present neither knowledge as to the prevaicnee 
of the human and bovine type of bacillus, nor any organiza¬ 
tion for getting it Contagious abortion of mares and cattle, 
and the large number of infections due to hookworm rabies 
and other diseases await research on a much larger scale 
The conclusion is that veterinary education, research, legis¬ 
lation and administration in India are un atisfactory, and 
require the serious attention of the government 

The Prohibition of Lead in Paints 
The question whether white lead can be displaced bv lead- 
Icss paints IS dealt with in an important government rejiort 
In 1911, the home secretary appointed two committees to 
investigate in regard to the painting of buildings and ot 
coaclies These committees reported in 1915 and 1920 and 
advised that it was not practicable adequately to safeguird 
the health of the painters by regulations, and further ih a 
substitutes existed which could s" >rily displace white 

lead for all They »l miucnded is pro¬ 
hibition ur, no ue 
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effect to the recommendation In 1921, owing to the serious 
failures of these substitutes, which had been observed in 
government work, a new committee was appointed to exam¬ 
ine the matter This committee now reports that it cannot 
support the recommendation that the use of lead paint for 
the painting of buildings be entirely prohibited, and that for 
outside painting and certain internal painting there is no 
efficient substitute for lead Prohibition would increase cost, 
but though economy is important just now, that is not 
regarded by the committee as an adequate reason for expos¬ 
ing workers to the risk of lead poisoning However, since 
the reports of the 1911 committees were made, further 
research on the hygienic problems of painters has indicated 
preventive measures which would make their calling safer to 
health A study of the whole of the scientific work done in 
this connection shows that the chief danger lies in the inha¬ 
lation of dust produced during the dry rubbing-down process 
As It is now practicable to substitute a dustless process, the 
former can be discontinued The new process involves the 
use of a water-proof sandpaper, the manufacture of which 
has recently been successfully undertaken in this country 
The committee suggests the adoption, with modifications, of 
the convention recommended at the international labor con¬ 
ference at Geneva in November, 1921 

The Coloring of Poisons 

At a recent trial, a well-known judge suggested that solu¬ 
tions of deadly poisons should be colored as a safeguard 
against mistakes The proposal to give poisons distinctive 
colors has now taken a practical shape The privy council 
has asked the general medical council to express its opinion 
on the proposal that strychnin should contain enough “bril¬ 
liant green” to make it readily recognizable It is further 
proposed to add suitable dyes to the arsenical poisons “sheep 
dip ’ and “weed-killer,” so that if they should be adminis¬ 
tered for homicidal purposes (as they have been in recent 
cases), the dye would be deposited in the body of the victim 

Physicians May Prescribe for Themselves 

As stated in a previous letter, the dangerous drug regula¬ 
tions which have recently been brought forward by the gov¬ 
ernment render it illegal for a physician to prescribe 
dangerous drugs for himself This regulation was made 
because it had been brought to the notice of the home sec¬ 
retary that physicians who were addicted to cocain and 
morphm procured considerable quantities by writing pre¬ 
scriptions made out to themselves But the hardship of this 
regulation has raised an outcry against it In the House 
of Commons, Sir Sydney Russell Wells, physician to the 
London Hospital, while admitting that certain physicians 
were drug takers, stated that he was convinced that their 
number was small This regulation uas ridiculous It ham¬ 
pered the physician by creating a new offense, and as a pre¬ 
ventive it was futile Drugs must be in his office for cases 
of emergency, and not one in a thousand did not carry with 
him a case in which there was a certain quantity of cocain 
and morphm for emergency use The prohibition to prescribe 
for himself in no way affected the physician’s power of 
obtaining a drug if he wished to take it Owing to the 
pressure of medical opinion, this objectionable regulation 
has been withdrawn 

An Objection to the Poisoning of Rats as a Measure 
Against Plague 

In the Tiiiits an Anglo-Indian official, Mr Walter Saise, 
points out the danger of poisoning rats as a measure against 
plague A rat from a plague-infested house is a source of 
danger %vhen it dies as the rat fleas lea\e the cold carcass 
and search for another warm-blooded host Before it dies. 


the plague rat is not a source of danger, as the fleas prefer 
It to another host In a successful campaign against plague 
on the East Indian Railway Company’s colliery estate m 
Bihar in 1904 and 1905, Mr Saise declared that rewards 
would be paid only for live rats Rat traps were served out 
to all the miners, who were promised one anna (two cents) 
for each rat catghf They were further told never to kill 
rats, or to handle any dead ones they might find about their 
houses The miners or their children brought the traps, often 
quite full, to the collecting stations The cages were 
immersed m a weak mercuric chlond solution until the rats 
were dead This procedure both drowned the rats and dis¬ 
infected the cages The cages were then shaken over small 
wooden boxes partly filled with jute waste The dead rats 
fell into these boxes, and the fleas could be seen snuggling 
into the dry jute The box, with rats and fleas, was placed 
on a shovel and thrown into the furnaces of the colliery 
boilers The result was that the plague was stayed In a 
population of 12,115, there were only seventeen deaths 

The Need for Public Education on Cancer 
At the Royal Society of Medicine, Mr J E Adams intro¬ 
duced a discussion on this subject He desired to Pee a 
society formed for the control of cancer, similar to the socie¬ 
ties in existence for combating tuberculosis and venereql 
disease The support of the profession must first be obtained 
Cancer was on the increase, and the majority of patients 
applied for medical assistance too late Physicians were 
aware of a number of conditions which predisposed to cancer, 
such as syphilis, chronic degenerative mastitis and unhealed 
ulcerations of the cervix uteri Were these treated as ener¬ 
getically as their association with cancer demanded? In any 
woman over 40 a lump in the breast was ten times more 
likely to be malignant than simple Middle-aged men were 
apt to think that indigestion and hemorrhoids were the 
inevitable result of a sedentary life, and that drugs would 
put them right, but the real trouble might be a growth The 
public ought to recognize that treatment without examina¬ 
tion was not worth paying for, and the profession, that it 
was not worth doing The public required enlightenment on 
the matter, such as was provided by the American Society 
for the Control of Cancer In this country little has been done, 
though some health officers have issued leaflets urging people 
who had certain symptoms to consult a physician without 
delay The British Red Cross Society was prepared to help 
in the distribution of authoritative intelligence, compiled by 
physicians on this subject Mr Adams proposed these resolu¬ 
tions, which, after discussion, were carried (1) That it is 
desirable that the public should be given more information as 
to the early signs of cancer and the prospects of cure by 
immediate treatment, (2) that the British Red Cross Society 
be asked to conduct this publicity campaign by means of lec¬ 
tures and pamphlets, (3) that the Council of the Royal 
Society of Medicine be requested to nominate a standing 
committee to supply to the British Red Cross Society infor¬ 
mation suitable for wide dissemination and the education of 
the public 

The Danger of Food Preservatives 
Dr Reginald Diidfield, health officer for the metropolitan 
borough of Paddington, has presented a report m which he 
draws attention to the widespread use of food preservatives, 
their varied character, and the extraordinary range in the 
quantities used by different manufacturers He points out 
that all the preservatives discovered to be in use are drugs, 
for the majoritv of which the British pharmacopeia lays down 
limits for use in prescriptions While admitting that the 
quantity of any of the drugs used for preserving falls below 
the maximum dose laid down m the pharmacopeia, it has to 
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be remembered that (1) some persons manifest an intolerance 
to certain drugs which can be ascertained only by exhibition, 
(2) the effect on the human system, and particularly on the 
digestive tract, of drugs used as preservatues is still an 
undetermined question, (3) the action of some drugs is 
known to be cumulate e, and (4) sick persons and young 
children are particularly affected by the majority of drugs 
used as preservatives Aloreover, it is to be feared that m 
many instances preservatives are used to disguise incipient 
putrefactive changes or to counteract the possible results of 
lack of care in the preparation of the foodstuff A commit¬ 
tee appointed by the government in 1899 found that the usual 
preservatives were boric acid, borax (for sausages, potted 
meats, bacon, brawn), salicylic acid (for jams and temper¬ 
ance drinks), sulphites (for temperance drinks), and for- 
maldehyd (very rarely for temperance drinks) Dr Dudfield 
has sent, to a number of health officers, a questionnaire as 
to the use of preservatives, and has received replies from 109 
areas This table summarizes the principal results 


Quantities of Preservativa 
Occasion Maximum Mtuimum 


Commodity 

Preservative 

Found 

Gr per Lb 

Qr per Lb 

Bacon 

Boric acid 

45 

35 0 

20 

Dried Iniit 

Sulphur dioxid 

22 

15 2 

1 4 

Jam 

Sallcybc add 

27 

100 

007 

Margarin 

Boric add 

3o22 

17o0 

Trace 

Plsb pastes 

Boric add 

120 

IOdO 

Trace 

Vegetables 

Copper sulphate 

2b5 

10 2 

Trace 

Lemonade 

Salicylic acid 
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PARIS 

(froin Our Regular Correspondent) 

April 13, 1923 

Hospital Associations 

An union hospttaltcrc of the Northwest, which comprises 
fifty-two hospital establishments in thirty-two departments 
of this region, has just been formed There were already 
three such unions hospitalieres the Union hospitaliere of 
the Southeast, with headquarters at Lyons, the Union of the 
Northeast, with its seat at Nancy, and the Union of the 
Southwest, with its central office at Bordeaux The fusion 
of these four unions hospitalieres will give rise to the 
national federation of hospital establishments 

These unions are formed between the members of the 
administrative committees and the personnel of the hospitals, 
and not between the establishments themselves The admin¬ 
istrative personnel alone is admitted, while phjsicians are 
excluded However, the medical profession has a certain 
interest in the activities of these groups, since they are called 
on to examine into 'all the questions that are common to 
the hospitals and the municipal shelters ’ Among these may 
be mentioned, primarily, the relations between the phjsicians 
and the administrative councils of the hospitals Further¬ 
more, It Is provided that certain articles constituting 
common needs may be purchased by these unions It is 
important that physicians be consulted in regard to these 
purchases, so that they may, as far as possible, choose the 
instruments, and, at least in a general vvaj the supplies, 
with which they will be called on to work Among other 
things. It is planned to establish sanatoriums in high and in 
moderate altitudes, such as the departments bj themselves, 
with their limited resources, could not hope to create Here 
too, the opinions of the medical profession should be 
consulted 

In a general way the purpose of these unions may be 
summed up thus an inquiry into and the protection of hos¬ 
pital interests, a study of all tlie questions common to hos¬ 
pitals and municipal shelters, securing for the personnel ot 
hospital establishments the right to form associations the 


recruiting and the status of the personnel, the establishment 
of a superannuation fund in which all members of the per¬ 
sonnel may participate, cooperative purchases (linen, bed¬ 
ding, etc ) , the creation of cooperative societies, the creation 
of regional hospitals and homes for convalescents, study ot 
the problem of hospital fees, and the creation for the benefit 
of hospitals, ot a mutual fire and accident insurance fund 

Protection of Young Children in Alsace and Lorraine 
The Roussel law which regulates m France the supervi¬ 
sion of children placed for remuneration in ward or as 
nurslings, has recently been mtroduced m Alsace and Lor¬ 
raine The administrative departments of Haut-Rhm and 
Bas-Rhin have decided to enlarge the scope of this law and 
to establish as comple e and as perfect a service of child 
welfare as possible Their efforts coincide, in a measure, 
with the enterprises of the Red Cross Society, certain munici¬ 
palities, health insurance societies and private benefactors 
likewise with the Association alsacienne et lorraine de pueri- 
culture, the purpose ol which is to group together the child 
welfare societies and to give them a uniform direction and 
a scientific guidance The collaboration of all these elements 
interested in the movements for the protection of childhood 
on the one hand, and of the medical syndicates, on the other 
hand, has resulted finally in the creation of centers of pueri- 
culture These child welfare centers have their own inde¬ 
pendent administration They can be created by municipali¬ 
ties, the Red Cross Society, health insurance societies or 
private industries Each center becomes a constituent society 
of the Association alsacienne et lorraine de puericulture of 
which It forms a local group and from which it accepts 
suggestions as to technical management Irrespective of 
their origin, these centers should endeavor to interest in 
their organization the municipalities and all private societies 
that are concerned with child welfare 
The child welfare centers are charged with the control of 
the application of the laws pertaining to welfare work among 
mothers and children—free milk grants and the protection 
of young children Besides this work of control, they must 
endeavor to reach individually every mother and every child 
that need counsel or help, in order to promote the applica¬ 
tion of the rules of public health and to emphasize the value 
of breast feeding The practical work of the child vveltarc 
centers will be directed by a physician who will have one 
or more visiting nurses to assist him The appointment of 
medical inspectors the character of their service and their 
salaries are regulated by a special agreement between the 
prefectures and the medical syndicates 
The midwives must be the collaborators of the visiting 
nurse The latter will inform the midwives of a district of 
her intended visit and will call on them personally The 
midwives will call the attention of the visiting nurse to tlic 
pregnant women whom the nurse ought to visit The mid- 
vvives will communicate to the visiting nurse on special 
postal cards furnished them every confinement at which they 
have assisted If the mother is nursing her child, the visit¬ 
ing nurse will pay her the first visit when the midwiie ceases 
her calls However the midwile will appeal to the visiting 
nurse whenever during her attendance on the mother, diffi¬ 
culties with respect to feeding arise For every case cor¬ 
rectly reported to the visiting nurse the midwife will receive 
a fee of three francs from the child welfare center 

Congress on Cancer Research 
The central office ot the Association franijaise jiour 1 etude 
du cancer has decided that a congress on cancer research 
shall be held in Strasbourg July 23 25, 1923 Tlicse thr e 
main topics will be discus cd (1) the experimental p 
tion of cancer, by Drs Borrel, pr the Fa 
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medecme of Strasbourg, Fibiger, professor at the College of 
Medicine, Copenhagen, Ishikawa, professor at the College of 
Medicine, Sapporo, Japan, Murray, director of the Imperial 
Cancer Research Fund, London, and Pentimalh, of the 
Institute of General Pathology, Naples, (2) the local and 
general reactions of the organism to cancer, by Drs Rubens- 
Duval, Pans, and Woglom of the Crocker Institute of Cancer 
Research, New York, and (3) treatment of epitheliomas of 
the skin and the buccal cavity by radium and roentgen rays, 
by Drs Bayet, director of the Institut du radium, Brussels, 
and Regaud, director of the biologic laboratory of the Insti¬ 
tut du radium, at the University of Pans 

A Municipal Subvention to the Pans Faculty of Medicine 
The municipal council of Pans has voted an annual sub¬ 
vention of 3,000 francs to the Pans Faculte de medecine, to 
be used toward the establishment of a professorship charged 
with theoretical and clinical courses in orthopedic surgery 
as applied to adults who are suffering from industrial acci¬ 
dents, war mutilations or merely ordinary infirmities 

Personal 

Prof Jules Bordet, director of the Pasteur Institute at 
Brussels, has been appointed foreign associate member of 
the Academy of Sciences, Pans 

BELGIUM 

(From Our Regular Correipoitdeut) 

April 16, 1923 

Increased Supply of Radium 

Since the discovery in the Congo region of important 
radioactive deposits, Belgium has acquired almost a monop¬ 
oly of the radium market Since the first discoveries of 
uranium in the Katanga copper mines in 1920, numerous 
researches carried out by the Union miniere have made it 
possible to increase the output The mines at Chinkolwbe 
(Kasalo) furnish the mineral substances from which the 
radium is separated in the new works at Oolen, near Ant¬ 
werp, which are affiliated with the Societe Generale Metal- 
lurgique of Hoboken The Union mmiere has promised to 
reserve for the use of Belgium the first 8 gm of radium that 
are produced at Oolen, so that the metal may be immediately 
distributed among the various hospitals and sanitary estab¬ 
lishments throughout the country 

The Antivivisectionists 

Many medical men and men of science have been waging 
an energetic fight for vivisection A voluminous question¬ 
naire covering a senes of questions m regard to this method 
of research has been sent to all the physicians of Belgium 
The Antii ivisection League hopes m this manner to learn 
the opinions of the medical profession, and thus to be in a 
position to formulate definite conclusions based on public 
opinion Also the four universities of Belgium have become 
interested m the question, and each university has elaborated 
a report A.t present it may be affirmed that the general 
opinion IS that vivisection is an experimental method of the 
greatest experimental value, and that it cannot be abandoned 
It goes without saying that all exaggerations which, under 
color of experiments, allow the commission of veritable 
crimes against unanesthetized animals should be suppressed 
There are indications that the medical profession will not 
withhold Its interest in the question and, possessing, as it 
does, a full comprehension of the usefulness of the method, 
will be willing to consider tlie adoption of proper regulations 

A Tendon Transplantation Procedure in Pes Cavus 
Betore the Belgian Surgical Societi, Dr Delchef dis¬ 
cussed the difficulties of the treatment of pes cavus owing 


to the obstacles in the way of reduction (lack of bony sup¬ 
port, large mass of muscles, persistence of the paralysis 
causing the condition) Also, nonoperative reduction, with 
or without subcutaneous myotomy, often fails to achieve good 
results Delchef presented a case m which he obtained a 
good result by means of his procedure, a modification of 
the Witeck method, Witeck first brings the pes cavus into 
a marked equinus position in order to reduce the calcaneura, 
and then does a tendon transplantation to maintain the result 
Delchef, in the case referred to, changed this procedure as 
follows A circular incision was made around the sole of 
the foot, extensive resection of the plantar aponeurosis was 
done, through buttonhole incisions over the malleolus, the 
tendons of the peroneus longus and flexor longus hallucis 
were detached from their insertions, drawn across the cal- 
caneum and sutured to the periosteum The foot was immob¬ 
ilized m a forced equinus posture by means of a plaster cast, 
for two months When the cast was removed, manual reduc¬ 
tion was very easily accomplished At the present time both 
feet are almost flat, and the patient can rise vigorously on 
his toes In this position the contraction of the transplanted 
tendons is easily visible 

Revision of the Medical Curriculum 

The commission appointed to revise the medical curric¬ 
ulum, to whose deliberations 1 have already had occasion to 
refer, is continuing its investigations, and, at a recent meet 
mg of the Academy of Medicine, it succeeded m having this 
resolution adopted which gives expression to some of the 
principles on which the elaboration of the proposed new 
medical curriculum will be based 

The instruction in the pathologic sciences which form the central 
basis of the examination for the doctorate should comprise at least three 
and a half years of study that is at least half of the total duration of 
the medical course In order to attain this end the curriculum sliould 
be simplified by a considerable reduction in the number of hours given 
to instruction m botany, zoology, oiineralogy, geology logic, ethics and 
psychology 

BUENOS AIRES 

(From Our Regular Correspondent) 

March 21, 1923 
Visit of American Surgeons 

March 16 we welcomed the American surgeons who arrived 
on the Van Dyck During their five-day stay, the travelers 
visited the hospitals and attended operations performed by 
Drs Arce, Finochietto, Ceballos, Valdes, Sole, San Martin, 
Copello, Medina and others They made a hasty tour of the 
medical school, then beginning its annual courses In the 
afternoon of March 17 a meeting was held at the medical 
school at which the visitors donned their gowns and caps 
As the costume is not worn in this country, this lent a cer¬ 
tain color to the ceremonies Dr F H Martin nominated 
Dr M Herrera Vegas as an honorary member of the college, 
and Dr McDougall welcomed the nominee amid much 
applause Then Dr Young delivered a lecture on the advan¬ 
tages of peritoneal approach in prostatectomy, and Dr Case 
spoke in Spanish on the use of radiology in postoperative 
treatment 

The delegates attended excursions to Tigre and the race 
course, and took a sightseeing trip through the city The 
Society of Radiology held a special meeting in honor of Dr 
J T Case Finally, on the 21st, the delegates were received 
m audience by the president That evening they left for 
Montevideo 

Antituberculosis Campaign 

The Buenos Aires Public Assistance has added two more 
Calmette tuberculosis dispensaries to the four previously 
established The last will be in charge of Drs Rodolfo 
Vacarezza and Luis Rabufetti, respectively It is planned to 
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open ten more such dispensaries at public bath-houses and 
sanitary stations Vaccination stations will also be estab¬ 
lished in the same premises 

Plague 

As happens every year at harvest time, some isolated cases 
of plague have been reported from rural districts There 
was an outbreak in the race course district at Rosario, but 
It was eradicated through an energetic campaign by the local 
health authorities In the other end of the country, at Jujuy, 
there were also reported several sporadic cases, and one 
death The national health authorities have pushed the anti- 
rat campaign at all ports They have also asked congress 
to extend their authority to the whole country, promising 
to put an end to the disease which every year causes isolated 
outbreaks 

Cancer Inshtute 

The new cancer institute is showing considerable activity 
under the leadership of Dr A H Roffo The basic work is 
concerned with deep roentgen therapy and the use of a 
preparation of eosin-selenium-rubidium, the formula of which 
IS kept secret Dr Beatti published an article recently in 
La Semana Medtca, attacking this method 

Gift of a Maternity Hospital 

There has just been opened at Rio Cuarto a maternity 
hospital, being a gift of Mr and Mrs Gardey-Kowak, who 
spent 200,000 pesos (about $73,000) on the building and who, 
in addition, will bear the maintenance expenses The hos¬ 
pital will admit both free and pay patients The amount 
collected will be also spent for maintenance Technical 
supervision has been entrusted to Dr M Norona, assisted 
by a licensed midwife This philanthropic spirit deserves 
mention, since, while not uncommon in this country, it is not 
often exhibited to such advantage 

PRAGUE 

(Front Our Regular Correspondent) 

April 4, 1923 

Joseph Thomayer 

Prof Joseph Thomayer celebrated his seventieth birthday, 
March 23 The echo which this occasion found in the daily 
and professional press demonstrated the popularity which 
this founder of the Czech school of internists enjoys in public 
and professional estimation Joseph Thomajer was born in 
Trhanov, a small village in southern Bohemia During his 
student days he was active in literary circles and a close 
friend of many Czech writers He graduated at Prague in 
1876, and became instructor of pathologic anatomy under 
Professor Klebs He studied surgery in Germany, but his 
life career was determined by his work under Professor 
Charcot m Pans On returning to Prague m 1880, he 
became assistant to Professor Eiselt, and since has desoted 
himself to internal medicine It was through his energy that 
the Scientific Association of Czech Physicians and the jour¬ 
nal published by that body became popularized among the 
medical profession After another trip to London he became, 
in 1883, assistant professor at the Prague Medical faculty, 
where he remained throughout his life In 1886 he published 
an ‘Introduction to the Practice of Medicine” which became 
the fundamental book for Czech medical practitioners At 
the same time he became chief of the Prague policlinic” an 
institution exclusively for ambulant patients During the 
sixteen years which he spent in this institution he educated 
a great number of medical men Although the policlinic was 
located in a poor building and was badly equipped, the fame 
of Professor Thomayer was so great that students considered 
It an honor to be admitted to his sessions His lectures were 
not obligatory for the students, yet he always had the largest 


attendance of any professor His lectures were fascmating 
both in content and in form, he was a master in the art of 
making lectures interesting to students, and knew how to 
impress on them the relatne values of clinical signs In 
1902, he became chief of the institute for internal medicine 
in Prague and brought it to its eminence There he educated 
Drs L. Syllaba and J Pelnar who now hold the chairs pf 
internal medicine in Prague Dr R Vanysek, who holds 
the chair of internal medicine at the newly established med¬ 
ical faculty in Brno, is also one of his pupils His rich 
clinical experience has been preser\ed in the Pathology and 
Therapy of Internal Medicine,” which has become the stand¬ 
ard textbook of this branch of medicine for Czech students 
Last, but not least it should be mentioned that e\en as pro¬ 
fessor of internal medicine he continued his interest in 
literature He published seseral books of popular stories, 
and It was certainly partly due to this ability that he was 
always such an interesting lecturer and teacher In 1921 
he left the chair feeling that the time had come for younger 
people to succeed him The Czech medical profession 
honored on this occasion a man who has the same significance 
for Czech medical sciences that Dr William Osier had for 
Anglo-Saxon medicine 

Social Medicine 

The annual meeting of the delegates of the Czechoslovak 
Association of Physicians, which took place in Prague, March 
11 defined exactly the standpoint of the organized medical 
profession toward the new trends qf social medieine The 
after-war period brought about a rapid deielopment of all 
sorts of dispensaries, health centers, etc, and caused some 
uneasiness to the members of the medical profession, who 
look on all such institutions with suspicion Undoubtedly, 
improper management, in many instances, caused misunder¬ 
standings between the institutions and the physicians The 
younger generation of physicians, which is more progrcssise 
and more familiar with the modern problems of social medi¬ 
cine, has worked out rules and regulations for the manage¬ 
ment of preventue dispensaries and health centers, which 
were submitted in the form of a resolution to the meeting of 
the delegates a year ago, but the resolution was defeated by 
the consereative delegates It was only after a year of 
educational work with public opinion that the resolution 
with but slight modifications was put through at the last 
meeting The resolution defines dispensaries as places for 
modern diagnosis, and institutions for sanitary and social 
prophylaxis The dispensaries are open to eeeribody It is 
also the duty of members of the association to support and 
cooperate with the institutions All the functions of private 
health and social agencies are honorary and should not be 
paid for The rules contain also detailed instructions for 
the salaried officers of preventive dispensaries Only regular 
physicians selected by open competition should be employed 
m these institutions Treatment should be given not at all, 
or only exceptionally in the case of the poor Members of 
insurance associations should not be considered as poor In 
Slovakia and Ruthenia where the situation is less organized 
and more primitive, treatment should be given according to 
circumstances The resolution finally does away with tlie 
negative position in which the organized medical profession 
has stood as regards the new movements in social medicine 
these resulted in many inisundcrstandiiigs in public health 
administration 

Postgraduate Courses 

Dr r Hamza of the Brno medical faculty will organize 
postgraduate courses for jihysicians m social medicine in 
cooperation with the ministry of health Tlic course will 
consist ot a series of lectures during a period of six weeks 
lollowed by practn expern •’-r i diflercnt put' ’ll 
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institutions for four and one-half months The ministry of 
health is offering ten scholarships for physicians who desire 
to participate m the course 

BERLIN 

(From Our Regular Correspondentj 

March 31, 1923 

Incidence of Rickets in Large Cities 
As the result of the food scarcity during the war, rickets 
became widespread and led to grave crippling among the 
children Owing to the effects of the present distressful 
economic situation, many new cases have developed, and 
have added to the previous injuries Professor Engel in 
Dortmund gave recently some useful statistics on the inci¬ 
dence of the disease Of 1,384 children in Dortmund belong¬ 
ing to the 2-10 age group, 594, or 42 8 per cent, were 
suffering from rickets The percentage of severe types of 
rickets was very large, approximately 21 3 per cent of those 
affected, while 40 per cent were of the moderate type On 
an average, 10 per cent of all children examined presented 
severe or extremely severe types of the disease That is an 
extraordinarily high percentage, which is of serious moment 
in view of the sequels of the severe types of the affection 
III an inquiry into the causes of rickets, the accompanying 
table, which appears to establish a connection between 
unfavorable housing conditions and rickets, may be of value 

Housing Conditions in Relation to Incidence of Rickets 


Incidence o! 


Number of 
Hooms to 

Number of 
Persons to 

Rickets Among 
Children 

In Relation 

Family 

One Room 

(Per Cent) 

to One Room 

1 

3 90 

70 

0 95 

2 

2 41 

44 18 

0 39 

3 

2 06 

30 56 

0 26 

4 

1 82 

46 

0 23 

s 

1 23 

25 

0 07 

6 

1 08 

33 50 

0 08 


Infant Mortality in Previous Centuries as Compared with 
the Present 

Hanssen in Kiel reports the results of his investigations 
on the infant mortality of Schleswig-Holstein in previous 
centuries, as shown by church registers In several com¬ 
munes, the mortality was formerly lower than it is today 
For instance, Eichede, with a present population of 2,900, 
had an infant mortality of 12 per cent during the period 
from 1677-1722, whereas, during the period from 1900-1912, 
the mortality was 14 5 per cent In other localities, and, 
strange to relate in the very districts that today also show 
the highest mortality rates, there uas an exceedingly high 
infant mortality during earlier periods For example, in 
Wesselburen, province of Ditmarsh, the mortality rate in 
1872 was 63 9 per cent, while in 1904 it was 18 3 per cent 
The low rates are commonly ascribed to the wide use of 
breast feeding, and the high rates to epidemics—chiefly small¬ 
pox It can be shown, however, that in former centuries 
the “summer peak” of infant mortality was not m evidence 
For the present epoch, Hanssen was able to show that the 
infant mortality, as the especially critical year 1917 has 
prored, can be reduced by increasing the number of breast¬ 
fed infants, while in other localities (for example, in Meck¬ 
lenburg), where the percentage of breast-fed infants is 
smaller, a correspondingly increased mortality has been 
established 

Tuberculosis Among Village School Children in Eastern 
Brandenburg 

G Hartwicli, during his years term of office as medical 
examiner of schools m a district of eastern Brandenburg, 
exammed nearly 7,000 school children He found that 14 7 


per cent of the boys and IS 2 per cent of the girls presented 
suspicious signs of tuberculosis Pronounced signs of tuber¬ 
culosis or scrofula were noted in 42 per cent of the boys 
and 3 8 per cent of the girls In comparing the dtfferent 
years, it was apparent, as has been noted elsewhere, that, 
in more recent years, there was a greater tendency to tuber¬ 
culosis than formerly In the period from 1913-1916, 178 
per cent of the boys and 184 per cent of the girls showed 
signs of tuberculosis, while pronounced evidence of tuber¬ 
culosis or scrofula was noted in 6 3 per cent of the boys 
and 4 4 per cent of the girls During the period 1908-1912, 
however, there were in the first group only 10 8 per cent of 
the boys and 124 per cent of the girls, and in the second 
group, 3 7 per cent of the boys and 3 S per cent of the girls 
From these statistics we may assume that, in from ten to 
fifteen years, we may expect a three or four fold increase 
of pulmonary tuberculosis unless energetic action is taken 
to prevent it 

Opening of a School for the Training of Public Welfare 
W others 

In common with the Empress Augusta Victoria House, a 
government institution for the combating of infant and child 
mortality, the merger of the central federations of social 
hygiene has decided to open a school for the training of 
assistants m public health and public welfare work In 
establishing this new training school, the thought uppermost 
in the minds of the founders has been that by far the greater 
portion of public welfare work has to do with public health, 
and that it is therefore desirable to make public health work 
the mam consideration in the training of public welfare 
workers It goes without saying that the young women 
attending the new institution will likewise receive training 
in the educational and the purely economic aspects of public 
welfare administration, so that they may be equipped with 
not only the theoretical but also the practical knowledge 
needed in their work. The aim is therefore to tram persons 
who will be able, when and where it is necessary—more par¬ 
ticularly in the rural districts—to attend to all branches of 
welfare work In the training of the institution, the mam 
emphasis will be placed on the most important practical 
features of the work The institution plans to supply also 
another need by establishing short training and continuation 
courses for nurses, welfare workers and administrative offi¬ 
cers for welfare work At the end of a two-year course, the 
last semester of which will be devoted more especially to 
practical training, students will be admitted to a state exam¬ 
ination, and on receiving their diploma their names will 
be placed on a list of eligibles for government positions 


Marriages 


Hosea Webster McAdoo, Berkeley, Calif to Mrs Maude 
Thormona Wentworth of Alexandria, Va, May 1 

Calvin L Longstreth, Creston, Iowa, to Miss Carmen M 
Post of Des Moines, at Cedar Rapids, recentlj 

William Mason, Fall River, Mass, to Miss Nancy Camo- 
bell of Utica, N Y, April 7 n v 

John G Scifres, Indianapolis, to Miss Marguerite Schuck 
of Bridgeport, recently 

Frank Oliver Nichols to Miss Maybeth Dobbs, both’ of 
Etowah, Tenn , May 2 

George W Smallwood to Miss Caroline Ruth Bam, botli 
of Boston, April 13 

Frederick E Glauner, Marine, Ill, to Miss Morgan of 
Urbana, recently 

John H Regan, Chadron, Neb, to Miss Irene Bennett of 
Omaha, April 26 
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1 Deaths 


James Macfarlane Winfield ® Brooklyn, Bellevue Hospital 
Medical College, New York, 1882, emeritus professor of 
dermatology. Long Island Medical College, Brooklyn mem¬ 
ber of the New York Pathological Society, past president of 
the Kings County Medical Society, the New York Dermato¬ 
logical Society, and the American Dermatological Society, 
aged 63, died, April 22, of injuries sustained in an automo¬ 
bile accident 

Louis Laberge, Montreal, Que, Canada, Montreal School 
of Medicine and Surgery, Montreal, 1874, formerly chief 
medical officer for the city of Montreal, represented Mon¬ 
treal at the International Congress of Hygiene in Pans, 1889, 
at the Medical Convention, Glasgow, Scotland, 1908 and at 
the Tuberculosis Congress in Washington, D C, in 1908, 
aged 72, died, recently 

Lea Marion Murphy, South Pasadena, Calif , North¬ 
western Uniiersity Medical School, Chicago, 1911, member 
of the Medical Society of the State of California, former!} 
a practitioner in Minnesota and Illinois, specialized in 
ophthalmolog}, otology, laryngology and rhinology, aged 38, 
died, April 18, following a long illness 
Alexander MacKay, Toronto, Ont, Canada, Trinity Med¬ 
ical College, Toronto, 1895, served with the Canadian Army 
Medical Corps, in France, during the World War, formerly 
chief medical inspector of the Toronto Public Schools, 
inspector of provincial hospitals for the dominion of Canada, 
aged 53, died, February 18 

Frank Ward Rosa, Elmira, N Y , Medical Department of 
the University of the City of New York New York, 1883, 
veteran of the Spanish-American and World wars, formerly 
county coroner, and member of the board of education, at 
one time on the staff of the Arnot-Ogden Memorial Hospital, 
aged 63, died, April 21 

John Kelliper Trenton, Rochester, N Y , Hahnemann 
Medical College and Hospital of Philadelphia, 1888, at one 
time city physician, formerly on the staffs of the Hahnemann 
Hospital (Highland Hospital) and the Homeopathic Hos¬ 
pital, aged 63, died, April 9 

Francis Emory Asbury, Ashboro, N C , Medical College 
of the State of South Carolina, Charleston 1876, member of 
the Medical Society of the State of North Carolina, past 
president of the Montgomery County Medical Society, aged 
77, died, April 11 

Elizabeth Frances Kearney, Los Angeles, Keokuk Medical 
College, Keokuk Iowa, 1892, served as instructor with the 
American Red Cross, during the World War formerly a 
practitioner in Chicago, aged 61, died, April 17, of cerebral 
hemorrhage 

Howard Charles Emons ® Chicago, Chicago College of 
Medicine and Surgery 1917, served in the M C, U S Army, 
during the World War, on the staff of the U S Marine 
Hospital No 5, where he died May 2, of pneumonia, aged 32 
Oscar F McNabb, Whitwell, Tenn , Chattanooga Medical 
College Chattanooga, 1897, member of the Tennessee State 
Medical Association, aged 52, died, April 12, in Birming¬ 
ham, Ala, of a bullet wound, inflicted, April 11, by a stranger 
Eugene S Carroll, Center Texas, University of Louisville 
Medical Department, Louisville, Ky, 1893, member of the 
State Medical Association of Texas formerly county health 
officer, aged 57, died, April 10, following an operation 
William Henry Hawkins ® Lewiston, Me , Jefferson Medi¬ 
cal College of Philadelphia, 1893, served in the M C, U S 
Army, during the World War, with the rank of captain, 
aged 52, died, April 14, following a long illness 
Clinton Edward Powell, Polo Ill , Marion-Sims College 
of Medicine, St Louis 1897 served in the M C, U S 
Army, during the World War with the rank of captain, 
aged 49, died, April 17, of chronic nephritis 
Samuel Lile, Lynchburg Va University of Louisville 
Medical Department Louisville, Ky , 1888, member of the 
Medical Society of Virginia, aged 62 was found dead in 
bed, April 15, of cerebral hemorrhage 
James Worthington Parshall, Uniontown Pa University 
of Maryland School of Medicine, Baltimore 1887 member 
of the Medical Society of the State of Pennsylvania, aged 
60, died, April 14 of pneumonia 
William Thompson Burch, Washington, D C, Medical 
Department of Columbian University, Washington, 1894, 


member of the Medical Society of the District of Columbia 
aged 52, died, April 10 

Robert N McMilIen, lola, Kan , Louisville Medical Col¬ 
lege, Louisville, Ky , 1875 member of the Kansas Medical 
Society, aged 73 died, February 23, of cerebral hemorrhage, 
at Kansas City, ^lo 

Joseph Leonard Norman Aus, Deer Park, Wis , Illinois 
Medical College, Chicago, 1904, member of the State Medical 
Society of Wisconsin, aged 38, died recently, of acute 
articular rheumatism 

Andrew Jackson Boswell, South Bend Ind , Fort Wayne 
College of Medicine, Fort Wayne 1882, Bellevue Hospital 
Medical College, New York, 1890, aged" 68, died, ^pril 19 
of heart disease 

Roswell Barnum Raleigh, Los Angeles, Minneapolis Col¬ 
lege of Physicians and Surgeons Minneapolis, 1894, formerly 
a practitioner in Iowa, aged 58, died, April 13, of heart 
disease 

Horace M Stanley, Creston, Iowa, Ensworth Medical Col¬ 
lege St Joseph, Mo, 1907, member of the Iowa State Med¬ 
ical Society, aged 43, died, April 21, of cerebral hemorrhage 
Timothy Haitigan, Chicago, College of Physicians and 
Surgeons Chicago, 1896, aged 62, was found dead in bed, 
April 23, of organic heart disease and chronic nephritis 
Thomas B Rankin, Odon, Ind, Medical College of Indiana 
Indianapolis, 1880, member of the Indiana State Medical 
Association, aged 73 died March 13, in Scotland 
Benjamin Thompson ® Tama Iowa, Eclectic Medical Col¬ 
lege of Pennsylvania Philadelphia, 1870 at one time mayor 
of Tama, aged 79, died, April 22 of senility 
Joseph Benson Kelsey, Deport, Texas, Vanderbilt Univer¬ 
sity Medical Department, Nashville, Tenn, 18^, aged 67, 
died suddenly, April 10 of heart disease 
Lot Snoddy, Chicago, Jefferson Medical College of Phila¬ 
delphia 1880, member of the Illinois State Medical Society , 
aged 65, died suddenly, of heart disease 
David Monroe Buchan, Wray, Ga Georgia Eclectic Med¬ 
ical College, Atlanta, 1878 formerly member of the state 
legislature, aged 75, died, March 16 
Ernesto Conte Loffredo, Jamestown, N Y Eclectic Med¬ 
ical College of the City of New York, New York, 1906, aged 
47, died, March 14, of pneumonia 
Joseph E Durr, Augusta, Ga , Medical College of the 
State of South Carolina Charleston, 1880, Confederate vet¬ 
eran, aged 82, died, April 16 
George W Varner ® Evansville, Ind , Kentucky School of 
Medicine, Louisville, 1886, on the staff of St Marys Hos¬ 
pital, aged 61, died, April 20 
Helen Louise Story, Boston, Tufts College Medical School 
Boston 1897, aged 62 died, February 15, of chronic endo¬ 
carditis and cardiac asthma 

John Edward Ottaway, Rochester, N Y , University of 
Michigan Medical School, Ann Arbor, 1886, aged 61, died, 
April 12, of heart disease 

Harvey Edwin Mclntire, Auburn, Wash , Bellevue Hos¬ 
pital Medical College, New York, 1884, aged 66, died, April 
2, of cerebral hemorrhage 

Robert E Tolleson, Sperry Okla University of Vrkansas 
Medical Department, Little Rock 1898, aged 47, died, Feb¬ 
ruary 13, of pneumonia 

Charles S Lindsay, Pittsburgh Western Reserve Univer¬ 
sity School of Medicine, Cleveland, 1879, aged 66, died, April 
10 of angina pectoris 

Walter T Brodbeck, Beverly Hills, Calif (licensed years 
of practice), formerly a practitioner in Ohio aged 60, died 
recently 

Jacob A Thomas, By bee Tenn Chattanooga Medical 
College Chattanooga 1896, died April 16, of cerebral hem¬ 
orrhage 

Dorwin A Cookingham, Topeka Kan Kansas City (Mo ) 
Homeopathic Medical College 1889 aged 73 died \pril 14 
Jules Frederick Roth, Los \ngilcs, Baltimore Uiiiversilv 
School of Medicine Baltimore 1892, aged 60, died \pril 11 
J K L Norvell, Beechgrove Tenn (licensed, Tennessee, 
1889) , aged 73 died, \pril 16, of cerebral hemorrhage 
Henry Newton Speer ® Philadelpln Tcfficrsrin Medical 
College of Philadelphia ed ^ \pril ’9 

Annie M Young, < ahi A 

and Hospital, Hi 
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The Propagundu for Reform 


In This Depaetment Appear Reports op The Journals 
Bureau op Investigation op the Council on Pharmacy and 
Chemistry and op the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 


FLEISCHMANN’S YEASX NOT ADMITTED 
TO N N R 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W A PuCKNER, Secretary 


In March, 1921, the Council took up the consideration of 
Fleischmann’s Yeast on account of the extensive and extreme 
therapeutic claims which were made for this preparation 
Since then the Council has given much attention to the sub¬ 
ject of yeast therapy The chairman called in consultation 
eminent students of nutrition and clinicians qualified to speak 
with authority on questions of nutrition, dietotherapy and 
pediatrics The object was to determine whether the effects 
of yeast and yeast preparations on animals deprived of food 
containing vitamin B gave promise of having important 
therapeutic application After a comprehensive discussion it 
was concluded that there is little likelihood that the adminis¬ 
tration of yeast or yeast preparations representing vitamin B 
concentrates will be of therapeutic value in many cases for 
which they are advertised The view that there was no 
satisfactory evidence in favor of the therapeutic administra¬ 
tion of yeast m most conditions for which it is advertised 
was concurred in by many of those who have contributed to 
the laboratory reports of the action of yeast or its vitamin 
m experiments on animals previously deprived of the growth- 
promoting constituents present m many foods and in yeast 
As a result of its inquiry, the Council adopted (The Jour¬ 
nal, April 15, 1922, p 1146) the following principles to 
guide in the consideration of yeast preparations and vitamin 
B concentrates 

1— The claim that deficiency of vitamin B and dis¬ 
eases resulting therefrom are common conditions m the 
United States is not at this time supported by adequate, 
acceptable evidence 

2— The claim that yeast preparations or extracts are, 
in principle or in general, essentially more effective or 
more practical or more available means of administering 
vitamins than the commonly available vitamm-containing 
foods IS not at this time supported by adequate, accept¬ 
able evidence 

3— The claim that therapy with yeaSt or >east prepa¬ 
rations has as yet more than an experimental status is 
not at this time supported by adequate, acceptable 
evidence 

Further, the Council has adopted (The Journal, July 8, 
1922 p 135) an article on yeast preparations for inclusion 
m New and Nonofficial Remedies in which, among other 
things, it IS pointed out (1) that the opportunities to obtain 
\itamin B through the customary foods are so abundant as 
to make the demand from special sources of the vitamin 
limited at the present time, (2) that yeast is a mild laxative, 
but that the cause of this laxative action has not been deter¬ 
mined so far as one can learn, (3) that the supposed bene¬ 
ficial effect of yeast administration on furuncles, acne, etc, 
lacks substantiating evidence, (4) that such laxative effects 
maj be expected from an anticonstipation agent, (5) that it 
IS not clear whether live cultures of yeast may be used to 
change the intestinal flora, if mdeed such reaction becomes 
desirable, and (6) that many of the conditions for which 
jeast and yeast preparations hare been proposed are so vari¬ 
able m their clinical courses and so likely to show improve¬ 
ment mthout special treatment that the elaborate claims that 
are made for yeast therapy for somewhat indefinite disorders 
roust be largelj discounted 

Manj ad\ ertisements for Fleischmann’s Yeast are mis¬ 
leading in that they tend to create the belief that many 
diseases are prerented or cured by its use. Adrertise¬ 


ments addressed to the medical profession, through one-sided 
quotations, are likely to lead physicians to believe that the 
efficacy of yeast therapy in many conditions has been estab¬ 
lished Advertisements addressed to the public are bound 
to create the opinion in the mind of the lay reader that 
reliance may be placed on yeast in many conditions which 
call for therapeutic treatment, the neglect of which may 
often lead to serious and even fatal consequences 

A booklet rvhich is offered “free, to physiological chemists, 
physicians and hospitals,” the phraseology of rvhich creates 
the impression of being scientific and conservative m tone, 
asserts that “dentists have used yeast to advantage in pyor¬ 
rhea, supplementing the necessary local treatment,” rvhereas 
It has been generally acknorvledged that internal medication 
has not been found to influence the course of pyorrhea It is 
asserted in this booklet that a "frequent cause of general 
debility is lack of a sufficient quantity of vitamin B in the 
diet" This IS contrary to the conclusions arrived at by the 
Council, as stated under (1) m the report quoted above from 
The Journal of April 15, 1922 

Fleischmann’s Yeast is advertised directly to the laity foi 
the relief of boils 

“For pimples or boils eat 1 to 2 cakes of Fleischmann s Yeast a day ' 

The patient who treats himself for boils m this manner 
may later die of a carbuncle a^ the result of the neglect of 
proper treatment Many of the advertisements cite experi¬ 
ments of well-known physicians who reported that sixty-six 
patients improved, or were cured, during the use of Fleisch- 
mann’s Yeast in a total of seventy-six patients suffering 
with furunculosis, acne vulgaris, acne rosacea, constipation, 
gastro-intestinal catarrh, intestinal intoxication, eczemas, 
arthritis deformans, psoriasis, erythema and urticaria, bron¬ 
chitis, urethritis, pruritus, folliculitis, conjunctivitis, duodenal 
ulcer and swollen glands It is not at all remarkable that 
skilled physicians could choose so many patients who were 
suited for treatment by almost any means, for it is very well 
known that an equal number oi patients suffering from these 
diseases could be chosen who would improve without any 
medication whatever, provided that suitable hygienic and 
dietary measures were observec. On the other hand, there 
is no evidence that Fleischmann's Yeast yields any better 
results in the majority of patients suffering with these dis¬ 
orders than are obtained with exactly the same treatment 
minus the yeast 

One advertisement contains the following 

“You who do the work of the world lu the sweltering heat of the 
summer need food thit nourishes but does not overheat Fleischmann s 
Yeast added to your diet builds vitality power and endurance I^t two 
to three cakes a day and see how they increase your ability to withstand 
summer beat You will also desire less of the rich heat producing foods 
that make you uncomfortable in your summer work ” 

If this means anything it means that Fleischmann’s Yeast 
contributes energy, m important amounts, to those who do 
hard work A cake of yeast weighs half an ounce and con¬ 
tains protein, fat, and glycogen sufficient to yield approx¬ 
imately 12 calories, or less than one-half of one per cent of 
the energy requirement of one who does hard work, yet yeast 
IS advertised as an ideal food It might as well be argued 
that as coffee will cause a little child to “desire less of the 
rich, heat-producing foods that make you uncomfortable m 
your summer work,” one would be justified m recommending 
an abundance of coffee for a little child' 

The statement that "People who are adding Fleischmann’s 
Yeast to their daily diet find that their body functions are 
kept normal and regular,” is manifestly incorrect It is general 
and inclusive It does not say that some people find this to 
be the case, but it makes the comprehensive and inclusive 
statement that, in general, those who add it to their diet 
obtain this result If it were true, then no one who added 
the jeast to the diet would become ill Such a statement is 
ob\ lously absurd If, as claimed, it was made by a prom¬ 
inent physician, then, evidently, even prominent physicians 
may make careless statements 

An example of the misleading character of the advertise¬ 
ments for Fleischmann’s Yeast without direct falsehood is 
afforded by the following 

IVhen the plane of metabolism first must be raised —Hundreds of 
experiments m animal nutrition have proved the great value of yeast in 
the growth producing dietary One of the most striking descriptions 
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of Its importance is given by a man preeminent in the field of phjsi 
ological chemistry A scrawny lethargic animal rapidlj dwindling in 
size with unsleek coat and evident malnutrition will completely change 
Its appearance and responses m a few days at most on a diet unchanged 
except for a tiny bit of yeast 

That statement is not deliberately false, but taken without 
the context it is false The previous diet of the "scrawny, 
lethargic animal” had been deliberately chosen for experi¬ 
mental purposes with a view to depriving the animal of one 
constituent which is present in a great variety of foods—and 
in yeast One might conduct wholly analogous experiments 
in which anemic animals were deprived of food containing 
iron (rice and sugar, for instance, are free of iron) and bj 
the addition of almost any suitable food known to contain 
iron, he could in a short time cause striking changes m the 
animal’s condition The advertisement is misleading in that 
It gives the impression that yeast is essential for this 
remarkable change in the condition of the animal As a 
matter of fact yeast is merely one of a large number of the 
commonest articles of the daily diet that contain this vitamin 

The Council voted to refuse recognition to Fleischmanns 
Yeast (1) because it is advertised by means of unwarranted 
and misleading therapeutic claims and (2) because it is 
advertised to the public with unwarranted therapeutic claims 
that might become a detriment to the public health 


Correspondence 


INTHAPERITONEAL INJECTION OF 
CITRATED BLOOD 

To the Editor —There is no doubt that the intrapentoneal 
method of giving citrated blood is unnecessary for some men 
For the same reason, I very much doubt the ability of the 
average man successfully to expose and utilize the median 
cephalic vein in the new-born 

The mere fact that Helmholz recommends the sinus route, 
Robertson, the internal saphenous \ein. Falls, the jugular 
lein, and Sidbury, the umbilical vein shows that difBculties 
have been encountered 

The method was not intended as a substitute for Dr 
Lewisohn’s excellent pioneer work, but only as an addition 
of possible merit I have never used the intrapentoneal route 
in hemophilia neonatorum, for I have found whole blood 
intramuscularly a satisfactory therapeutic agent However, 
It IS felt that this means of approach may be used I know of 
no scientific reason why citrated blood in the peritoneal 
cavity should be dangerous, “especially in the new-born 
infant ” David kl Siperstein, M D , Minneapolis 


“THE INTRACUTANEOUS GUINEA-PIG TEST 
FOR HUMAN SUSCEPTIBILITY 
TO DIPTHTHERIA” 

To the Editor —In The Jouexal, April 7, is a communi¬ 
cation from Dr Zingher, criticizing rather forcefully my 
paper on the intracutaneous guinea-pig test for human sus¬ 
ceptibility and immunity to diphtheria Merited criticism 
should be accepted gracefully, and I am free to admit that 
the use of my name in association with the test does not 
have the appearance of good taste, however, there were 
reasons besides vanity that seemed at the time of the first 
printed use of the term (on forms for the transmission of 
specimens) to weigh against the selection of any other 
These were, the early local use of tlic name, the confu¬ 
sion vvitli other laboratory examinations which immediately 
occurred, and the apparent necessity, since the test was for 
general use by the profession, of deciding between various 
cumbersome designations, such as gumea-pig test for diph¬ 


theria immunity and susceptibility,” or even just “diphtheria 
susceptibility reaction,’ the latter of which might do in the 
laboratory but would be too indefinite for general use How¬ 
ever that may be, I am at least open to no more serious 
accusation than an error of good form 

Dr Zingher’s statement in certain particulars will, if left 
unchallenged leave the impression that the test described 
by me (a) is an application of his modification of Romer s 
method, (6) is a crude application, (c) is a procedure 
intended for the same uses as his modification, (d) is sub¬ 
ject to ‘various sources of error that may so easily creep 
in and (c) is less reliable than the Schick test all of which 
claims are not in accord with the facts, as I shall immedi¬ 
ately show 

Romer’s method of estimating the antitoxic content of 
serums was devised to take the place of the lethal test on 
guinea-pigs, whenever in manufacturing and experimental 
work, the strength of antitoxins was to be found It was 
never suggested as a means of determining natural immuiiitv 
to diphtheria as in the Schick test, and would not have been 
suitable for this purpose for various reasons The same may 
be said of Zingher’s modification of Romer s method Romer s 
test never came into general use for the reason that it was 
worked out on a basis that did not admit of sharp, uniform 
and unequivocal results, too much depended on the personal 
equation of the users Zingher s was in some respects better 
but he perpetuated the same fault a criterion of reaction 
that was dangerously indefinite Doubtless, Dr Zingher s 
opinion that my test is subject to 'various sources of error 
that may so easily creep in” is based on experience with his 
own test 

A careful reading of both Dr Zmgher’s article (/ Iiifiit 
Dts 19 557 [Oct] 1916) and mine (The Jourwl June 10 
1922 p 1782, March 17, 1923, p 748) will show any oije 
that my test is based on Romer s observation of the uni¬ 
formity of reaction of the skin of the guinea-pig to diph¬ 
theria toxin in varying amounts and on his application of 
this to the determination of small amounts of antitoxin in 
horse serum To this extent it is a modification of Romers 
test, as I clearly indicated in my first paper In the same 
paper I also gave credit to Dr Zingher for having previously 
modified Romers method, although such reference was not 
required, as there is nothing in common in the use and appli¬ 
cation of the two procedures I also called attention to the 
fact that my modification was the first application of a skin 
test in guinea-pigs for the detection of natural immunity in 
the human subject 

The statement that the test is a “crude application of In-, 
own test IS unwarranted It is true that both modifications 
depart from Romer s test m that they use toxin on the 
standard L-f- basis, but the plan is very different and the 
criterion of reaction totally different lily modification is so 
much simpler that it is applicable for general laboratory usi 
for the purpose m view, which is not true of Zinghers test 
as may be learned by referring the decision to any labora¬ 
tory worker outside special research institutions, such as 
that in which Dr Zingher labors That this is true may 
also be surmised from the fact that my modification is 
already in use m three laboratories that I know of, besides 
Its place of origin, whereas I am unable to find aiiywlieri 
any evidence that Dr Zinghers method has ever been 
adopted by any one even for the purpose designed by him 
certainly not for the routine test for natural immunity 
preparatory to the administration ot toxin antitoxin The 
relation of the two tests to each otlier and to the original 
of Romer is comparable to the relation between the test of 
Kolmer and of Craig to each other and to the oricinal 
Wassernuan test 
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Leaving aside all quibbles as to differences or resem¬ 
blances m technic, I believe my method has claims to sim¬ 
plicity, practicability, accuracy and originality of application 
that merit its separate identification and its general adoption 
for the purpose for which it is designed, i e, the accurate 
determination of the immune status as regards diphtheria, 
of small groups of individuals, particularly those who are 
protein sensitive, and for the convenience of physicians who 
are not skilled in the use of the Schick test 
I will answer the claim that my test is not as reliable as 
the Schick test by referring to my two papers on the subject, 
m which certain errors in the interpretation of the Schick 
test are described, and further by asserting my entire willing¬ 
ness to demonstrate publicly to a gathering of medical men, 
and particularly immunologists, that my test, based on 
Romer’s work, is not subject to the vague and unstated errors 
feared by Dr Zingher, and « more accurate than the Schick 
test Furthermore, I challenge any one to show how a false 
negative or a false positive result can be obtained through 
any cause inherent in the test 

W H Kellogg, MD, Berkeley, Calif 


“SUPERIOR METHOD OF STAINING 
TUBERCLE BACILLI" 

To the Editor —In The Journal, April 14, p 1092, Dr 
Peter Mjedloff requests some further information concerning 
a bacillary stain m general use at the Kula Sanitarium The 
stain to which he refers apparently is the stain designated as 
Much’s granular stain The stain which is in use at the 
sanatorium is identical with Much’s stain, differing, however, 
in the fact that the Lugol’s solution is used first on the 
prepared smear and this is then followed by the gentian- 
violet stain After destaining with acid in the usual way, 
counterstaining in Much s technic is by means of a 1 per cent 
methylene blue solution, although any other counterstain or 
dye, such as pyronin, may be used In the usual staining 
technic this method of staining the tubercle bacilli is not 
considered superior to the carboifuchsin or Ziehl-Neelsen 
method for detecting the bacilli if in their integrity It is 
only when the bacilli have undergone retrogressive changes, 
are dissociated, that Much’s granular stain is more advan¬ 
tageous The bacillary granules are not stainable with 
the carboifuchsin stain but are definitely stainable with the 
Lugol-gentian violet stain 

John Ritter, M D , Chicago 
Clinical Instructor on Tuberculosis, 

Rush Medical College 


Queries and Minor Notes 


AwoN'kMOUS CoiiMUNiCATioNS and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted on request 


EFINEPHRIN AND PITUITARy EXTRACT 

To the Editor —Can you furnish me with a succinct comparison 
between epmephnn and pituitary extract as regards (a) effect on blood 
pressure, (6) practical indications and (c) dosage and technic of admin 
istrauoD? JOHS W Boyce, M D , Pittsburgh 

Answer — (a) Both epmephnn and pituitary extract (pos¬ 
terior lobe) cause a rise in blood pressure The former acts 
more promptly and vigorously, and its effects are of much 
shorter duration 

(b) Both preparations have been used m cases of heart 
failure and shock, but tl e pituitary is generally preferred 
because of its more prolonged action, though they have some¬ 
times been combined Epmephnn has been recommended 
especially for the asthqnia from prolonged exertion in which 
suprarenal secretion is exhausted But epmephnn is only 


one element in suprarenal secretion, and its effects are tran¬ 
sient Pituitary extract stimulates the suprarenals, and is 
used especially in the later stages of labor, m properly 
selected cases, and also to stimulate the intestinal muscle in 
cases of postoperative bowel activity Epmephnn is used 
particularly for its local effects in constricting arteries, thus 
diminishing swelling, arresting hemorrhage and diminishing 
absorption of local anesthetics 
(c) Epmephnn may be absorbed through the mucous mem¬ 
branes, e g, of the tongue, and is then given in doses of 
from 5 to 10 drops of the 1 1,000 solution diluted with water 
Pituitary extract solution (Liquor Hypophysis, U S P ) is 
usually given by injection into the muscles or subcutaneously 
The dose of this solution and also of epmephnn (1 1,000) 
given in the same manner is from 0 5 to 1 c c 


TREATMENT OF HOT FLUSHES OF THE MENOPAUSE 

To the Editor —Can you suggest some remedies other than corpus 
luteum which may influence the hot flushes of the menopause? Please 
omit name ^ j Missouri 

Answer —In the field of organotherapy, the remedy fre¬ 
quently advised for the hot flushes of the menopause is whole 
ovary in doses of from 02 to 03 gm (3 to S grains) three 
times daily by mouth Corpus luteum should be restricted 
to the disturbances of menstruation during the menacme 
Hot flushes are merely one of the many sympathetic nervous 
system disturbances of the menopause, and are believed to be 
due, not so much to atrophy of the ovaries, as to overactivity 
of the suprarenal glands Calcium lactate, from OS to 075 
gm (7 to 10 grains) three times daily by mouth with or 
without small doses of nitroglycerin has proved valuable 
Hot baths, combined with a careful supervision of the daily 
hygiene of the patient, are possibly of even greater benefit 
than the medicinal treatment 


WHOLESOMENESS OF WATER FROM DEEP WELLS 

To the Editor —The town of Humboldt, Tenn, with a population of 
about 5 000, has a water supply which is drawn from wells about 3S0 
feet deep and pumped directly into the mains To insure enough water 
in case of fire or other emergency, it is proposed to build a concrete 
reservoir of 250,000 gallons capacity, through which the water will con. 
stantly flow Is there any reason why such an arrangement might affect 
the wholesomeness of the water? M D, Tenn 

Answer —There is no reason why deep well water stored 
m a reservoir m the way suggested should not remain per¬ 
fectly wholesome, provided it is protected against contamina¬ 
tion by surface wash It sometimes happens that deep well 
waters stored in reservoirs exposed to sunlight develop algal 
growths, but while such a growth may lead to unpleasant 
odors, no danger to health is involved The reservoir should, 
of course, be water tight, in order to prevent possible entrance 
of contaminated well water in case at any time the reservoir 
water should be drawn down below ground water level 


DEODORANT FOR PRIVY AND CESSPOOL 
To the Editor ^—What would be considered an economical and efficient 
deodorant for use m rural communities for water closets and cesspools^ 
These places are usually without a pit and the excreta fall into a wooden 
box which IS more or less frequently emptied or else on the ground at 
the same level as the budding Such conditions offer an attractive 
breeding place for flics, and also become very offensive in odor I have 
not found hme or crude phenol quite satisfactory 

-, Missouri 

Answer —The U S Public Health Service (Bulletin 89) 
recommends compound solution of cresol for disinfecting 
privy vaults or privy cans, and finely powdered dry earth or 
wood ashes as drying powders For privies not provided 
with removable cans, the use of wood ashes should be supple¬ 
mented by sprinkling the deposits occasionally with 0 per 
cent formaldehyd solution (Solution of Formaldehyde, 
U S P, 1 part, water, 8 parts) As deodorants and dis¬ 
infectants for cesspools, compound solution of cresol, formal¬ 
dehyd solution and chlorinated soda solution (sodium 
hypochlorite solution) are useful 


Patience and Observation in Obstetrics —Patience in obstet¬ 
rics is next to asepsis, but it must be the active patience of 
close observation, not the passive patience of ignorance, 
allowing the mother to become totally exhausted or the baby 
in imminent peril of death before determining on a line of 
action—^J A Harrar, Am J Obst & Gyn 5 251 (March) 
1923 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Delaware Wilmington June 19 21 Sec. Dr P S Downs Dover 
Florida Daytona Beach June 11 12 Sec Dr W M Bowlett 
Tampa 

Georgia Atlanta, June 6 8 Sec Dr C T Nolan Marietta 
Illinois Chicago June 18 Supt Mr V C Michels Spnngiield 
Iowa Iowa City May 31 June 2 Sec Dr Rodney P Fagen 
Capitol Bldg Des Moines 

Kansas Kansas City June 19 Sec Dr Albert S Ross Sabetha 
Kentucky Louisville June 12 Sec Dr A T McCormacL Slate 
Board of Healtb Bldg Louisville 

Louisiana New Orleans June 7 9 Sec Dr Roy B Harrison 
1507 Hibernia Bank Bldg New Orleans 
Michigan Ann Arbor June 12 Sec Dr Beverly D Hanson 
601 Stroh Bldg Detroit 

Minnesota Minneapolis June 5 7 Sec Dr Thomas McDavitt, 
Lowry Bldg St Paul 

Mississippi Jackson June 19 20 Sec Dr W S Leathers Uni 
\ ersity 

National Board of Medical Exauiners Wntten examinations in 
Class A medical schools Parts I and II June 25 27 and June 28 29 
Parts I and II September 24 26 and September 27 28 Secretary Dr 
John S Rodman 1310 Medical Arts Bldg Philadelphia Application 
for these examinations must be made on or before May 15 

Nebraskv Lincoln June 6 8 Sec Sir H H Antles State House 
Lincoln 

New Jersey Trenton June 19 20 Sec Dr Alexander MacAlister 
State House Trenton 

North Carolina Raleigh June 25 29 Sec Dr Kemp P B Bonner 
Raleigh 

Ohio Columbus June 5 8 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus 

South Carolina Columbia June 26 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

Texas Austin June 19 21 Sec Dr T J Crowe Dallas County 
Bank Bldg 

Vermont Burlington June 20 22 Sec Dr W Scott Nay Under 
lull 

Virginia Richmond June 19 22 Sec Dr J W Preston 720 
Anchor Bldg Roanoke 

Washington Seattle June 19 Sec Mr Wm Melville Olympia 
Wisconsin Milwaukee June 26 28 Sec Dr J M Dodd 220 E 
Second St Ashland 


THE RELATION OF THE STATE UNIVERSITY 
HOSPITAL TO THE MEDICAL 
PROFESSION * 

C P HOWARD, M D 

Professor of Theory and Practice of Medicine Slate University of 
Iona College of Medicine 
Iowa City 

When I received the chairman’s invitation to read a paper 
on the relation of the state university hospital to the medical 
profession, the first question I asked myself was “Does a 
state university hospital bear any different relation to the 
medical profession from any other hospital 7 ’ At first I was 
inclined to answer this by an emphatic negative On more 
mature consideration, however, I began to recognize several 
minor differences between the relation of a state university 
hospital and that of a privately endowed one to the medical 
profession Possibly the best way to illustrate the various 
points will be to refer to our own e\pcriences m Iowa For 
example, while a state university hospital may be financially 
independent, it must offer a practical or scientific return to 
make it worth while for the general practitioner to refer 
cases which may prove of both an educational and clinical 
value to the student body In other words it must attract 
the clinically interesting types of disease and not merely the 
undesirable, as the epileptics, the advanced tuberculous, and 
the hopelessly crippled We must admit tliat at first in Iowa 
it was just this undesirable class that came in greatest num¬ 
ber By the investigation of such cases from every possible 
angle and then by sending a written report of our conclu¬ 
sions and by advising the family physician how best to dis¬ 
pose of the patient, we began to win a certain measure of 
confidence on the part of our confreres in the state TIiua 
the ice was broken and friendly relations were established 


which, we believe, have become closer and closer with each 
succeeding year 

In the second place, several prejudices had to be overcome 
especially in relation to the laboratory serv ice of the hospital 
For example, because the state board laboratories, situated 
in Iowa City, under the direction of the department of 
pathology, make routine examinations of sputum for tubercle 
bacilli, and of the blood for the Wassermann complement 
fixation and typhoid agglutination, without even a clinical 
history of the patient, some practitioners formerly sent to 
the clinical laboratory urine samples with a request for 
information as to the probable existence of nephritis or 
diabetes, or brought patients for a roentgen-ray examination 
of the chest or gastro-intestmal tract with the expectation 
of an immediate diagnosis of the patient s malady by the 
actinographer In spite of the fact that some commercial 
laboratories offer such facilities, our medical friends were 
immediately informed that our roentgen-ray department 
would not undertake such a dubious service except m con¬ 
junction with a clinician of the hospital staff, who obtained 
a complete history, made a general physical examination and 
performed the other necessary laboratory tests, after which 
he would be in a proper position to interpret the fluoroscopic 
and plate findings This ultimatum had naturally to be 
uttered by the men in charge of the clinical laboratory and 
roentgen-ray room However, as we in Iowa have learned 
always to expect, this lesson was surprisingly quickly appre 
ciated by the medical practitioner and it seldom happens 
now that a patient is brought or sent directly to the roentgen 
ray department without being first referred to the clinic 

What was harder for our profession to appreciate is our 
refusal to train technicians in blood counting urinalysis and 
other diagnostic procedures The medical man failed to 
realize that such a request from them showed how little 
they appreciated the value of these procedures and how 
unlikely they could recognize the pitfalls and fallacies that 
would beset the path of such a half-trained technician Our 
reply, therefore to such a request is the advice that the 
physician himself come and take the postgraduate course we 
offer each summer, and then teach the laboratory methods 
to his office assistant and so be in a position to evaluate 
rightly her findings Even this startling advice seems to 
have borne fruit, for each summer we have from six to a 
dozen of the older practitioners taking our short postgraduate 
course of four weeks, in which five hours a week are devoted 
to the clinical laboratory diagnostic methods 

THE POSTCRADUVTE COURSE 

A short description of this postgraduate course may be of 
interest In general, the course is very similar to that 
offered the senior medical student, with the omission of the 
lecture ‘quiz" The first hour of the day is spent in the 
clinical laboratory, making routine examinations of the urine 
sputum, stools, gastric contents and blood Each practitioner 
is given some^laboratory task to perform under skilled direc¬ 
tion Then some special method, as the removal of a test 
breakfast is performed before the entire class and the 
various steps in the examination explained in detail and the 
significance of the various findings dilated on The mean 
mg of occult blood m the stools and the necessity of repeateil 
sputum examinations for tubercle bacilli and clastic tissue 
are stressed The students are then individually instructed 
in blood counting and are encouraged to examine the blood 
smears from the various interesting cases in the hospital 

The class is then taken by the head of the department on 
the daily ward visit to the medical or surgical wards flic 
histones of the new ca' read discussed and enlarged 
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On the discovery of something of clinical significance by the 
teacher, each postgraduate student is asked m turn to tell 
what he sees, feels or hears, and what the phenomenon sig¬ 
nifies A summary of the case is then given, and a diagnosis 
IS expected from the class If necessary, it follows the 
patient to the fluoroscopic room, or inspects the roentgeno¬ 
grams The group then visits the old cases and watches the 
progress of the disease or the results of the therapeutic 
measures enforced The morning’s work closes with an 
amphitheater clinic in the various special branches, as neur¬ 
ology, pediatrics, and genito-urinary and orthopedic surgery 
and dermatology At these special clinics, type cases are 
presented in a simple manner, and the treatment of cere¬ 
brospinal syphilis, epilepsy, marasmus, gonorrhea, flat foot, 
chronic eczema and the like is discussed m detail In the 
head specialties, only the simplest diagnostic procedures are 
taught, as the examination of the sinuses, the ear drum and 
the eye grounds In the afternoons the various laboratory 
courses are given, as surgical anatomy, operative procedures 
on the cadaver, postmortem technic and morbid anatomy 
By 4 o’clock the program is over for the day, and the post¬ 
graduate can read in the library, or drop into the clinical 
laboratory to do some work or look on at the various oper¬ 
ating rooms Such, in brief outline, is the course offered 
each year by the university to the medical profession for a 
registration fee of $25 

An annual clinic is held each winter for two days To it 
;very reputable medical practitioner of the state is invited 
The program comprises amphitheater clinics, conducted by 
the entire clinical staff, with special demonstrations for those 
interested in some special field, as the head specialties, 
psychiatry, cardiology, actinography or cystoscopy The first 
evening is devoted to a ‘smoker," at which addresses by the 
president of the university, the dean and prominent alumni 
are made In this way the alumni, the faculty and under¬ 
graduate medical students are brought together and act as 
hosts to the graduates of other medical colleges practicing 
m the state On the second day, some medical man of 
national repute lectures on his special field 

Naturally, the staff makes an attempt to accept all invita¬ 
tions to read papers or to hold clinics before the various 
county and district societies, this, of couse, calls for a con¬ 
siderable expenditure of time and energy Lastly, when 
needed, the clinical staff goes out in consultation to neigh¬ 
boring towns provided such a journey will not interfere with 
Its teaching and hospital duties Daily, during certain lim¬ 
ited hours, we see in our offices in the hospital private 
patients referred by outside practitioners 

For the clinical patients we have a fairly accurate 
follow-up system—more elaborate in some clinics, as psychi¬ 
atry and orthopedic surgery, than in others 

LXWS FOR CARE OF INDIGENT 

While we feel that a large part of the success of the 
University Hospital in Iowa City has been due to the prac¬ 
tices described, we must not fail to mention the state laws 
for the care oi indigent children and adults Yet it must 
be evident to any fairraiiided critic that these laws would 
not ha\e been enforced if there had not been a demand for 
such legislation on the part of the public and the profession 
Prior to 1915, many patients presented themsehes for treat¬ 
ment who were unable to pay the clinical rate of $250 a day 
for the period necessary for their proper treatment, nor did 
the Unnersity Hospital haie sufficient funds to care for 
them as free cases A-ccordingly, in 1915 the Perkins law 
for indigent children was passed, and met with such approval 
that in 1917 a similar measure (the Klaus-Haskell Law) 
was introduced for the ca'e of indigent adults 


JouB A M A 
May 12, 1923 

The principle underlying each law is that any legal resi¬ 
dent of a county desiring treatment at the University Hos¬ 
pital for himself or for any member of his family can make 
application through his physician, county supervisor, town¬ 
ship trustee, public health nurse, overseer of the poor, police¬ 
man, priest or minister to the judge of the district or superior 
court The latter then appoints a local physician to certify 
as to the nature of the applicant’s disease and the possibility 
of Its correction A request by the court to the county attor¬ 
ney is also made to investigate the financial standing of 
the applicant When the judge is satisfied with the medical 
and financial statements, the papers are forwarded to thq 
superintendent of the University Hospital, who in turn refers 
them to the proper department, which, when a vacancy 
occurs, asks the patient to report for examination in the out¬ 
patient service There the history is taken and a physical 
examination made by some duly authorized member of the 
department, who either recommends the patient for admis¬ 
sion to the wards or returns him home in charge of his 
escort, if not amenable to treatment In the case of acute 
surgical and medical emergencies, the patients are admitted 
to the wards before the papers have been received, on the 
understanding that the patient’s family will be responsible 
for the hospital expenses if the papers are not forthcoming 
As with all laws of their kind, they are open to abuses, yet, 
as time goes on, these abuses are being rectified 

Local pressure is no doubt sometimes brought to bear on 
either the physician or the county attorney to certify that a 
given case is either amenable to treatment or a true county 
charge This complaint, unfortunately, has reached our ears 
on more than one occasion We have naturally to accept 
the affidavits presented to the courts On the other hand, 
the pay clinical cases are being more and more closely inves¬ 
tigated by our social service department, which is gradually 
eliminating this abuse at least 

THE VITALIZING ELEMENT 

Perhaps it would not be superfluous to close this rather 
rambling paper with a quotation from Osier, who, in his 
address on “Teacher and Student" in 1892, wrote 

“But It IS a secondary matter, after all, whether a school 
IS under state or university control, whether the endowments 
are great or small, the equipments palatial or humble, tjie 
fate of an institution rests not on these, the inherent, vital 
element, which transcends all material interests, which may 
give to a school glory and renown in their absence, and 
lacking which all the ‘pride, pomp and circumstance’ are 
vain—the vitalizing element, I say, lies in the men who work 
in Its halls and in the ideals which they cherish and teach ” 


Connecticut November Exanunation 
Dr Robert L Rowley, secretary, Connecticut Medical 
Examinating Board, reports the written examination held at 
Hartford, Nov 14-15, 1922 The examination covered 7 sub¬ 
jects and included 70 questions An average of 75 per cent 
was required to pass Of the 20 candidates examined, 15 
passed and 5 failed Six candidates were licensed by endorse¬ 
ment of credentials The following colleges were represented 

Year Per 

College PASSED Grad Cent 

Yale University (1922) 78 2 

University of Maryland (1922) ?S 6, S4 5 

Harvard University (1922) 83 7,87 7 

Tufts College Medical School (1921) 77 1 

Columbia University (1920) 82 5, (1922) 87 7 

Pardbam UnwersUy (1919) 75 

University of Buffalo (1922) 78 1 

Jefferson Medical College (1922) 85 1 

Vanderbilt University (1916) 76 6 

University of Vermont (1922) 77 8 

Medical College of Virginia (1917) 75 4 

University of Budapest, Hungary (1919)* 75 
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FAILED 

University of Vermont (1899) 45 6 (1918) 72 (1921) 

Ivational University of Athens Greece (1918)* 

University of Naples, Italy (1920)* 


70 9 
65 2 
60 2 


College ENDORSEMENT OF CREDENTIALS 

Harvard University 
Dartmouth Medical School 

Columbia University (1903) Rhode Island (1912) 
New York (1915) North Carolina 
University College of Medicine, Richmond 
* Graduation not verified 


Year Endorsement 
Grad with 
(1897) Mass 
(1912) NevvYork 


(1905) Virginia 


Delaware Deceml)er Examination 
Dr Henry W Briggs, president, Medical Council of Dela¬ 
ware, reports the examinations held by the regular and 
homeopathic boards, Dec 12-14, 1922 The examinations 
co\ered 10 subjects and included 100 questions An average 
of 75 per cent was required to pass Seven candidates were 
examined, all of whom passed Three candidates were 
licensed by reciprocity The following colleges were repre¬ 
sented 

Year Per 

College PASSED Grad Cent 

University of Michigan Homeopathic Medical College (1922) 93 

Hahnemann Med Coll and Hosp Philadelphia (1921) 91 91 

Jefferson Medical College (1921) 79 7 (1922) 89 2 

Temple University (1922) 80 7 82 2 


Book Notices 


Diseases of the Ear, Nose and Throat AIedical and Surgical. 
By Wendell Christopher Phillips MD Professor of Otolog> New York 
Post Graduate Medical School and Hospital Sixth edition Cloth 
Price $8 net Pp 830 with 578 illustrations Philadelphia F A 
Davis Company 1922 

The sixth edition of this alwajs reliable textbook 
approaches in its present form, the dignitj of a true treatisu 
The work has been modernized to A\ithin a fe\\ months of Us 
issue, not only by extensile elaboration and illustration but 
also by the elimination of numerous methods and procedures 
which, though obsolete still appear as necessary material in 
the mediocre textbooL Particularly refreshing are the 
chapters on suspension laryngoscopj, bronchoscopj and eso- 
phagoscopy, and one reads with respect the monograph on 
the ethmoid The subject matter covering diphtheria, sj-philis 
asthma allergy and the pollen treatment of haj-feier is 
unusually up to date The book is well planned and executed 
There are numerous excellent illustrations of prepared speci¬ 
mens, modern instruments, and reproductions of mstructiie 
roentgenograms The volume can be recommended to the 
student and practitioner as an ideal text and reference work 


Y ear Reciprocity 

College LICENSED BY RECIPROCITY Qrad v!lth 

Johns Hopkins University (1918) Minnesota 

Jefferson Medical College (1912) (1920 J*enna. 


Kansas February Examination 


Dr Albert S Ross, secretary, Kansas State Board of 
Medical Registration and Examination, reports the written 
examination held at Topeka, Feb 13-14, 1923 The examina¬ 
tion covered 10 subjects and included 100 questions An 
average of 75 per cent was required to pass Four candi¬ 
dates were examined, all of whom passed Eleven candidates 
i\ere licensed by reciprocity The following colleges were 
represented 


College PASSED 

Harvard University 

University and Bellevue Hospital Medical College 
University of Pennsylvania 
Chattanooga Medical College 


Year 

Per 

Grad 

Cent 

(1922) 

89 9 

(1921) 

89 3 

(1921) 

91 2 

(1906) 

85 


College licensed by reciprocity 

Chicago College of Medicine and Surgery 
Northwestern University 

College of Physicians and Surgeons Keokuk 
Keokuk Medical College College of Phys and Surg 
Kansas City College of Medicine and Surgery 
Missouri Medical C-olIege 
National University of Arts and Sciences 
St Louis College of Physicians and Surgeons 
Washington University 
Eclectic Medical Universit> 

University of Nashville 


Year Reciprocity 

Grad with 
(1917) Illinois 

(1931) Illinois 

(1889) Iowa 

(1908) Iowa 

(1921) Wyoming 

(1883) Missouri 

(1913) Missouri 

(1892) Nevada 

(1921) Missouri 

(1918) Colorado 

(1911) Oklahoma 


Carotinoids and Related Pigments the Chromolipoids By 
Leroy S Palmer Ph D Professor of Agricultural Biochcmistrj Uni 
versity of Minnesota Cloth Price $4 50 net Pp 316 with 6 illus 
trations New York Book Department The Chemical Catalog Company 
Inc 1922 

This IS one of the valuable senes of monographs the 
American Chemical Society is promoting in order to maki. 
available concise but complete statements of the existing 
knowledge m many fields of chemistrj This is among the 
several projected or published monographs that have value 
for medicine, since the carotmoid pigments occur m man 
and occasionally show modificat ons m disease We may 
mention for example, the fact that a condition resembling 
jaundice has been observed following a diet containing exces¬ 
sive quantities of carrots and other vegetable foods rich in 
these pigments especially in children The jellow skin of 
diabetics described by von Noorden as xanthosis diabetica 
seems also to depend on the \egclirian diet of these patients 
The >ellow color of the corpus liiteum, of the fat tissues 
and probably the animal pigments called lipoclirome, in gen 
eral, are merel> stored segctable pigments of the carotmoid 
group As a complete and lucid discussion of the subject 
with full bibliography, this book is of great value as a state¬ 
ment of eaerything learned to d ite in this field 


Multiple Sclerosis (Disssuisstsu Sclerosis) An Iiuestismi 
by The Association for Rcscarvh hi Nervous and Iilental Di<a*^ 
Report of the Papers and Di^kiivJious it uic Meeting of the AsscculT: 
New York Citj December - th J'l'd -olh 1921 Edjtonal 
Charles L Dana MD s, nth hb JcIlltTc MD Hmrs \!:,cp 2:^ 
MD Frederick Tilnn M D Waller linime MD CIcJl r-a.' 


North Dakota January Examination 
Dr G M Williamson, secretary North Dakota Stat 
Board of Medical Examiners, reports the oral, written an^ 
practical examination held at Grand Forks, Jan 2-5, 192^ 
The examination covered 13 subjects and included 100 ques 
tions An average of 75 per cent was required to pass O 
the 8 candidates examined 7 passed and 1 failed Two can 
didates were licensed by reciprocity The following college; 
were represented 

Year 

College PASSED 

Northwestern University (1922) 

State University of Iowa College of Medicine (1921) 

Johns Hopkins Universit> (1921) 

University of Nebraska (192-) 

University of Manitoba (1921) 79 7 (1>2_) 

University of Toronto lij-_ > 

I FAILED 

Cincinnati College of Medicine and Surgery 

College licensed by HECir£,>cr-T ^ 

State Umversitj of Iowa College c£ 

University of Slmncsota __ 

• No grade given 


Pc- 

Ccr- 
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JoOB A M A. 
Mav 12, 1923 


from a cursory examination that it is principally German 
procedures that receive consideration, but this limitation 
m mind notwithstanding, the book is recommended heartily 
to all who have use for a handy source of reference and 
description of bacteriologic and serologic methods 

Vehletzuncen des Auges IK KLIVISCHEK BiLDERN Fur pralctischc 
Aerzte Von Prof Dr Ernest Blessig Direktor der Univ AugenUinik 
m Dorpat Paper Pp 43 Berlin S Karger, 1922 

This little pamphlet, printed on the cheapest kind of paper 
and without embellishments of any sort, proves on careful 
analysis to be of great value It is merely a clinical record 
of thirty-six cases of eye injury, illustrating nearly all pos¬ 
sible types The conventional division of injuries into five 
main groups has been followed in the main, and to these 
have been added the various types of unusual war-time 
injuries Unnecessary details have been eliminated, the 
essential phases of clinical description being left, so that a 
mental image of the case in question is readily formed The 
medical and surgical treatment in each case is outlined in 
sufficient detail, and the immediate outcome of the case is 
mentioned It is somewhat unfortunate that the author did 
not include the ultimate outcome after several years of 
observation Although originally written in Russian (owing 
to the cost of publishing, it has been impossible to bring out 
a Russian edition as was planned), the German is excellent, 
being clear and concise without circumlocution 

Tekt Book of Pediatrics Edited by Professor E Peer Director of 
the University Children s Clinic Zurich Translated and Edited by 
Julius Parker Sedgwick B S, M D Professor of Pediatrics Uni 
sersity of Minnesota Medical Scl ool, and Carl A.hreiidt Scherer, MD, 
r A C P Cloth Price $8 50 Pp 917, with 262 illustrations PhiU 
'dclpliia J B Eippincott Company 1922 

*This IS the first English translation of one of the most 
widely known continental volumes on pediatrics, a book now 
m Its seventh German edition, from which the American 
translation is made In translating the book, fifteen Amer¬ 
ican and nine European contributors have collaborated, and 
the editor states in his preface that the collaborators have 
added much to the original subject matter, particularly in 
the way of original illustrations The volume follows essen¬ 
tially the arrangement of most textbooks of pediatrics, taking 
up, first, general considerations, and following with the 
special diseases of the child One of the faults of this, as 
of most similar works, is, of course, its unevenness, since 
the contributors naturally vary in the style of language and 
in the particular methods with which they are concerned 
The book is perhaps open to the criticism that it does not 
represent any particular point of view but rather tends to 
represent all points of view For this reason it is not so 
suitable as some of the special works of individual writers 
On the other hand, it constitutes a vast storehouse of infor¬ 
mation regarding the diseases of infants and children It 
has an elaborate index, and is an extraordinarily suitable 
reference work for both the student and the practitioner 

Pood aid the Principles of Dietetics By Robert Hutchison, 
MD FRCP Physician to the London Hospital Fifth edition 
Cloth Price $5 Pp 610 with 32 illustrations New York William 
Wood &. Co 1922 

This \ olume has had a special place among important books 
on dietetics, since it deals primarily with principles rather 
than with menus and preparations The last previous edi¬ 
tion was published in 1916, since which time the author has 
had the experience of aiding the British government in war 
rationing Unlike most English authors, he has not been 
inclined to accept blindly the claims of manufacturers as to 
the special nutritive \alues of various proprietary prepara¬ 
tions For example, consider this statement “Preparations, 
such as Bovnl and Oxo, to which meat fibre has been added, 
may theoretically be regarded as food, but contain far too 
little protein to admit of their ever being able to contribute 
appreciably to nutrition ” While there is a vast amount of 
tabular data concerning both natural and artificial foods, 
the author leaves it largely to the reader to construct suit¬ 
able menus and diets on the basis of the information pro¬ 
vided It IS planned tor study rather than for spoon-feeding 
of information 


Miscellany 


TUBERCULOSIS AMONG THE NORTH 
AMERICAN INDIANS 

The National Tuberculosis Association appointed a com¬ 
mittee m 1921 to investigate tuberculosis among the North 
American Indians Drs G M Kober, G E Bushnell, H E 
Dearholt, J A Murphy and A B Tonkin, and Mr W H 
Baldwin comprised the committee In its recent report, it is 
said that the peak of excessive mortality among the Indians 
was reached m 1913, when the death rate was 32 24 per 
thousand This was gradually reduced until, in 1920, the 
rate was 2233 per thousand Of the total number of deaths 
of Indians in 1911 tuberculosis caused 32 per cent, in 1920, 
27 per cent Scrofula and consumption were observed among 
the Indians of North America as early as 1635-1658, m which 
period the prevalence of tuberculosis among the Indians was 
no greater than among the white race, and perhaps not as 
great It appears that there has been a progressive increase 
m the prevalence of the disease since their contact with the 
white race The variations in the prevalence of tuberculosis 
among the different tribes today are great some are thor¬ 
oughly tuberculized, others show the characteristics of recent 
acquaintance with the disease Among the five civilized 
tribes of Indians in Oklahoma, tuberculosis is no more pre¬ 
valent than among the white people of the state who live on 
the same industrial plane The Indian has passed through 
a state of decadence when his disappearance was imminent 
Medical science and a humanitarian government have over¬ 
come his downward trend, and there is now a hopeful out¬ 
look The records of the Census Bureau indicate that there 
has been an increase m the Indian population of 7,241 since 
1900 

The first hospital for Indians was established in 1882 In 
1922, there were seventy-three hospitals, 200 physicians, lOO 
nurses, 100 hospital employees, ninety field matrons, and 
other employees m the Indian medical service The com¬ 
mittee says that, with few exceptions, the spirit which 
animates the work of the physicians, teachers and other 
employees in the conservation of the health of the Indians 
IS worthy of commemoration and praise, and that the most 
urgent need today are provisions for adults in the incipient 
and advanced stages of tuberculosis There are needed two 
or three sanatoriums, one of them for hopeless cases, where 
an adult Indian can die in peace and comfort without 
jeopardizing the lives of those to whose care he is com¬ 
mitted This sound policy, the committee continues, is abso¬ 
lutely essential for anything like reasonable success in miti¬ 
gating the spread and ravages of the disease 

In some states, notably New York, there is a conflict of 
opinion as to whether the federal or state government is 
responsible for the health of the Indians It appears that 
the federal government has never made any appropriation 
for the health service of the New York Indians, because the 
treaties between the Six Nations of New York and the 
United States have no reference to the Indians’ health The 
committee urgently recommends m justice to the tribes of 
New York that the conflict of jurisdiction be brought to the 
attention of the Department of Justice with a view of settle¬ 
ment While there are a good many Indians who are citizens 
and taxpayers, it should be remembered that the majority of 
the 336,337 Indians in the United States are poor and scat¬ 
tered The policy of the Bureau of Indian Affairs has been 
to make them self-supporting by teaching them how to work 
Their employment unfortunately is often of a temporary 
character, and their income wholly inadequate to maintain 
a proper standard of living Thus, their vitality is often so 
reduced they are unable to do a full day’s work, and they 
are cruelly accused of being lazy, when m truth they have 
not sufficient food The bureau is aware that insufficient 
food is an important cause of the undue prevalence of tuber¬ 
culosis, and yet, sometimes m extreme emergencies, it is 
difficult, if not impossible, to meet the situation, owing to a 
lack of funds 
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Medicolegal 


Correctness of Inatructiona to Jury in Fracture Case 
(Hiibcr J HamJey ct al (Wash) 210 Pac R 769) 

The Supreme Court of Washington says that the plaintiff 
contended that the defendant physicians negligently reduced 
a fracture in his right arm, and negligently treated the frac¬ 
ture after the reduction On the trial, the following instruc¬ 
tion to the jury was requested 

You arc instructed that where a physician undertakes the treatment 
of a patient, not only must he use reasonable but ordinary skill and 
care in said treatment at the tune he takes charge of said case but also 
be must use ordinary skill and care in the subsequent treatment of the 
case and it is his duty to give the patient such attention after the first 
examination or reduction of the fracture as ordinary physicians and 
surgeons possessing ordinary skill and intelligence practictag in the 
same general locality would deem necessary m a similar case and if 
you find from the evidence that the defendants attempted to reduce the 
fractured radius for said plaintiff but did not thereafter use reason 
able care and skill in the subsequent treatment of said fractured bone 
or such care as is imposed on physicians holding themselves out as phy 
sicians and surgeons possessing the ordinary knowledge and skill of the 
phjstcians and surgeons located and practicing their profession in the 
same genera’l locality and, i£ you further find from the evidence that 
because of such failure to use reasonable care and skill in the original 
treatment, or subsequent treatment of the injured arm the plaintiff was 
permanently injured or suffered pain injury and damage then you 
will find for the plaintiff in such sum as you deem just and proper 

It was conceded by the defendant that this instruction 
properly stated the law, but it was argued that the substance 
thereof was given in other instructions, and the court says 
that were the refusal to give it the only error assigned, the 
case would not be reversed, yet this instruction would be 
proper to be given on a new trial Error was assigned oti 
the giving of the following two instructions 

I instruct you that the burden of proof is on the plaintiff and m 
order that the plaintiff recover in the action he must prove by pre¬ 
ponderance of the evidence the following first that the defendants did 
not with medical skill and care properly treat plaintiff and hts fractured 
arm second that such failure so to treat plaintiff with reasonable and 
ordinary skill as defined m these instructions resulted in the injury 
complained of third the said alleged injury is due to lack of the 
exercise of ordinary skill aad care and not othenvise fourth that the 
plaintiff was not guilty of negligence contributing to such injury And 
a failure to establish any of these matters required that the jury shall 
find a verdict for the defendants 

The court instructs the jury that the only question in this case for 
your determination is whether the defendants when the plaintiff called 
on them, properly reduced the fracture in the plaintiff s forearm and 
gave him proper and necessary directions and instructions for the care 
of the same If they did then they cannot be held liable for any 
injury resulting from any redislocation of the said fracture that may 
have afterward occurred 

The first of these two instructions was erroneous for the 
reason that it placed the burden of proof on the plaintiff to 
establish the fact that he was not guilty of contributon 
negligence The second instruction was erroneous for the 
reason that the jury was there instructed that the only ques¬ 
tion for Its determination was whether the defendants bad 
improperly reduced the fracture, whereas, as a matter of ra>.~ 
the most important issue before the jury was the que^toa l. 
the defendants responsibility for failure to treat the tr 3 “are 
after its reduction Neither of these instructions should 
been given, and they so vitally affected the plaintiff’s 
that the giving of them was prejudicial, and for th-' u; 

(lie judgment of the lower court in favor ot tie i-e u 
physicians is reversed and a new trial granted. ' 


Manager of Farm Not Liable for Medical Sirr_-££ 

(IPhttucy & Chadboitnic v HoUckiv^ (lava) hi \ JT -v. 

The Supreme Court of Iowa, m reier-p^ ~ -..o- ' 
obtained by the plaintiffs for services rea^e.-e- ^ T- 
iiey, says that the defendant was in the eaai. r , ”e ^» 
of certain farms, having charge and 

farms i Another employee, while a_a; _ 

hauling logs, sustained a fracture of uU. -g —u: — 

to the office of a physician. That pan-auia ™ 

sent for the defendant and told aoa ce -__ 

engage some other physician. Tie__- _ 

When asked who should be engegeo. oe^ = c. 


you think best ” The physician said, ‘T will get Dr Whitney 
by telephone,' and the defendant replied, “All right, get 
him" The physician called Dr Whitney, and told him about 
the conversation with the defendant The injured man testi¬ 
fied about the conversation—that the physician told the defen¬ 
dant that he would have to have some help, he wanted to 
know whom he should get, and said, “We would get Whit¬ 
ney”, and the defendant said to get Whitney Dr Whitniy 
testified that the other physician CNplained to him lint the 
man had been injured during a logging operation on tin 
Whiteis estate, and that the defendant, their agent, h id 
instructed the physician to send for Dr Whitney and n"‘ 
him take charge of the case, which he did At tlic close of 
all the testimony the plaintiffs dismissed their petition tg uml 
the owners of the farms 

The principal and primary question, then, was whether oi 
not, on the record disclosed above the defendant inviugei 
could be held liable for the value of the services rtiideied l«i 
the injured man by Dr Whitney This defendant was uiulei 
no legal obligation to employ a physician for the iiijurec m ii, 
or to become personally liable for the services o a ' 

rendered to him He could have bound himself by 
contract to pay for such services There 

evidence of the making of any deuce the most 

that question to the jury Giving to the 

favorable construction of which it was capa / 

proof whatever of any express jfr to become 

defendant to pay for the services of Dr W Y thcrL 

liable for them Tins left the question of wie 

was sufficient evidence of an connection with 

this defendant. .“^^d toTus^^^^^^^^ 

the matter, to carry the case to the 1 “D 

mg of such implied promise on pn,,-* („ “■ 

court said , ^ . 

. .. , —w. ^hisvion 19 atttaa oa another, the liw 

Where “ ,o LJ cv tie rare ®r the person nnUhi/i 

raises no implied j raa a to tie patient is of siidi n 

such request unless th a sa-?lr a physician anil ihi 

eharacter as 'OP^CS on ^ v 
relation of emploier and care 

This is a salutarv and nile Not every tint 

who summons a phs-wion to a “S'- o'" >njurtd slimild 

be held personally ha''e H on i plied contract to piy f,,r 

the services renckrev-, * ' ' "f H- 

physician to sec-_-e ,. -v --ci cvctrac. m such a case Oil/- r 
wise he mul kev - -v a cu: lor his compens itirm J 
the oresen ca i v -v under no legal ohli, < 
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Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION San Francisco June 25 29 
Dr Ohn West 535 N Dearborn St Chicago Secretary 

American Association for Thoracic Surgery, Chicago May 29 30 Dr 
Charles Gordon Heyd 46 W 52d Street, New York City Secretary 
American Association of Anesthetists San Francisco June 25 27 Dr 
F H McMechan, Avon I-ake Ohio, Secretary 
American Climatological and Clinical Association Niagara Falls Ont 

May 23 25 Dr Arthur K Stone, Framingham Center Mass, Secy 

American Gynecological Society Hoi Springs Va May 21 23 Dr 

A H Curtis, 104 South Michigan Avenue Chicago Secretary 
American Laryngological Association Atlantic City May 16 18 Dr 

George M Coates, 1811 Spruce Street Philadelphia Secretary 
American Ophthalmological Society Colorado Springs June 19 21 Dr 
T B Holloway 1819 Chestnut Street, Philadelphia Secretary 
American Orthopedic Association Rochester N Y June 7 9 Dr 

DeForrest P Willard 1630 Spruce Street Philadelphia Secretary 
American Pediatric Society French Lick Ind May 31 June 2 Dr 
H C Carpenter 1805 Spruce Street Philadelphia Secretary 
American Proctologic Society Los Angeles June 22 23 Dr Ralph W 
Jackson 245 Cherry Street Fall River, Mass Secretary 
American Radium Society San Francisco, June 25 26 Dr Edwin C 
Ernst Humboldt Bldg St Louis Secretary 
American Society of Clinical Pathologists, San Francisco June 25 26 
Dr Ward Burdick, 652 Metropolitan Bldg Denver Secretary 
American Society of Tropical Medicine San Francisco June 25 26 Dr 
B H Ranson Bureau of Animal Industry Washington D C Sec y 
American Therapeutic Society San Francisco June 22 23 Dr Lewis 
H Taylor The Cecil Washington D C, Secretary 
American Urological Association Rochester Mmn May 21 23 Dr 
II G Hamer 723 Hume Mansur Bldg Indianapolis Ind , Secretary 
Arizona Medical Association Grand Canyon June 21 22 Dr D F 
Harbndge Goodrich Bldg Phoenix Secretary 
Association for the Study of Internal Secretions San Francisco, June 25 
Dr F M Pottenger Title Insurance Bldg Los Angeles Secretary 
California Medical Society of the State of San Francisco June 21 23 
Dr W E Musgrave Balboa Bldg San Francisco, Secretary 
Connecticut State Medical Society New Haven May 23 24 Dr C W 
* Comfort Jr 27 Elm Street New Haven Secretary 
Illinois State Medical Society Decatur May 15 17 Dr W D Chap 
man Silvis Secretary 

Maine Medical Association Houlton June 5 7 Dr B L Bryant 265 
Hammond Street Bangor Secretary 

Massachusetts Medical Society Pittsfield June 1213 Dr W L 
Burrage 182 Walnut Street Brookline 46 Boston Secretary 
Medical Women s National Association, San Francisco June 25 26 Dr 
M J Potter First National Bank Bldg San Diego Calif Secretary 
National Tuberculosis Association Santa Barbara Calif June 20 23 
Dr George M Kober 370 Seventh Avenue New York 
Nebraska State Medical Association, Lincoln May 14 17 Dr R B 
Adams 1013 Terminal Building, Lincoln Secretary 
New Hampshire Medical Society Concord May 23 24 Dr D E 
Sullivan 7 North State Street Concord Secretary 
New Jersey, Medical Society of Atlantic City June 21 23 Dr William 
J Chandler South Orange, Secretary 
New Mexico Medical Society Albuquerque June 19 21 Dr J W 
Elder Santa Fe Hospital Albuquerque Secretary 
North Dakota State Medical Association Grand Forks May 31 June 1 
Dr H J Rowe Lisbon Secretary 

Pacific Northwest Medical Association, Seattle June 19 21 Dr F 
Epplen 422 Paulsen Building Spokane, Secretary 
Radiological Society of North America San Francisco June 21 22 Dr 
M J Sandborn Appleton Wis Secretary 
Rhode Island Medical Society Providence June 7 Dr I W Leech 
369 Broad Street Providence Secretary 
Utah State Medical Association Salt Lake City June 20 22 Dr W L 
Rich Boston Building Salt Lake City Secretary 
West Virginia State Medical Association Beckley June 12 14 Dr 
Robert A Ashworth Moundsville Secretary 
Western Society for the Study of Hay Fever Asthma and Allergic Dis 
eases San Francisco June 25 Dr A H Rowe Hutchinson Bldg, 
Oakland Calif Secretary 

Wyoming State Medical Society Laramie, June 20 21 Dr Earl Whedon, 
Sheridan, Secretary 


TENNESSEE STATE MEDICAL ASSOCIATION 

Nineteenth Annual Meeting, held at Nashville, April 10 11 and 12, 1923 
The President, Dr H M Tigert, Nashville, in the Chair 

Three Years’ Expenence with Radium 
Dr. j Howard KI^G, Nashville Radium has its greatest 
\alue in the treatment of carcinoma of the cervix, uterine 
bleeding %Mth or without tumors, and other mucous membrane 
malignancies in this order mouth, rectum and vagina, in 
superficial malignancies, angiomas, and in benign excres¬ 
cences, such as neM, keloids and warts Needle implantation 
IS superior to surface application Malignant cases in which 
one uniformly heavy dose is given do better than those in 
which repeated light dosage is employed Some malignant 
cases that seem hopeless at first respond well later This is 
especially true m older patients In rectal cases, a permanent 


colostomy should first be established m order to permit 
sufficient irradiation without causing distressing symptoms 
Indications are that results of much greater promise will be 
obtained by the aid of deep roentgen-ray therapy 

Acute Brain Injuries 

Dr. H H Shoulders, Nashville When the destruction of 
brain tissue is not sufficient of itself to cause death, mcreased 
intracranial tension may prove fatal or produce a serious 
change in mentality The condition of mcreased intracranial 
tension must be determined by the spinal mercury manometer 
The symptoms of slow, full pulse, slow, deep breathing, 
increased blood pressure and choked disk appear too late to be 
of much value Lumbar drainage, when performed with due 
caution, IS a safe procedure m acute brain injuries The 
relief of increased intracranial tension by lumbar drainage 
IS possible in a large percentage of cases 

Lesions of the Stomach 

Dr. E Starr Judd, Rochester, Mmn The characteristic 
symptoms of gastric ulcer are well known chronicity, peri¬ 
odicity, seasonal incidence, hunger pain, relieved by food, 
alkali and vomiting, and rarely hemorrhage, perforation or 
obstruction It is impossible to differentiate a benign from 
a malignant gastric ulcer by roentgen-ray examination There¬ 
fore, patients with gastric ulcer should not be treated medi¬ 
cally, and in the operative procedure the ulcer should be 
removed or destroyed, if possible, and a microscopic exam¬ 
ination made The tjpe of operation will depend on the 
size and location of the ulcer, and whether or not hour-glass 
deformity or multiple ulcers are present If tjie operation 
IS simple exclusion, a gastro-enterostomy must also be 
performed, otherwise the emptying of the stomach may be 
impaired If a sleeve resection is performed, gastro¬ 
enterostomy will not be necessary There are two types of 
duodenal ulcer, the crater and the duodenitis Surgical treat¬ 
ment IS the same for the two types of ulcer If the ulcer is 
accessible and there is not too much deformity of the 
duodenum, the lesion may be excised, excision is especially 
indicated if there is a history of hemorrhage Some surgeons 
prefer a form of pyloroplasty with excision, but I do not 
believe this is necessary unless there is obstruction or marked 
spasm Gastro-enterostomy has been a very successful opera¬ 
tion for duodenal ulcer, but occasionally it results in the 
formation of a jejunal ulcer, which is a formidable compli¬ 
cation One great advantage of excision is that it is not 
followed by secondary ulcer The symptoms of gastric 
syphilis are not definite The average age of the patients 
is about 35 years The prognosis depends on the duration 
of the symptoms Qinical improvement is often prompt 
Anatomic cure depends on the amount of sclerosis that has 
occurred Free hydrochloric acid has appeared in the gastric 
secretion of patients who, before treatment, had achlorhydria 
Benign tumors of the stomach are rare, comprising about 1 3 
per cent of all gastric tumors that come to operation They 
are myomas, fibromas, angiomas, dermoids, polypi, adenomas 
and polyposis Myomas are most common, gastric polyposis 
the most rare It is not possible to determine the kind of 
growth by inspection, except in cases of gastric polyposis, 
which shows characteristic mottling The surgical end- 
results are excellent The immediate results of the radical 
operations for carcinoma of the stomach have been improved 
by better preoperative preparation of starved and anemic 
patients as well as by recent improvements in technic The 
ultimate results compare well with those of operations for 
carcinoma of other regions Sarcoma of the stomach is rare, 
occurring about once to sixty-seven carcinomas The most 
common symptoms of lymphosarcoma of the stomach are 
loss of weight, pain, vomiting, bleeding and anemia Occa¬ 
sionally there is an ulcer syndrome The average age of the 
patients is 46 years, although the lesion has been found in 
persons aged 16 and 62 years The only treatment is resec¬ 
tion, if possible, but the ultimate results are very poor 

Comparison of the Wassermann Test with the Kahn 
Flocculation Test in One Thousand Cases 
Dr. Wiluam Litterer, Nashville The Kahn reaction is 
distinguished from other precipitation tests by these salient 
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features 1 The serum is employed without dilution, Kahn 
having shown that diluting the serum with salt solution 
delays the rapidity of the reaction 2 The antigen is pre¬ 
pared so as to have a high antigenic titer This is attained 
by using an alcoholic extract of dried heart muscle, which 
has been previously extracted with ether, thus removing fat 
and other nonspecific substances 3 The antigen is diluted for 
the test with approximately the smallest amount of physiologic 
sodium chlorid solution that will hold it in solution, rendering 
It thereby susceptible to precipitation when mixed with posi¬ 
tive serum 4 The antigen and serum are employed m that 
relationship which Mill, in Kahn’s opinion, result in maxi¬ 
mum precipitation Agreement with the Wassermann reac¬ 
tion was surprisingly accurate, m view of the simplicity and 
economy of materials and time The test or its modification 
may be used with advantage to check the Wassermann reac¬ 
tion, especially m doubtful cases I do not feel that the test 
should supplant the Wassermann reaction, but the two shoula 
be run conjointly to insure more accurate reports It cer¬ 
tainly deserves serious consideration on the part of serologists 

Deductions from a Review of One Thousand Roentgen-Ray 
Examinations of the Gastro-Intestinal Tract 
Dr S W Coley, Memphis Simple gastric ulcers have 
been of rare occurrence in this series There were eight 
simple gastric ulcers, and two gastrojejunal ulcers, a total 
of 1 per cent of the series, the average age was SO years, 
and the cases are equally divided between men and women 
In this consecutive series there were eighteen gastric car¬ 
cinomas, nine in men and nine m women, the average age 
was 60 years, the youngest a man, aged 31, the oldest, a 
woman, aged 73, eleven of these were diagnosed from the 
anatomic location and probable amount of involvement By 
far the most frequent gastric and upper abdominal lesions 
revealed by the roentgen ray are the duodenal ulcers The 
diagnosis of these ulcers m a typically deformed bulb is 
not a difficult matter but not all duodenums are so situated 
as to be easily seen, nor are they when deformed m a 
typical manner Proper and adequate screen facilities must 
be available The diagnosis depends wholly on the efficient 
use of the fluoroscopic screen We have incidentally found 
a few cases of gallstones during the process of our gastro¬ 
intestinal examinations One interesting case was that of 
combined gallstones and duodenal ulcer, both of which were 
confirmed at operation Studies of the colon have been 
interesting and illuminating m that most findings have been 
of functional nature with few organic lesions By far the 
greater number of cases examined showed some degree of 
hypertonicity, atonic colons were exceptional Coincident 
disease of the tract, such as appendicitis, cholecystitis, gastric 
or duodenal ulcer and postoperative adhesions, has been 
assigned as the cause of the spasticity in most cases In 
this series there were six cases of carcinoma of the colon, 
four m men and two in women The barium enema has 
proved the best method for locating these growths, the 
ingested meal has proved unreliable The appendix was seen 
in about 35 per cent of all cases examined, but unless it 
presented some abnormality in mobilitj fixation or was 
obstructed by some foreign substance, no attention was 
paid to it 

Peptic Ulcer 

Drs R L Sanders and C C King Memphis In our 
clinic, 1,000 gastro intestinal cases were studied during the 
last three years All the patients complained sufficiently of 
stomach trouble to warrant a thorough gastric analjsis and 
roentgen-ray examination We found 118 positive cases Of 
this number, eighty-sev en were duodenal ulcers, nine gastric 
ulcers, twenty carcinomas and two syphilis of the stomach 
This IS about the average proportion reported from other 
clinics Gastric hemorrhage has been looked on for many 
jears as a sure sign of ulcer "but less reliance is now placed 
on this symptom alone Vomiting and hemorrhage may be 
features, but when they are the only s>mptoms, ulcer is 
rarely found If the ulcer is treated surgically after the 
patient has been properly prepared the simplest and most 
applicable method should be used There is a tendency 


toward radicalism, which vve do not accept It is rarely 
necessary to resect the ulcer-bearing zone in duodenal ulcers 
There is no tendency to cancerous degeneration, the results 
after gastro-enterostomy or pyloroplastv are usually good 
and the mortality is not high, with resections, the risk is 
great In gastric ulcer cases, when the ulcer is small, the 
simple method of cautery excision as pointed out by Balfour 
with gastro-enterostomy vv ill usually cure the disease and 
the mortality is from about 3 to 5 per cent It the ulcer is 
large and located near the pylorus resection of the Billroth 
or Polya type should be done The large ulcer near the 
middle of the stomach may best be treated by sleeve resection 
Much has recently been vv ritten about the marginal or gastro¬ 
jejunal ulcers that form after gastro-enterostomy In our 
series vve have two such cases, both of which have been 
relieved entirely by proper medical management We believe 
that new ulcers probably came from the same source as the 
primary ones and to prevent such recurrences vve remove alt 
possible foci of infection as a part of the treatment Trauma 
produced by the improper use of clamps m doing a gastro¬ 
enterostomy may be a factor, and on this account vve eitliei 
do not use them or use them with much care Failures in 
the relief of symptoms by surgical treatment mav also be 
due to unremoved abdominal disease 

Version 

Dr R O Tucker Nashville Potter has rendered a dis¬ 
tinct service m reviving the operation of version and it 
should be used more often than it is, when possible it should 
replace high or even medium forceps operations The indi¬ 
cations have been much broadened but I do not believe it 
should be used in normal left occipito anterior positions 

Wassermann-Fast Syiphilis 

Dr Brvce W Fontaine Memphis The best course to 
pursue m the treatment of Wassermann-fast cases of syphilis 
depends on the clinical appearance of the patient and the 
urgency of the symptoms If the patient’s physical condition 
IS good, antisyphilitic treatment should not be pushed further 
than that ordinarily used m the treatment of resistant cases 
Should there be present with a persistently positive blood 
or spinal fluid Wassermann reaction active and progressive 
involvement of the liver, aorta or cerebrospinal system there 
should be no hesitation m continuing mdefimtelv the treat¬ 
ment with mercury, arsphenamin and the lodids During 
this time every precaution should be observed to prevent 
untoward results from the treatment These cases should be 
under constant observation with repeated and searchint 
clinical examinations and frequent microscopic examina¬ 
tions of the urine The treatment should be carried on at 
proper intervals with arsphenamin mercury and lodids in the 
interim and there is no limit to the amount or number of 
doses than can be given before the Wassermann reaction 
finally becomes negative and the symptoms that have 
demanded the urgent treatment subside In resistant cases 
It has been suggested that other drugs be tried Kolmer 
prefers to use bismuth according to the plan of Emery ami 
Morin of Pans The two most suitable preparations are 
hydrated bismuth oxid, which may be given intraniuscularly 
and colloidal bismuth which may be given intraveiioush 
The action of bismuth resembles that of mercury and it is 
suggested that it be used in conjunction with an arsenic n 
preparation Sutton and others have obtained good results 
with silver arsphenamin but the danger of producing argyria 
should not be overlooked 

Polycystic Kidney 

Dr. JosErii H Smith Memphis In jiolycystie tumors of 
the kidneys the parenchyma of the kidiicv is generallv eiitirelv 
destroyed the cystic degeneration tillnij, the entire capsule 
The cysts vary m size and not bciOj, nrnious ni nature have 
no communication with the sinus of the kidney Tlieir contents 
vary some containing pus some coagulated blood and others 
a watery or gelatinous substance Most authorities contend 
that this condition is always bilateral The case reported i 
doubly interesting from the lact --st roentgciiogranis an 1 
kidney tests uo rot ' tl '■ilc kn le 1 
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It IS possible that the opposite kidney has undergone some 
degeneration which is not discernible This condition is not 
Surgical in nature when the cystic change is bilateral and the 
function of both kidnejs is greatly impaired In the bilateral 
cjstic kidney some relief can be obtained by puncture of 
the cysts 

Intraperitoneal Injections m Children 
Dr Oiiver W Hill, Knoxville In many hands, mtraperi- 
toiieal injections have proved a safe and efficient way to 
furnish fluid This method of combating loss of water is not 
to be used only as a last resort, but should be employed before 
dehvdration has resulted in such serious damage to the kidnej 
that It cannot resume its function, and before marked meta¬ 
bolic changes and protein destruction have occurred m the 
body The indication for intraperitoneal injection is present 
in any condition that is accompanied by dehydration In 
gastro-intestinal diseases, whether acute or chronic, that are 
characterized by \omiting and diarrhea of sufficient intensity 
to cause rapid loss of fluid from the body, dehydration qf 
some degree is always present Other conditions which are 
not pnmanlj gastro-intestinal will frequently produce grave 
dehydration To the solution injected into the peritoneal 

ca\ity, various substances have been added Ten per cent 
glucose has been used and also from 2 to 3 per cent sodium 
bicarbonate The use of glucose has been recommended 

because it is easily utilized and has a definite caloric value 
As a carbohydrate, glucose also spares protein destruction 
It has been asserted that sodium bicarbonate used m intra¬ 
peritoneal injections has an effect on acidosis Some authors 
recommend Ringer’s solution The majority of pediatricians 
find that as good results are obtained by the use of simple 
physiologic sodium chlorid solution as when other substances 
are added With the salt solution alone there is less tendency 
to abdominal distention after the injection In the light of 
present knowledge, it is better to introduce glucose or sodium 
bicarbonate intravenously if their use is so urgently indicated 
that administration by mouth will not suffice 

Traumatic Peritonitis from Nonpenetrating Violence 
Dr E H Bairp, Dyersburg In three cases there was no 
rupture of the intestines, but severe peritonitis was present 
in all In such cases there seems to be a paralysis of the 
intestines, sometimes accompanied by dilatation of the stomach 
with the usual tram of symptoms shock, vomiting of black 
liquid, rapid pulse, drawn expression, etc In spite of the 
most energetic treatment, one patient m whom perforation 
did not occur died with the clinical picture of acute intestinal 
obstruction In such cases there is doubtless a disturbance 
of the nerve control of the intestinal musculature producing 
a sort of paralytic ileus The postoperative treatment is as 
important as the operative and must be directed toward 
combating tlie paralysis of the intestinal wall and overcoming 
the effects of sepsis The usual measures employed for this 
purpose, such as strychnin and other stimulants, proctoclyses 
of soda or other substances used by the operator, intravenous 
glucose injections or intravenous saline solution if there has 
been much hemorrhage, or even transfusion, must be faithfully 
and energeticallj carried out Gastric lavage frequently and 
high enemas are essential Morphin according to indications, 
for pain and shock is advocated, also the position of the 
patient in bed most favorable to drainage should be main¬ 
tained, as m any peritonitis and the usual precautions as to 
undue pressure on viscera from drainage tubes the time of 
their removal, etc., should be emplojed as indicated in each 
individual case 

Pelvic Infections 

Dr. H. M Ticert Nashville The vast majority (perhaps 
from 80 to 85 per cent ) of all cases of chronic pelv tc mfeciions 
trora an etiologic standpoint fall into one of two classes the 
gonococcic, which is by far tlie larger, or the streptococcic 
group The biologic and pathologic manifestations of these 
two micro-organisms differ widely and a full understanding 
ot these differences is essential to the intelligent and successful 
surgical management of women affected with them. The 
majority ot gonorrheal infections are arrested at the internal 
Os where they mav remain latent for long periods awaiting 


a favorable opportunity for further extension The endo¬ 
metrium, when infected, shows remarkable recuperative 
powers, whereas the converse is true of the oviducts, with 
their ciliated epithelial lining Indiscriminate curettage is no 
infrequently the determining factor in a fateful extension. 
Once past the bar of the internal os, from whatever cause 
one may expect to find endometritis, salpingitis, pelvic pen 
tonitis and oophoritis, in varying degrees of intensity, vvnh 
later pyosalpinx or ovarian, tubo-ovarian, or pelvic abscess 
Unlike the gonococcus, the streptococcus penetrates the walls 
of the uterus and attacks the connective tissue Thence it 
often spreads into the peritoneum, and produces peritonitis 
which is often fatal Occasionally it may happen that tlie 
streptococci extend directly from tlie uterine cavity into the 
peritoneal cavity oy way of the tubes, but such cases are 
exceedingly rare, and are usually fatal If a patient survives 
such an attack and later presents herself for examination, 
it will be found in almost every case that the pelvic connective 
tissue has become involved in the process It has been 
demonstrated that nearly all streptococcic masses m the pelvis 
are parametrial in whole or in part The parametric mass is 
usually situated low down in the base of the broad ligament, is 
very hard and dense, and appears to blend with adjacent struc¬ 
tures At times the density may be almost of cartilaginous 
consistency Streptococci do not spontaneously invade tlie 
nonpuerperal uterine cavity, but m virtually every instance 
can be traced directly to labor, abortion, miscarriage or intra 
uterine manipulation. 

The Hypophysis and Some of Its Disorders 
Dr M L Graves, Galveston, Texas Efforts to discoier 
the function of the gland and its active principles have been 
made by many experimenters in aiumal and man Feeding 
experiments with the whole gland or its constituent portioi j 
ha\e been undertaken with some degree of success In 191o 
Robertson isolated tethehn, and demonstrated by feedmr 
experiments that it produced the same effects on growth a 
anterior lobe and also increased tissue repair and stimulatcc 
the growth of pathologic tissues, such as carcinoma In 
summing up the work of various authors, the weight of 
evidence inclines to the belief that the anterior lobe ana 
particularly its active principle, tethehn, have a very large 
influence in body growth, sexual development and certain 
other functions The posterior lobe has perhaps definite, 
though disputed, influence on carbohydrate metabolism, the 
secretion of urine, the equilibrium of vascular tension, the 
activities of the smooth muscles of the body, the stimulation 
of mammary secretion, and perhaps in conjunction with the 
anterior lobe, effects on the chemistry of the body not yet 
clearly understood Chnical phenomena have been accumulat¬ 
ing for many years and point with great emphasis to disorders 
in structure and function of this important little gland m the 
production of several well-known and other ill-defined diseases 


Carbon Monoxid Asphyxiation—The Ohio State Depart¬ 
ment of Health reported eighty-one cases of carbon monoxid 
asphyxiation with thirty-four deaths during the first ten 
weeks of the past winter The most frequent soursp of the 
carbon monoxid is the incomplete combustion of coal gas, 
natural or artificial, m domestic heating appliances Regu¬ 
lation of the proportion of air to gas is of the greatest 
importance Artificial gas requires about five times, and 
natural gas ten times, as much air as gas for complete com 
bustion The pressure under which gas is delivered from 
the mains may vary sufficiently, from hour to hour, to disturb 
the proportion of air-gas mixture, hence it is never safe to 
leave even a well adjusted burner operating for any length 
of time without efficient ventilation Devices of the so-called 
“smoke consjmmg,” “odorless” and “chimneyless” type for 
gas heaters are absolutely unreliable, m fact, no heater can 
be considered safe from the danger of pouring carbon mon¬ 
oxid into the air unless it is provided with a flue, though open 
winoows ana tree draft lessen the danger There is some 
evidence to show that it amounts of carbon monoxid, insuf¬ 
ficient to be immediately fatal, are absorbed over an extended 
period, the result will be exhaustion and lowered vitality 
with increased susceptibility to disease, especially pneumonia 
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American Journal of Physiology, Baltimore 

64 1 181 (March) 192J 

Conditions Determining Suprarenal Secretion F ^ Hartman H A 
McCordock and M M Loder Buffalo —p 1 
•Effect of Restricted Diet II On Pubescence and Menopause J R 
Slonaker and T A Card San Francisco—p 3S 
•Supposed Relation of Suprarenals to Blood Pressure Response During 
Cerebral Anemia J M Rogoff and H C Coombs New \ ork — 
p 44 

•Laxative Action of Yeast J R Murlin and H A Mattill Rochester 
N Y—p 75 

Relative Physiologic Value of Spectral Lights HI Pupillomotor 
Effects of Wave Lengths of Equal Energy Content li Laurens 
New Haven Conn 

Effects of Extirpation of Embryonic Ear and Eye on Equilibration in 
dmblystoma Punctatum W F Greene and H Laurens New 
Haven Conn —p 120 

Inffuence of Hydrogen Ion Concentration on Fertilization and Growth 
of Certain Marine Eggs G H A Clowes and H W Smith Woods 
Hole Mass —p 144 

Blood Clotting in Mammals Birds and Reptiles S E Dorst and 
C A Mills Cincinnati —p 160 

Effect of Restricted Diet HI On Number of Litters and Young 
Born J R Slonaker and T A Card San Francisco—^p 167 
•Influence of Antineuntic Vitamin on Internal Organs of Single Comb 
White Leghorn Cockerels A J Souba St Paul —p 181 

Efiect of Restricted Diet on Sexual Life of RaL—Slonaker 
and Card noted that, in rats, a restricted diet delayed pubes¬ 
cence, shortened the period of sexual activity, and increased 
sterility 

Blood Pressure During Cerebral Anemia —Rogoff and 
Coombs investigated the supposed relation of the suprarenals 
to the vasomotor phenomena brought about by cerebral 
anemia induced by occluding the head arteries for short 
periods They found that the number of vasomotor responses 
to cerebral anemia that can be elicited in an animal depends 
greatly on the basal level of blood pressure that is main¬ 
tained in the intervals between occlusions of the head arteries 
When the basal level of blood pressure approaches or reaches 
the spinal level, and occlusion of the head arteries fails to 
elicit a vasomotor response, it is possible to improve the 
condition of the bulbar centers by elevating the blood pres¬ 
sure through intravenous injection of Ringers solution, and 
again to obtain the usual response to cerebral anemn This 
can, frequently, be repeated successfully a number of times 
in the course of an experiment The so-called ‘dissociation 
or double” curve is not a constant phenomenon It may 
appear and disappear (and again reappear) at various periods 
m the course of an experiment or it may be entirely absent 
There is no significant difference in the ordinary average 
number and the usual character of the responses to occlusion 
of the head arteries, between normal animals and animals in 
which the epinephrm secretion is interfered with by ligat¬ 
ing excising or clipping off the suprarenals in acute experi¬ 
ments, or that have survived operations for interference 
with epinephrm secretion The so called ‘ dissociation or 
'double' curve is elicited as frequently after interference 
with epinephrm secretion as in normal animals It is 
evident, therefore, that suprarenal activity (epiiiephriii 
secretion) is not necessary for eliciting any of the vasomotor 
effects which result from acute cerebral anemia 
Laxative Action of Yeast—The plan of investigation fol¬ 
lowed by Murhn and Mattill contemplated the use ot both 
human and animal subjects In the first series ten students 
were placed on a nearly constant diet alternately in periods 
with and without yeast In the second series five human 
subjects were placed on a more rigidly constant diet and in 
the same manner periods w ith y east added alternated w itb 
periods in which no yeast was used In the first series mere 
was a measurable increase in the bulk of stool which per¬ 
sisted for several days after the ingestion of yeast was 
stopped In the second senes a laxative effect vvas proved 
both by increased vv eight in the great majority of the tests 
and increased moisture in two thirds of the tests The esti¬ 


mation of phenols in the feces and urine indicates that putre¬ 
faction IS somewhat diminished by the ingestion of yeast 
Boiled yeast does not produce so much laxative effect (mois¬ 
ture and weight) as raw yeast It is more easily digested 
than raw yeast 

Influence of Antineuntic Vitamin on Cockerels—Single 
comb white leghorn cockerels, on a diet deficient in vitamin B 
and apparently adequate m all other particulars showed a 
decrease in the size and weight of organs in the following 
order testes spleen heart liver, kidneys, pancreas and 
thyroid gland A diet deficient m v itainin B and apparently 
adequate in all other particulars gave rise to an increased 
weight of suprarenals when computed per kilogram body 
vveiglit The testes of single comb white leghorn cockerels 
were affected to a greater extent than the other organs by a 
diet low m vitamin B These organs not only failed to 
develop but there vvas also an ultimate atrophy The obser¬ 
vations of Karr and Cow gill, that some relationship exists 
in animals between desire to partake ot food and water 
soluble vitamin, has been confirmed in Souba s study on 
poultry 

Amencan Journal of Tropical Medicine, Baltimore 

3 73 ISS (March) 1923 

•Dengue Fever Report of Galveston Epidemic of 1922 L. Rice 

Galveston Texas—p 73 

Ticks of Panama Their Hosts and Di<eascs They Transmit L JJ 

Dunn Ovid N Y —p 91 

*Ycllow Fever in Mexico M E Connor New York—p 105 

•Pitliology of Leishnianiosis of Nose O Klotz and H Lmdenbcrg 

Sao Paulo Brazil—p 117 

Bronchial Spirccbetosis L S Huizenga Nanking China—p H3 

Dengue Epidemic in Galveston —About 30 000 cases of dengue 
occurred m Galveston during the summer and fall of 1922 
and observations on this epidemic form the basis of Rice s 
report He studied 561 cases The diagnosis is made on five 
principal points (1) sudden onset with fever and a chill or 

chilly sensation, (2) aching pains which may be general, or 

localized m the head, back or legs, (3) suffused face and 
eyes (4) normal or low leukocyte count with a relativi 
lymphocytosis, (5) absence of jaundice and albuminuria In 
addition to these fairly constant symptoms there are usually 
noted (1) soreness of the eyeballs and skeletal muscles, 
(2) prostration and loss of appetite (3) alteration of taste 
The symptoms should be confirmed by (1) the appearaiiec 
of a toxic rash (2) termination of fever within three to 

seven days and (3) the absence of any other disease to 

explain the symptoms Pregnancy vvas not disturbed Con 
valescence vvas slow and attended by a sense of weakness 
fatigue and soreness of the muscles which lasted from one 
to SIX weeks Immunity at least partial must be conferred 
since only 108 recurrences were discovered Treatment is 
simple ind unsatisfactory Salicylates, acetphenetidin, and 
codein sulphate for the pain, sponges ice-caps, free intake 
of fluids laxatives (not purges) and rest in bed constitute 
the known treatment Drugs really have a doubtful place 
The attack is seU-limiting, and those who are carefulh 
nursed do as well as those who take sedatives All should 
remain in bed for two or three days after the temperature 
has subsided 

Yellow Fever in Mexico—It is Connors belief that yellow 
fever was present m Mexico long before the coming of the 
Spaniards, and that there have been in recent years it least 
three areas in which this disease has been to all intents and 
purposes pennaneiitly endemic namely, 1 ucatan \ era Cruz 
and Colima Probably there have been other eiideiiiic and 
pseudendemic areas In this class Connor would place 
Campeche and Tabasco as centers which were at one tune 
very active foci of infection but from wliieh the disease 
eliminated itself as the decadence of comiiierce caused migra¬ 
tion of the population thus bringing into play the priiicijilt 
of the failure oi the human host This principle was first 
developed and announced by Carter and has been oi iiu ti 
raable aid to the enidcmiolo„ist m shai campaigns to 
eradicate yellow icver 

Pathology of moais of No n 

prises a study cases nj In 

representm,, ot t 
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s\\elhng of the nasal mucosa to the late destruction of 
septum and alae The lesion is one of a peculiar granuloma, 
haling mdmdual and characteristic tissue reactions, and 
passing through successue stages The manner of develop¬ 
ment of the lesion of the nose suggests a metastatic 
distribution from the primary ulcer on the arms or legs On 
the other hand, the centrifugal spread from the earliest point 
of infection, and the microscopic character of the local 
process suggests a lymphatic dissemination of the immediate 
neighborhood The granuloma, beginning as a perivascular 
Ijmphocytic infiltration of the submucosa, passes through 
stages in which the plasma cells and endothelial cells grad¬ 
ually gam dominance and ends with the development of 
nodules largely composed of endothelial cells These nodules 
may show central necrosis, or may undergo fibrosis In the 
late stages, the accompanying endarteritis of the neighboring 
vessels leads to extensive ulceration and necrosis The 
leishmania are almost constantly intracellular, within endo¬ 
thelial cells 

Arcluves of Internal Medicine, Chicago 

31 303 433 (March) 1923 

•Roentgen Ray Treatment of Toxic Goiter J H Means and G \V 
Holmes Boston —p 303 

Correlation of Vital Capacity with Stem Height W L Rogers, San 
Francisco—p 342 

•Clmtcal Report on Use of Qumidm Sulphate L E ViUo H M 
Marvin and P D White Boston —p 345 
Enlargement of Hemal Nodes M Lederer Brooklyn —p 364 
•Detoxification of Cyanids I Factors Influencing Detoxification of 
Cjanids in Health and Disease M Bodansky and M D Levy 
Galveston Texas—p 373 

•Blood Gases m Case of Paroxysmal TacUjcardia E P Carter and 
H J Stewart Baltimore—p 390 

•Cardiovascular System in Thyroid Disease W J Kerr and G C 
Hensel San Francisco —p 398 

Case of Rheumatic Fever with Cerebral Symptoms Simulating Encepli 
ahtis Lethargica L, F Frissell New York—p 411 
•Gravimetric Estimation of Phosphates oE Blood Phosphates in Nephn 
tis W J Fetter Pittsburgh—p 413 
Increase of Certain Vagal Effects with Increased Age N C Gilbert, 
Chicago —p 423 

Exophthalmic Goiter and Involuntary Nervous System L Kcsscl, C C 
Lieb and H T Hyman New York III Fifty Consecutive Cases 
of Exophthalmic Goiter L Kessel H T Hyman and H Landc. 
IScw York—p 433 

Koentgen-Ray Treatment of Toxic Goiter—The data pre¬ 
sented by Means and Holmes are interpreted as showing that 
(he roentgen ray probably has a beneficial effect in cases of 
toxic goiter, and that for that reason it has its place m the 
armamentarium for treating these diseases About two thirds 
of the patients with exophthalmic goiter so treated show 
either recoierj or improvement coincident with the treatment 
The remaining third neither improve nor grow worse In 
exophthalmic goiter, when treated by the roentgen ray, if 
good results are not secured m a few months, surgery should 
he employed Prolonged roentgen-ray treatment m patients 
showing no response is undesirable Some patients with 
exophthalmic goiter who are not cured by the roentgen ray 
arc perhaps, made better operative risks by it A combina¬ 
tion of the two forms of treatment may sometimes accomplish 
more than either alone In toxic adenoma there seems to be 
a similar improiement to that noted in exophthalmic goiter, 
blit so far the authors have used it only with patients who 
have refused operation In toxic adenoma, m contrast to 
exophthalmic goiter surgery probably removes the actual 
cause of the disease, the adenoma The indication for surgery 
would, therefore, seem more definite than m exophthalmic 
toiler Even m toxic adenoma, however, in certain cases 
that arc too thyrotoxic for safe operation, the roentgen ray 
may be used to advantage To make a proper use of the 
roentgen rav in the management of toxic goiter of either 
Aanetv its fimitations should be recognized and it should be 
correlated intelligently with other therapeutic measures, as 
tin. individual case may demand 

Qumidm Sulphate m Noaparoxysmal Auncular Fibrilla¬ 
tion—Ol the seventy-five largelv unselected cases of non- 
parox-ysmal auricular fibnllatiou or auncular flutter ui this 
Series reported bv \ iko Man. iii and WTiite approximately 
two thirds were restored to normal rhvthm by qumidm and 
approximately one third (tvventv-six cases) still maintain 
normal rnvthra Other tactors being equal, the rheumatic 


and arteriosclerotic types of heart disease respond to the 
drug equally well The presence or absence of valvular 
disease m itself is not an important factor m determining 
response to qumidm The duration of the heart symptoms 
IS of importance as a factor m determining response only so 
far as it is associated with two other factors the duration 
of auncular fibrillation and the degree of congestive failure 
The most important factor in determining both restoration 
of normal rhythm and its maintenance is the duration of the 
auricular fibrillation Cases with fibrillation of short dura¬ 
tion (under six months) are not only more likely to be 
restored to normal but are much more likely to maintain it 
even without rationing, and, as a rule, give the best clinical 
results The second most important factor m determining 
response to qumidm is the presence or absence, past or 
present of objective congestive failure Cases with objec¬ 
tive failure are restored to normal rhythm about as fre¬ 
quently as those without such failure, the former, however, 
relapse verv much more frequently All cases showing 
objective congestive failure or tachycardia should probably 
be digitalized before beginning qumidm treatment Though 
most cases responding to qumidm do so with small dosage, 
many of the most satisfactory cases require large dosage 
This IS apparently independent of the duration of fibrillation 
Proper rationing with qumidm after restoration of normal 
rhythm will reduce the number of relapses Embolism an 1 
sudden death (possibly also due to embolism) occurnii 
under qumidm therapy are probably most likely to occur m 
cases with fibrillation of long duration and those vvlicic 
there is objective congestive failure at the time or m the pa.>t 
Hence, the cases most likely to yield serious untoward 
results are the cases least likely to obtain a mamtaintd 
normal rhythm from qumidm A fair percentage of cases 
particularly those with recent fibrillation and little or no 
objective congestive failure, receive definite benefit from 
restoration of normal rhythm—benefit apparently additional 
to that obtainable from digitalis alone The clinical results 
appear to justify the use of the drug in cases with fibrillation 
of short duration and with little or no congestive failure 
For the present qumidm should probably not be used in a 
routine way in other types of cases For the present, •’i 
least, qumidm should be used m hospitals where careful 
observation and electrocardiographic control is possible 
Qumidm will probably prove of much value m the preven¬ 
tion and treatment of paroxysmal auricular fibrillation The 
data at present available are inconclusive regarding the value 
of qumidm in treatmg cases with premature beats Qumidm 
IS not indicated for the treatment of heart block 

Detoxification of Cyanids— h. functional test is proposed 
by Bodansky and Levy for the determination of the "cyanid 
detoxifying capacity” in man 

Blood Gases in Paroxysmal Tachycardia—A case of 
auncular paroxysmal tachycardia was studied by Carter and 
Stewart from the point of view of the blood gases Tin. 
findings include (1) Marked decrease of the arterial 
oxygen saturation without demonstrable pulmonary congestion 
to account for this (2) Extremely low carbon dioxid con¬ 
tent of the arterial blood during the paroxvsm (3) Very 
low oxygen saturation of the venous blood, part of which 
was attributable to the anoxic anoxemia, but the greater part 
was a true stagnant anoxemia due to slowing of the circula¬ 
tion This stagnant anoxemia had entirely disappeared one 
hour after the end of the attack (4) Greatly increased con¬ 
fident of utilization during the paroxysm, indicating a very 
slow circulation rate (S) Decrease in vital capacity imm.- 
diately following the paroxysm In addition, there appeared 
to be a close connection between an aeute infection and the 
disturbance of the cardiac mechanism It was also noted 
that during qumidm sulphate therapy ectopic beats which had 
been numerous and troublesome disappeared 

Cardiovascular System in Thyroid Disease—Kerr and 
Hensel report the cardiovascular condition of 181 patients 
with thyroid disease, 123 being classified as cases of adenoma 
and fifty -eight as cases of hyperplasia It was evident tl at 
the cardiac signs and symptoms in toxic adenoma and hyper- 
plaiiia d fie’- ^nly by the degree of toxicity The vascular 
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dnnges are more marked in the cases of hyperplastic goiter 
Cardiac irregularities are more common than is generally 
recognized Auricular fibrillation or auricular flutter, usually 
paroxysmal in type, occurred in about one-third of all toxic 
cases The authors believe that such paroxysmal attacks 
explain the periods of palpitation which are described by a 
large percentage of patients The prognosis depends in large 
measure on the condition of the circulation If surgical 
treatment is to be carried out, the “time and extent of the 
operation should be governed by the circulatory condition ’ 
Treatment of the thyroid heart depends on the stage of the 
disease In all cases every measure should be employed to 
relieve the myocardium Rest is essential Sedative drugs 
are of some value Elimination should be kept up Digitalis 
IS of great value in controlling auricular fibrillation and may 
be of value in preventing paroxysmal attacks The amount 
required in controlling auricular fibrillation is usually less 
than in ordinary cardiac cases It should be continued over 
long periods Decompensation should be treated as in other 
myocardial cases The electrocardiogram is of value in 
recognizing myocardial changes in differentiating the types 
of irregularities and in prognosis 
Gravunetne Estimation of Phosphates of Blood —A gravi¬ 
metric method for the estimation of the inorganic and total 
phosphates in whole blood is described by Fetter The 
results are recorded of a number of analyses carried out on 
normal persons, in cases of chronic nephritis and m cases of 
nephritis with acidosis A suggestion is put forward as to 
the line of treatment to be adopted m relation to the findings 
of blood phosphates 


Archives of Ophthalmology, New Rochelle, N Y 

52 105 170 (March) 1923 

Virus of Herpes Simplex J S Friedenwald Boston —p 105 
Case of Mesoblastic Leiomyoma of Ins F H Verhoeff Boston —p 132 
Case of Amaurotic Family Idiocy in Infant Not of Jewish Parentage 
M Cohen New York—p 140 
Tuberculoma of Orbital Cavity D Roy Atlanta —p 147 
Therapeutic Use of Weak Atropin Solution in Asthenopia W E 
Gamble Chicago—p 160 

Oil Cyst of Orbit Removed by Kronlein s Operation A Knapp New 
York—p 163 

Blocking Main Trunk of Facial Nerve in Cataract Operations R E 
Wright Madras India —p 166 

Case of Melanosarcoma of Conjunctiva A S Fernando Manila — 

p 168 

Survey of Cases in Free Dispensary of Philippine General Hospital 
A S Fernando Manila—p 170 


Boston Medical and Surgical Journal 

ISS A77 522 (April 5) 1923 

Postoperative Swelling of Upper Extreinit> Following Operations on 
Breast and Axilla W E Hartshorn New IIa\en Conn —p 477 
Diabetes Mellitus Complicating Surgery A T Jones Providence 

R I—p 483 

Postoperative Intra Abdominal Adhesions R H Seelye Springfield 

Mass —p 489 

Clinical and Pathologic Study of Tonsils Subjected to Roentgen Ray 
Treatment C R C Borden Boston —p 493 
Prompt Action of Radium Radiations m Ireatmcnt of Small or large 
Infected Tonsils and Lingual Tonsils F H Williams Boston — 
p 497 

Nontuberculous Pulmonary Abscess W Whittemore Boston—p 499 
Effect of Roentgen Ray on Tonsils—Fourteen cases of 
diseased tonsils irradiated with the roentgen ra^ from one 
to four times failed to show any clinical or pathologic 
changes as a result of the irradiation except that during the 
times the radiations were being given many of the tonsils 
-cemed to he smaller and more normal in appearance^ but 
when subsequently removed b> dissection no real change in 
size appeared to ha\e taken place After irradiation many 
of the tonsils appeared to be normal in size and color but 
at the time of operation a number of them were found to be 
filled with pus or cheesy debris a method of reducing 

bleeding and assisting dissection at the time of operation, 
Borden says, such irradiation is useful By diminishing ^'er- 
secretion from the mucous surfaces of tlie throat it decidedo 
decreases the possibility of postoperative pneumonia or lung 
abscess following throat operations In cases wherein 
diseased tonsils may justly be suspected of producing *-econ- 
darj infections in the joints, heart kidney or other important 
organs, roentgen ray irradiations are inadequate 


Treatment of Nontuberculous Pulmonary Abscess—Whitte¬ 
more prefers to give each patient a chance to cure himself 
by postural drainage and by building up his general con¬ 
dition before operation is advised But, if at any time the 
patient’s condition ceases to improve or becomes worse, 
operation should be performed If there is not any improve¬ 
ment in three or four weeks, operation should be considered 
Whittemore believes that the chances for a permanent cure 
are much better if the patient is operated on while the 
condition is subacute rather than if surgical treatment is 
delayed until the condition becomes chronic 

Journal of Expemnental Medicine, Baltimore 

37 303 395 (March) 1923 

"Fxperjmental Studies of Nasopharyngeal Secretions from laQaema 
Patients \I Antibodies in Blood \fter Recovery from Epidemic 
Influenza P K Olitsky and F L Gates New York —p 303 
"Cultivation of Anaerobic Treponemata on Surface of Blood \gar Plates 
F L Gates New York—p 311 

"Changes Produced by Roentgen Rays in Inflamed Connective Tissue 
A A Maximow Chicago—p 319 

Etiologic Significance of Vibrio Fetus T Smith Pnncctowii N J — 
p 341 

Increased Absorption of Roentgen Rays by Vitally Stained White Rats 
W M Baldwin Albany—p 357 

"Chemical Changes m Blood of Dog After Intestinal Obstruction R L 
Iladen and T G Orr Kansas City Kan —p 365 
"Chemical Changes in Blood of Dog After Pyloric Obstruction R L 
Haden and T G Orr Kansas City Kan —p 377 
"Immunity Studies of Rocky klountain Spotted Fever I Usefulness 
of Immune Scrum in Suppressing an Impending Infection H 
Nognclii New York—p 383 

Studies on Total Bile I Effects of Operation Exercise Hot Weather 
Relief of Obstruction Intercurrent Disease and Other Nonual and 
Pathologic Influences P D McMaster G O Broun and P Rous 
New York—p 395 

Bacteriologic Study of Nasopharyngeal Secretions in 
Influenza—Although Bacterium piuumosintcs is a stable 
organism which agglutinates only in low dilutions of the 
serum of actively immunized rabbits Obtsky and Gates ba\e 
always found the serologic reactions of this micro-organism 
to be consistent and specific The results of the agglutina¬ 
tion and precipitation reactions described by them indicate 
that the serum of normal persons does not contain demon 
strable agglutinins or precipitins for B pitenmosmlcs Bj 
contrast, agglutinins have been demonstrated in the serum of 
seventeen persons among nineteen who were examined from 
ten days to five months after recovery from epidemic influ¬ 
enza The serum of ten persons who had influenza followed 
in three instances by pneumonia from two and one half to 
three and onc-half years before proved negative In one 
instance the appearance of specific agglutinins against 
B piieumostniLS was found to be coincident with an attack 
of uncomplicated influenza In twelve of fifteen instances in 
which agglutinins were found precipitins against B pitctimo- 
smtes were demonstrated also It is noteworth) that these 
antibodies may persist in the blood at least five months after 
recovery from the disease 

Cultivation of Anaerobic Treponemes on Surface of Blood 
Agar Plates—By a method of anaerobic cultivation tliat 
proved successful with Bacterium pneumosinhs characteristic 
surface colonies of old saprophytic strains of 7 ripoiu iiia 
pallidum and Trepoiuma caihgyrum have been obtained by 
Gates The medium used consisted of ordinary nutrient agar 
made with beef infusion peptone broth to which from 5 to 7 
per cent of fresh sterile, unhealed, defibrinated rabbit blood 
was added just before the plates were poured 
Changes Produced by Roentgen Rays in Inflamed Connec¬ 
tive Tissue—Maximow studied the reaction of inflamed 
tissue, the result of a foreign body to the roentgen ray lie 
noted that irrad ation produced a considerable depression of 
the usual reaction on the part oi the fibroblasts They remain 
idle do not multiply at all, or start very late and often the 
division is abnormal Simultaneously with these changes of 
the fibrob'asts an intensive edema of the connective tissue 
surrounding the foreign body is to be noted and in the 
immediate neighborhood of tb—latter a ihiciv. laver ol netlike 
clotted fibriroui l-te i ^tive quali¬ 
tative chaHo 1 \i 'I polv- 
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was always a distinct delav in the process of the common 
transformations usuallj undergone by the polyblasts on the 
field of inflammation The transformation of the poiyblasts 
into fixed resting forms seems above all to be delajed In 
the blood \essels swelling of the endothelial cells, with frag¬ 
mentation of the nuclei, and, in the striated muscles, degen¬ 
eration of the fibers can be detected In the latter there 
occur partly typical coagulation necrosis, partly atrophy, 
accompanied by loss of striation, separation of fibrillae from 
one another, relatn e mere ise of sarcoplasm, and amitotic 
dll ision of nuclei These results seem not to agree with the 
predominating views on the action of roentgen rays on cells 
Chemical Changes in Blood After Intestinal Obstruction — 
A study of the iionprotem ” trogen, urea nitrogen, unc acid, 
creatinin ammo-acid nitrogen sugar and chlorids of the 
blood, and the carbon dioxid combining power of the plasma, 
m normal dogs, and in dogs after different types of intestinal 
obstruction, is reported on by Haden and Orr Following 
ligation of the duodenum, ligation of the duodenum with 
gastro-enterostomy, and ligation of the upper half of the 
ileum, a fall in chlorids and a rise in the nonprotein nitrogen 
and urea nitrogen of the blood and in the carbon dioxid com¬ 
bining power of the plasma occur The uric acid, creatinin, 
amino-acid nitrogen and sugar show no significant changes 
The fundamental change is a fall in chlorids followed by 
an alkalosis The degree of alkalosis depends on the rate 
of formation of carbonate, rate of excretion by the kidneys, 
and extent of neutralization of the carbonate by acid bodies 
formed during the intoxication The fall in chlorids is 
probably due to utilization of the chlorin ion in the course 
of the intoxication It fs suggested that this use of chlorin 
IS a protective measure on the part of the body There are 
indications that high intestinal obstruction should not be 
treated by the administration of alkalies The urea nitrogen 
is a good index of the protein destruction Ligation of the 
ileum at the ileocecal valve is followed by little increase in 
nitrogen and no change in the chlorids or carbon dioxid com¬ 
bining pow'er of the plasma The close similarity of the 
blood findings m iiitesimal obstruction, acute lobar pneu¬ 
monia and serum disease suggests that these widely different 
conditions may have a common chemical basis 

Chemical Changes in Blood After Pylonc Obstruction — 
flic observations of other workers that a fall m chlorids and 
a rise in carbon dioxid combining power of the plasma occur 
arc confirmed by Haden and Orr There is also a marked 
rise in the nonprotein nitrogen of the blood, consisting mainly 
of urea nitrogen and undetermined nitrogen The fall m 
chlorids IS not due to the loss of chlorids in the gastric juice 
The chlorin is probably bound somewhere in the process of 
protein destruction There is a close relation between the 
fall 111 chlorids and the protein destruction The chemical 
changes following pyloric obstruction are essentially the same ' 
as those following high intestinal obstruction 

Immunity Studies of Rocky Mountain Spotted Fever — 
From the results of the experiments presented by Noguchi 
It is etident that in guinea-pigs an early administration of 
immune rabbit serum yvill suppress the infection, that is, if 
It IS gi\en within the period of incubation the effect being 
proportionately greater the earlier the serum is administered 
A.lniost no beneficial effect is obseryed yyhen the scrum is 
"i\en after the onset of the disease In vieyv of the com- 
paratue susceptibility of man and the guinea-pig it is recom¬ 
mended that in eycry instance when the bite of a tick giyes 
reason to suspect a possible infection \yith spotted teacr or 
when a person accidentally inoculates himself yvith the virus 
about 02 LC ot the serum per kilogram of body yyeight (or 
01 cc per pound) be injected immediately, preferably intra- 
vciiously For the aytrage adult about 16 c,c should be 
gutn 

Journal of Infectious Diseases, Chicago 

32 1/0 2-16 (March) 1923 

1 act rs Cmitrolli ig Intestinal Bacteria. Influence of Hydro(,co Ion 
Ccncci traticn rn Bac-enal Types P It Cannon and C W McNcasc 
Li.t\crsit\ ilias—p I7a 

1 j hs I 1 Intec ion by Baclcriuni Vbortus m Rabbits Guinea Pies anu 
Muc E S Sanderson and L- F Rcltger Xei Haven Conn—P ISl 
iitruelurc ot Ccr-fleacnr. 1 L Knicnciaty and A I Dnuebonsty, 
itesCC-v Rus-ia —p 167 


•Relation of Immunity Reactions to Biogenetic Law Investisations ot 
Chemical Structure of Protoplasm of Animals During Embryonic 
Development by Means of Heterogeneous Hemolysins I L. 
Kritchevshy Moscow, Russia —p 192 
•Heterogenous Anaphylaj-is I L Kritchevsky Moscow Russia—p 196 
•Fusiform Bacilli and Spirochetes III Occurrence in Normal Wome i 
About Clitoris and Significance in Certain Genital Infections I 
Pilot and A E Kanter Chicago —p 204 
•Bacillus Welchii in Bread S A Koser Washington D C—p 203 
•Bacteriostatic Action of Dyes on Streptococcus Viridans and Pneumo¬ 
cocci J F Norton and G E Davis Chicago—p 220 
•WeilFcIix Reaction m Rocky Mountaui Spotted Fever F L Kelly 
Berkeley Calif —p 223 

•Invasion of Body by Bacteria from Intestinal Tract W B Moody and 
E E Irons Chicago —p 226 

Studies m Comparative Immunity I Resistance of Frog to Staphylo¬ 
coccus Aureus F L Pickof, Chicago—p 232 
Growth of Pfeiffer Bacillus in Mixed Culture in Blood Free Medium 
A F Reith Chicago —p 243 

Immunity Reactions and the Biogenehc Law—Investiga¬ 
tions were made by Kritchevsky of the chemical structure of 
the protoplasm of animals during embryonic development by 
means of heterogeneous hemolysins He found that the hen’s 
egg and the formative yolk do not contain heterogeneous sheep 
antigen In earlier phases of the development (two days), 
the protoplasm of the hen embryo does not possess heteroge¬ 
neous sheep antigen The heterogeneous sheep antigen pro¬ 
ducing hemolysins against red corpuscles of sheep appears 
only m relatively advanced periods of the development of the 
hen, that is, not before four days after the division of the 
egg began Therefore, Kritchevsky sajs that the biochemical 
properties of animal cells are subject to transformation dur¬ 
ing ontogenetic development 

Heterogenous Anaphylaxis — Kntchevsky’s belief that 
rabbits immunized with red corpuscles of the hen should 
produce not only hemolysins, but also heterogenous anaphy¬ 
lactic antibodies, as occurs with homologous antibodies, was 
confirmed bv experiments The animals that presented the 
picture of heterogenous anaphylaxis always possessed 
heterogenous hemolysins, and in the majority of cases the 
anaphylactic phenomena were directly connected with the 
degree of the hemolytic titer 

Fusiform Bacilli and Spirochetes About Clitoris—Fusiform 
bacilli and spirochetes were found by Pilot and Kanter m 
the normal smegma secretions of twenty-one of thirty-six 
pregnant women In their morphology, they appeared to be 
identical with similar organisms in the preputial secretions 
of men Associated with these bacteria were pyogenic organ¬ 
isms includ ng staphylococci, colon bacilli, diphtheroids and 
streptococci The occurrence of fusiform bacilli and spiro¬ 
chetes with pjogenic bacteria in certain genital lesions is 
held to indicate that these organisms may be primary and 
secondarj infecting agents causing ulcerative and gangre¬ 
nous processes The presence of these organisms normally 
would indicate that such processes may result, especiall> 
under conditions of lowered general resistance, and do not 
entirely depend on the introduction of these bacteria from 
other sources 

Bacillus Welchii in Bread—4 commercial bread starter, 
recommended for the purpose of securing a constant inoculum 
of a gas forming bacteriunj in the preparation of salt rising 
bread, was found by Koser to contain organisms of the 
Bacillus wclchii type m numbers of about 1,000 per gm The 
addition of this “starter” to milk, followed by an overnight 
incubation in a warm place as called for in the directions 
for use results in a light, frothy, gaseous mass The pre¬ 
dominating organism was found to be B welchii, which was 
present ui numbers of trom 1000,000 to 100,000,000 per gm 
of material Loaves of salt rising bread prepared by several 
bakeries using the starter in question contained spores of 
B wclcliii m considerable numbers Small quantities of bread 
from the interior of the loaves yielded the gas bacillus in 
almost every instance m decided contrast to the results 
secured from the interior of the loaves of ordinary jeast 
bread in which the Welch bacillus was found rarely Several 
cultures of the organism isolated from the starter and from 
the baked loaves were found to be in agreement in morpho- 
lo^ii- cultura and biochemical properties with a strain of 
B tcichi obtained originally from a wound and also with 
the published descriptions of this bacillus The cultures 
ol tamed from the bread possessed only a low grade of viru- 
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lence for guinea pigs, while the type B viclchii originally 
obtained from a wound and used for comparison was highly 
pathogenic ‘Ml available evidence indicated that the 
B wclchn incorporated in the “starter” is the active agent 
concerned in the preparation of the salt rising bread This 
was substantiated by the fact that on substitution of an 
authentic B zvilchn strain (with a history of wound infection 
for the strain) in the bread starter, loaves of salt rising 
bread were prepared comparable to those obtained by the use 
of the starter 

Bacteriostatic Action of Dyes on Streptococcus Viridans 
—Of the forty-one dyes used bi Norton and Davis in their 
eeperiments only sixteen showed bacteriostatic action in 
dilutions of 1 1000 or greater Of the sixteen dyes which 
showed bactenostasis eight belonged to the triphenyimethane 
group and six to the diphenylammes Of the two remaining, 
one was an azo and the other a diazo compound Of the 
eight triphenylmethanes, six were tnamino compounds and 
two were diamiiio compounds There was no difference 
between the action of the djes on the strains of Streptococcus 
virtdans and those of the pneumococci 4 survey of the 
chemical structure of these dyes shows that with one excep¬ 
tion, all contained three benzol rings either attached to a 
single carbon atom as in triphenyimethane, or connected as 
in anthracene In some cases, a ring carbon atom is sub- 
situated by nitrogen In addition to the three benzol rings, all 
these active dyes contain two or more ammo groups The 
hydrogen atoms in these groups were all substituted with 
alkyl radicals in those dyes showing the greatest inhibitory 
action In most instances, this alkyl radical is the methyl 
group, but m brilliant green—the most active dye—ethjl 
groups are present Acid djes or salts of acid or basic dyes 
were inert The substitution of an hydroxyl radical for a 
methyl group decreases the inhibitory power 

Weil-Felix Reaction in Rocky Mountain Spotted Fever — 
The tests made by Kelly suggest that the Weil-Felix reac¬ 
tion IS negative in Rocky Mountain spotted fever and may be 
of value in differentiating between this disease and typhus 
fever 

Invasion of Body by Bacteria from Intestinal Tract —There 
seems to be no question. Irons says, as to the passage of 
certain resistant organisms, such as tubercle and anthrax 
bacilli, through the intact intestinal mucosa Less resistant 
organisms rarely pass the intestine of healthy animals 
Under conditions in which resistance to infection is decreased 
or when unusually hardy organisms enter the bowel, or 
when lesions of the bowel are present Moody and Irons 
believe it,is reasonable to suppose that bacteria may enter 
the blood stream from this source 

Journal of Nervous and Mental Disease, New York 

67 105 208 (Feb) 1923 

•Total Immobilization in Extremities Through Hypertonia After Epi 
demic Encephalitis K Petren and L Brahme Lund Sweden — 
p 105 

Cerebellar Syndrome Resembling Multiple Sclerosis M Q Howard 
Pueblo Colo—p 128 

Pathology of Senile Psychosis Differential Diagnostic Significance of 
Redhch Fischer s Miliary Plaques S Uyematsu Boston (To be 
continued)—p 131 

Immobilizabon of Extremities Following Encephalitis — 
Petren and Brahme observed a case of epidemic encephalitis 
in which there was present almost complete immobilization 
of the body (only the ocular, respiratory and swalloumg 
movements being conserved) Though no true paralysis 
existed, as a consequence of the hypertonia no movements 
could be performed nor were passive moieinents possible 
A case of hemiplegia in which neither active nor passive 
movements were possible also was due to the hypertonia and 
not to a paralysis In these two cases no reasons were found 
for a lesion of the pyramidal tracts Babinski s sign was 
never present In the second case the motility returned iii 
some weeks, at first distally and then progressing in a prox¬ 
imal direction (in the lower extremity the dorsal flexion of 
the foot was the first returning function) It is assumed 
that the symptoms yvere due to a lesion of the extrapy ramidal 
motor system 


Cerebellar Syndrome Resembling Multiple Sclerosis—A 
case IS reported by Howard which resembled both multiple 
sclerosis and the cerebellar syndrome called dyssynergia 
cerebellaris progressua Unlike the latter, there was a posi¬ 
tive Babinski sign, cerebellar fits, greatly exaggerated tendon 
reflexes and an absence of yertigo Sensory changes yvere 
present Yet all the clinical manifestations of that condition, 
dyssynergia, dysmetria, hypotonia, adiadokokmesis and 
asthenia, as yvell as the intention tremor, yvere present 
Howard believes that the case is probablv one of atypical 
multiple sclerosis with more than the usual cerebellar 
involvement 

Maine Medical Association Journal, Portland 

13 195 219 (March) 1923 

Colles Fracture C C Morrisotx Jr Bar Harbor—p 19S 

Clinical Significance of Hematuria C H Jameson Tbomaston —p 202 

Minnesota Medicine, St Paul 

March 1923 6 No 3 

Future of Southern Minuesota Medical Association W F Braasch 
Rochester ■—p 127 

Congenital Hypertrophic Pyloric Stenosis A C Strachauer Minnc 
apohs—p 131 

Use of Paravertebral Nerve Block Anesthesia in General Surgery 
W R Meeker Rochester —p 138 

•NonspeciBc Irritation Precipitating Cause of Anaphylactic Diseases of 
Infancy and Childhood \V R Shannon St Paul —p 154 
Milk Transmission of Pollen Hay Fcier E T Herrmann St Paul — 

p 161 

Relation of General Hospital to Tuberculosis Problem \ T I-aird 
Nopemmg Minn —p 162 

* Local Wassermann Reaction New Diagnostic Aid in Primary Syph 
ihs D Stern and H Rypms Minneapolis —p 167 
Results Obtained m Elephantiasis Through kondolcon Operation W 
E Sistrunk Rochester—p 173 

Causes Repair and Alanagement of Cases of Postoperatiie Hernia 
A E Benjamin Minneapolis—p 178 
Chronic Intestinal Indigestion in Early Childhood R Taylor Min 
neapolis—p I S3 

Future of Medicine J C Jacobs Willmar—p 184 

Nonspecific Irritation Cause of Anaphylactic Diseases in 
Childhood—Attention is directed by Shannon to the fre¬ 
quency with which certain diseases alleged to be anaphylactic, 
are precipitated by local irritation of nonspecific nature 
Experimental work on rabbits by Auer is quoted to show that 
the anaphylactic state increases the response of the animal 
tissues to local irritation Analogous cases in man are cited 
in which neither the local irritation nor the anaphylactic 
state alone yvere sufficient to produce symptoms but in winch 
the combination of the two produced the disease picture In 
two cases local irritation did not produce symptoms after 
the anaphylactic state had been removed In another case 
the reduction of local irritation did not permit relief from 
symptoms until the factor of anaphylaxis was cared for It 
IS therefore contended that the condition of anaphylaxis is 
the underlying factor which is responsible for the conditions 
mentioned and that the local irritation is merely a precipitat¬ 
ing factor which would go unnoticed were its effects not 
augmented by the presence of the anaphylactic state 
Milk Transmission of Pollen Hay-Fever —Herrmann 
asserts that ingestion of milk from a cow that has eaten 
ragweed tops produces clinical hay fever within one half 
hour after ingestion of the milk Absence of gastro-iiitcstinal 
symptoms following ingestion of one glass of milk and fin. 
appearance of selective anaphylactic pbenoinena m the upper 
respiratory tract may he due to chronic irritation and 
decreased resistance of tissues involved Ragweed pollen 
protein is found apparently unchanged in the milk of cows 
that have eaten ragweed tops sonic hours earlier 
“Local” Wassermann Reaction New Diagnostic Aid m 
Primary Syphilis—Stern and Rypiiis report the results they 
have obtained with the Klander and Kolmer local’ Wasser¬ 
mann test made on the surlace serum rt primary chancres 
Out of forty-three cases the blood Wasserinann was positive 
in only thirteen and negative in thirty or C9B per cent file 
dark field was positive in all out two cases and negative in 
only two cases The local Massennann was positive m all 
cases or lOO per cent not only in the cases with positive 
dark fields but also in the two cases with negative d- ' 



1414 


CURRENT MEDICAL LITERATURE 


Jour M A. 
Mav 12 1923 


fields, ivhose subsequent course showed tliem to be cases of 
primary syphilis The test was negative on the scrum from 
live proved nonsjphilitics Treatment of the lesions with 
antispirocheticide, even when the spirochetes have dis¬ 
appeared, does not interfere with the reaction The authors 
hold that the “local” Wassermann is a simple and practicable 
diagnostic procedure in primary chancre, and the reliability 
of the results obtained is comparable to those obtained by the 
dark field micro"^cope 


Pennsylvama Medical Journal, Harrisburg 

March 1923 26, No 6 

Urinary Calculi and Sarcoma of Kidney m Children H T Price 
Pittsburgh •—p 3So 

S>mposium on Headache Headache from Ophthalmologic Standpoint 
J M Gnscom Philadelphia—p 359 
Headache from Standpoint of Otologist G \V Mackenzie Philadel 
phia —p 360 

Headache from Standpoint of Rhinologist G B Jobson, Franklin — 
p 362 

Headache from Neurologic Point of View C W Burr Philadelphia 
—p 363 

Prognosis in Myocardial Disease B S Oppenheuner New York — 
p 373 

Vascular Hypertension Etiologic Factors J Barach Pittsburgh — 
p 373 

Practical Points in Diagnosis and Treatment. H A Hare Philadel 
phia —p 377 

Epigastric Angina R Burns Scranton —p 379 

Differential Diagnosis of Some Parasitic Infections of Hands and Feet 
W H Guy and F M Jacob Pittsburgh.—p 384 
Behavior Disorders in Children J H W Rhein Philadelphia —p o83 
Migraine H L Foss DauviUe —p 394 

Recent Doelopraents in Surgical Research J E Sweet Philadelphia 
—p 396 

Philippine Islands Medical Association Journal, 
Manila 

3 1 18 (Jan Feb ) 1923 

Splenic Enlargements in Malarious District of Philippines R G 
Padua —p 1 

History of Medicine F H Garrison —p 6 
Malaria in Children I Rosal Manila.—p 11 
Medical Impressions from Japan O Scliobl —p 15 
Education Among Prostitutes O Alejandrino Manila —p 18 

Public Health Journal, Toronto 

l-r 99 146 CMarch) 1933 

Community Responsibility ^Ylth Regard to Tuberculosis A F Miller 
—p 99 

Clinical Aspects of Industrial Poisoning N C Sharpe—p 110 
Child Health Program m British Columbia V S MacLachlan —p 119 
ilental Hjgicne in Toronto Public Schools E K Clarke—p 127 

South Carolina Medical Association Journal, 
Greenville 

19 422-410 (March) 1923 

Does \dult Tuberculosis Begin in Infancy Always’ W P Cornell 
Columbia—p 422 

Medical Practitioner and American Society for Control of Cancer J E 
Rush —p 429 

Radiation L J Ra\encl Florence—p 432 
Spinal Fluid and Syphilis H M Smith Columbia—p 437 
Tuberculosis as Public Health Problem in South E O Knotts New 
berry —p 440 


Wisconsin Medical Journal, Milwaukee 

3 1 435-466 (March) 1923 


Challenge of Chronic Pauent from Public Health Standpoint. M P 
kaicncl Columbia Mo—p 435 

Relationship of Fatigue to Chronic Patient E H Ocbsner Chicago 
—P 

Diicrticulum of Stomach Review of Literature with Report of Case 
E E Tupper Eau Claire.—p 442 ,t tr 

1 nctures of Anatomic and Surgical Necks of Humerus V F Marshal! 
\ppleton ■—p 446 

Medical Men and Institutions of Petrograd in 191/ and 1922 M M 
Zlatoiskj Duluth Minn —p 452 ^ „ 

Decreased Intraocular Tension in Diabetic Coma W S Middleton 


Madison -*-p 4aS 

Pulmonary Syphilis with Associated General Arthn»ic InvoUement 
Report of Ca,c R L Gilman Madiscn -p 459 
Multiple Toxic Adenoma of Thyroid A Jackson Madison —p 461 
Studies on Heart Size. W J Meek. Madison ~p -.62. 

Positnorlcm \cidosis. E. L. Scvcringbajs and A. E Koehler Madison 
—P *^63 ^ _ 

Medical Practiticncr and American Society for Control of Cancer 
J E. Rush—p -»o4 

Water Borne Diseases with Relation to Public Water Supplies W W 
Bauer Milwaukee.—p **66 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstract d 
below Single case reports and trials of new drugs are usually omitted 

Bntish Journal of Ophthalmology, London 

March 1923 7, No 3 

Case of Secondary Carcinomatous Infiltration of Pia Arachnoid of 
Brain Presenting Exclusively Ocular Symptoms During Life Men 
ingitis Carcinomatosa F M R Waishe—p 113 
Importance of Radiography in Doubtful Cases of Optic Atrophy with 
Special Reference to Pituitary Disease R E Wright and T W 
Barnard —p 123 

Ladd Franklin Hypothesis of Color Vision H Hartridge—p 139 

British Medical Journal, London 

1 543 578 (March 31) 1923 
The Drug Habit W E Duton —p 543 

Man s Posture Its Evolution and Disorders A Keith —p 545 
Nature of Arteriosclerosis G Evans—p 548 
Ancylostorae Infestation C Lauc—p 551 

*Iniluence of Intestinal Bacteria on Thyroid Gland D J Harries — 
p 553 

Treatment of Incipient Phthisis W Gordon —p 555 

Acute Puerperal Inversion of Uterus C S L Roberts—p 557 

lateahnal Bacteria and Thyroid Gland.—Harries summar¬ 
izes his observations as follows Evophthalmic goiter is due 
to tlie excessive absorption of tryptophan from the mtestme, 
this, m turn, is traceable to the absence of the indol pro¬ 
ducers from the intestine The absence of indican from the 
urine indicates the absence of indol producers from the 
intestine In exophthalmic goiter the early disappearance of 
indican from the urine is of a serious prognostic importance. 
Operative surgery has a definite place m the treatment of 
exophthalmic goiter Medically, much can be done by suit¬ 
able dietetic measures Diffuse parenchymatous goiter is 
characterized by an excess of indican m the urine, suggesting 
an excessive destruction of tryptophan If this excess gives 
place to a diminution or complete disappearance of indican, 
it suggests that the case is assuming the exophthalmic form. 
Myxedema is due to atrophic changes in the thyroid gland 
which loses its capacity for dealing with the circulatin'' 
tryptophan whether that substance be excessive, deficient, or 
normal in amount The disease is thus compatible with the 
presence or absence of urinary indican 

Calcutta Medical Journal 

17 10 48 (Jan ) 1923 
Kala Azar R H G Bahadur—p 10 

ToMCity of Some \ntimonial Compounds and Their Value m Treatment 
of Kala Azar U N Brahraacban —p 1 
Traiismjssjon of Kala Azar L E Napier—p 6 
Kala Azar D Banerji—p 7 

Glasgow Medical Journal 

17 145 180 (March) 1923 

Surgical Treatment of Uterine Fibroids J N Stark—p 145 
Roentgen Rays in Treatment of Uterine Fibroids J R Riddell — 
p ISI 

Etiology of Eczema J F Smith —p 160 

Glasgow Eye Infirmary Story of Its Beginning L Buchanan—p 169 

Journal of Laryngology and Otology, Edinburgh 

as 109 146 (March) 1923 

Neuro Otologic Examination in Eleven Venbed Cases of Brain Tumor 
D E S Wishart —p 109 

Cases of Otosclerosis Showing an Uncommon Symptom, Otosclerosis 
Paradoxus A \ Gray —p 141 

Malingering ind Allied Conditions of Deafness T B Layton —p 146 

Journal of State Medicine, London 

March, 1923 31, No 3 
Antitoxic Treatment T Madsen—p 101 

Need for Res'xirch m Framing Tuberculosis Schemes S L Cummins 

—p 120 

Pathogenicity and Treatment of Flagellate Dysentery H. E Whitting 
ham —p 126 

Journal of Tropical Medicine and Hygiene, London 

3G 7186 (March 1) 1923 

White Settlement in Tropical Australia W H W Cbeyne—p 71 
Leptospira Icterohcmorrhagia in WMd Rats of Warsaw L. Anigstein 

—p 81 

26 S7 102 (March 15) 1923 

Association of Certain Common Complaints as Seen in Native Hospital 
Patients with Presence of Microfilarlc in Blood B J Courtney — 
p 87 
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•Epidcnnc Occurring Among Recruits in Training Station in Siam 
M C TTiaiara —11 89 

Epidemic Resembling Plague Among Recruits in Siam — 
The cases reported by Thaiara resembled plague, dengue 
and t>phus but could not be classified specifically The 
clinical history is reviewed 

Lancet, London 

1 579 630 (March 24) 1923 
‘Nature of Arteriosclerosis. G Evans—p 579 

Treatment of Epithelial Tumors of Urinary Bladder F Kidd (To be 
continued) —p 583 

‘Intracardiac Injection of Epinephrin C Bodon —p 586 
‘Extreme Dilatation of Left Auricle J G EmanueL—p 591 
‘Heredity in Alcaptonuria C F Cuthbert—p a93 
‘Liquid Petrolatum H B Russell and P C Brett,^—p 594 
Tracheotomy in an Infant E Thorp —p 594 

Case of Craniocleido Dysosto is A B CocLer and H S Sims —p S9a 

Nature of Arteriosclerosis—The problem of arteriosclero¬ 
sis IS stated by Evans as follows Arteriosclerosis is a lesion 
characterized by pathologic thickening of arterial coats par- 
ticularlj of the intima, inflammatory reaction is of first 
importance, degenerative changes are an essential part of the 
picture, hjperplastic and involutionarj processes plaj a 
part, no unit factor is responsible for its causation. Its 
development in extent and form depends on a balance between 
the action of toxic agents and the power of resistance of the 
vessel wall to their attack 

Intracardiac Injection of Epinephnn—A case of lite-saving 
bv an intracardiac injection of epinephnn is quoted by 
Bodon A man, aged 56, suddenlj developed cardiac dyspnea 
He was in serious condition Bodon administered Ij eg 
morphm subcutaneously with no visible effect. As the patient 
began to sink rapidly, Bodon gave him ever, mmute one or 
two hjpodermic and intramuscular injections or camphor oil 
(0.2 gm ) accompanied by hjpodermic applications or ether 
caffem, and one or epinephnn to the number or eioht to nine 
injections Xo improvement could be effected and the radial 
pulse became impalpable An attempted intravenous injection 
of strophanthin and epinephnn proved impracticable Bodon 
then resolved to trv an intracardiac injection—burned to his 
rooms to provide himselt with a long needle and, returning 
within a few minutes, round that the patient had nearl, 
passed awaj m the meantime He lav relaxed and apparertl. 


tolerably well but very tired llirie iiioiillis iftvr tile iil/ie 
tioii, the jntieiil felt pcrfecllj well is he is iiuvv ill cviry 
respect Bodon is coiiviiieed ill it the mtrieirdiie injeelioil 
saved this pitieiit’s life 

Extreme Dilatation of Left Auricle—1 in mm I leeoidi ii 
case Ill which the heart was of such i iioriiioiis o/c ii In 
appeal to fill the entire Ihonx I he j n it i/i wii dm to 
aunctil ir dilatation iiid, iii the niiin, to dil it itioii of ihi hfl 
auricle Ibis had dilated for the most jiiit, in i hon/ont il 
direction, so that during life it presented ill tiu light ixill i 
bejoiid the right edge of the right iiiricle mil wn tijipnl 
under the belief that it was i jileiiril effiiiioii I in mm I 
believes that the dilatation is an expre hioii of i pitholo|>ii 
condition that may iffect the niitril valve mil inyoe iidhiiii 
at the same time, and that condition ii a eirdilii frii|neiilly 
of rheumatic origin Pericirdiil idluiion, m ilw lys 
present in these cases The dilitition i. not tin iisiilt of 
these pericardial adhesions in the leiise tint (he adliidoiii 
act mechanically by traction on the iiirich for the dditition 
is uniform Ihc pericardnl idhe.ioin, like di a ne of tin 
mitral valve, are merely the perm iiieiit iniheitioni of in 
erstwhile carditis, the brunt of vvliieh, for loim unknown 
reason, fell on the nijocardium of the lurieh I I In inrieiil ir 
walls thus weakened by m att ick of nijoi irditi i ( ivi wi/ 
under the ultra auricular prej.iire 

Heredity in Alcaptonuria—1 he fuller iinl niotin r in tin 
instances cited by Cuthbert were first coil nil i, tin filln r'l 
mother and the mother's mother bcni/ siUers file pirinis 
know of no case of alcaptonuria iiitoii/ their forheirs f he/ 
have had six children, ill of whom ire ili/i md in pi/od 
health There have been no mi cirnitii or tillbirdii 
None of the children eyliihit my triirtiiril m ilform ition 
Neither parent is alcaplonuric, of ib< ir > 1 / efiddri ii, thru 
(tv o boys and one girl) e/hdnt the monid/ fin blood 
V/assermann in all the c ca.es v/as in/itivi 

Liquid Petrolatum—A rejiort ii rrinh h, f''ui 'II md f'n It 
on the action ot liquid j/etrolatinn oi nhl/ / ir/in,; /i 
co:.itics He stale, that a jiroduct of /i ro it, xiv' iiK/r' 
satisiactor/ re-idt, than one with i ,i co it/ of i Vt fin* 
autnors strongl, recommend thit i i ro it, imdird of not 
fees than IfeO should be adopted fhe /i a, ij/ fi nr' i tin 
ti-ne m uhin by 56 cx of od mun am d d V/i K 

fr» tlf*- Tilt Tf/'.TJ * /I r/v»r. » r 
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sequence of its performance m grossly unsuitable conditions 
The results, when the operation is undertaken for an appro¬ 
priate reason, and in a suitable case, are unequalled by those 
of any other of like magnitude in surgery Speaking of the 
after-treatment of patients on whom any gastric operation 
has been performed, Moynihan states that among the most 
harmful of habits for all these patients is smoking An 
“attack” of duodenal ulcer often follows an orgy of tobacco, 
and many attacks are checked by abstinence from it 
‘ Attacks” ascribed to duodenal ulcer are sometimes due only 
to nicotin poisoning The close mimicry of “hunger-pain” 
in nicotm intoxication appears to have escaped notice 

Treatment of Epithelial Tumors of Urinary Bladder—In 
cases of papilloma of the bladder of a benign type, Kidd sa 3 S, 
diathermy, as applied through the cystoscope, holds out at 
least a 90 per cent chance of cure without the risk of open¬ 
ing the bladder In cases of papilloma of the bladder of 
doubtful malignancy, it is possible to obtain a certain number 
of cures by means of diathermy applied through the cysto¬ 
scope In cases of malignant papilloma, early papiiliferous 
carcinoma, and even of very early ulcerating carcinoma of 
the bladder subtotal or partial cystectomy marks a great 
advance m bladder surgery It should render the old intra¬ 
vesical operation obsolete, except in a few isolated cases 
Total cystectomy has been rendered almost obsolete by partial 
cystectomy, diathermy and radium It should be reserved 
for cases of multiple malignant papilloma that defy other 
treatment, and for a few favorable cases of early carcinoma 
involving both ureteric openings Ureterostomy presents 
almost as great risk to life as total cystectomy When suc¬ 
cessful, It brings great relief, and it may be used as a pre¬ 
liminary to total cystectomy in a few favorable cases In 
Kidd’s opinion radium has not yet justified its claim to 
iipersede surgery 

Syphilis Treated by Bismuth.—Investigations made by 
1-evaditi into the toxicity of bismuth in the rabbit have shown 
that It required 200 mg sodium potassium bismuthotartrate 
per kilogram, given subcutaneously, to kill a rabbit, intrave¬ 
nously, only 5 mg were required In oily suspension this 
preparation is no longer toxic Insoluble preparations should 
be used for intramuscular injection Injections should be 
made with a 5 cc syringe and a sufficiently large needle, as 
the liquid IS sometimes thick The most favorable region for 
injection is the superior gluteal area Injections should be 
made alternately into either side, not too close to the site 
of previous injections The intravenous route is too danger¬ 
ous The dose should be 2 c c (0 2 gm of the active prepara¬ 
tion) repeated every three or four days, until a total dose 
of 2 8 or 3 gm has been reached The senes of injections 
should be repeated after an interval of a month, until the 
Wassermann reaction becomes negative On the basis of his 
experience and that of others Levaditi feels that he can 
maintain that sodium potassium bismuthotartrate and 
metallic bismuth achieve rapid cicatrization of syphilitic 
kbions at all stages of the disease When used early and in 
sufficient quantity bismuth will cure syphilis The absence 
of recurrences of the disease, and the effect on the Wasser- 
inann reaction, confirm this opinion Equal, from a thera¬ 
peutic point of view, to arsenical preparations, better than 
mercurial preparations, bismuth is a valuable antisyphilitic 
remedy, particularly in those manifestations of the disease 
whieh resist the action of arsenic and mercury 

Syphilis and Marriage—The association of syphilis and 
marriage Routh points out is the cause of more individual, 
social and national trouble than any other disease affecting 
taniily life Obiiously svphilis and marriage should never 
be associated and yet though this is realized by health 
authorities physicians, and legal experts, it is only beginning 
to be realized bv the state and by the nation at large The 
difficulties, therefore which physicians experience when fliey 
try to prevent a syphilitic patient trom marrying are largely 
<lue to the absence o: general education on the subject, the 
inadequaev oi the law of libel to protect them, and to the 
absence or legal penalties for one person infecting anothe- 
Routh discusses the pros and cons oi notification of syphilis 
and ot health certificates Closing he says that these results 
jirove conclusively that even it mfected men and women car be 


prevented from marrying and having children (for syphilis 
does not tend to sterilize either men or women), it is possible, 
by treatment of the mothers during pregnancy, to have 
healthy children born and by continuing the treatment of the 
mothers and children after parturition, it is possible, in each 
such family, to prevent the occurrence of congenital syphilis 
almost entirely Probably, this success would be rendered 
more certain if the father were also treated 
Bilateral Middle Meningeal Hemorrhage—The interesting 
points in Watkins’ case were (1) bilateral hemorrhage, 
(2) laceration of the artery at the foramen spinosum, (3) 
ligature of the external carotid controlled the hemorrhage, 
(4) orbital hematoma, and (S) hyperpyrexia 
Acute Nontraumatic Bilateral Suprarenal Hemorrhage — 
The symptoms in Severn s case were sudden collapse of a 
woman, aged 59, who had appeared well during the early 
part of the day She seemed profoundly asthenic, her tem¬ 
perature was 102 2 F Face and extremities were cold and 
somewhat cyanosed, radial pulse was 126 per minute, irreg¬ 
ular, “thready,” and almost imperceptible There were very 
marked flatulent distension of abdomen, and general loss of 
muscular tone There was no vomiting, no apparent pain or 
localized tenderness The heart sounds were feeble, blood 
pressure was greatly diminished Her condition grew worse 
and death took place within three hours Both suprarenals 
contained an unorganized blood clot Microscopic examina¬ 
tion of both suprarenals showed recent hemorrhage into the 
medulla causing complete disorganization of the cells, and 
the thin cortical layer was infiltrated with blood 

Medical Journal of Australia, Sydney 

1 225 252 (March 3) 1923 

Use of Sugar Injections in Pulmonary Affections Including the Tuber 
culous JET Stewart —p 225 

Differential Diagnosis of Dengue Tever and Influenza E P Thurston 
—p 227 

hledical Aspects of Life Assurance R S Skirving —p 227 
•Strangulated Hernia in infant I McNeil —p 235 
Tuberculosis of the Skin C Joyce —p 236 

Strangulated Hernia in Infant.—McNeil reports a case of 
strangulated inguinal hernia in a child, 6 days old, which 
proved to be a congenital inguinal hernia of the vaginal type 
The sac contained about 5 cm of cecum and S cm of small 
intestine and the appendix The child made an uninterrupted 
recovery 

South African Medical Record, Cape Town 

81 97 120 (March 10) 1921 

Treatment and Tests Employed in Gonorrhea and Syphilis B Bern 
stem —p 99 

Hospital Control R P Mackenzie —p 106 
Postpartum Hemorrhage A Abelheim —p 109 
•Removal of Uterine Polypi from Child Aged One Year and Seven 
Months C de W Gibb—p 111 

Experimental Infection of Some Animals with Cercana from Fresh 
Water Snails F G Cavvston—p 112 

Removal of Uterine Polypi from Child Aged One Year 
and Seven Months—When Gibb’s patient was 3 months old, 
a vaginal discharge was noticed This discharge continued 
until the patient was 8 months old, when for the first time a 
mass appeared at the vulva This gradually enlarged The 
growth arose from the inner surface of the posterior wall 
of the cervix uteri It was amputated Sections ot this 
growth showed it to consist of a number of polypi, which 
structurally were composed of nonstnped muscle, similar to 
that of the normal cervix These polypi contained abundant 
wide but very thin-vvalled blood vessels, and there had been 
extensive hemorrhages from many of these into the stroma 
of the polypus There was no indication of anything of a 
malignant nature about the growth The case is said to be 
especially unique because it is the only one on record 

Annales des Maladies Venenennes, Pans 

xa 97 176 (Feb) 1923 

*Urmary Elimination o£ Arsemcals Levy Bing and Ferond —p 97 
•Endocrine Disturbances and \itrUoid Crises G Levy et al—p 127 
Chronic Gonorrnea without f^cute Stage Mouradian—p 132 
Soft Chancre with Pnagedenic Bubo Oudard and G Jean —p H3 

Tlnaary Elimination of Some Arsenical Compounds — 
Le\>-Bmg and Ferond studied the elimination of different 
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compounds of arsenic related to arsphenamm They found 
that am no-arseno-phenol and the diglucosid of arsphenamm 
are not indicated for intraienous use, because they are too 
diffusible Distribution to the body is better if thej are 
given by moutli 

Endocrine Disturbances and Nitritoid Crises—Le\y, Juster 
and Lafont found that accidents m arsphenamm injections 
are more liable to occur m patients with endocrine troubles 
Changes in the thjroid gland may occur during treatment 
Irregular menstruation, fleeting edemas, other vasomotor dis¬ 
turbances, and endocrine sjmptoms should put the physician 
on bis guard agamst arsphenamm accidents Epmephrm is 
an excellent lemedj agamst them Asthenia, fatigue in the 
morning, and apathy are among the mmor signs of msufti- 
ciency of the suprarenals 

Bulletin de PAcademie de Medecme, Paris 

S9 187 222 (Feb 6) 1923 

*Pre\cntue Serotherapy id Measles Mery et al—p 194 
‘Fever and Arthropathies Due to Proteins M F Bezan^on —p 205 
‘Home for Nursing Mothers in Department of Rhone Coramandeur — 
p 215 

A Physiologic Adjuvant in Treatment of Tuberculosis of Lungs A 
Knopf (New York) —p 220 

Convalescents’ Serum m Prophylaxis of Measles—Mery 
Gastmel and Joannon used inactn ated serum taken from 
con\alescents about the fifteenth day The preventive injec¬ 
tion IS effective if given before the sixth day of incubation, 
otherwise it seems at least to dimmish the seventy of the 
infection The dose for infants is2cc,4or6cc for 
older children The dose should be larger in the later stages 
of incubation They draw attention to the necessity of reg¬ 
ulating the use of this prophylactic, and a^oldlDg useless 
generalization 

Fever and Arthropathies Due to Protems —Bezangon and 
co-workers report a case of diarrhea, arthropathies and 
fever, which were connected with ingestion of proteins The 
passage through the intestines was very quick, and the meat 
was not sufficiently digested Peptone (0 2 gm ) taken one 
hour before the meals had a favorable influence Another 
case reported was in a man suffering from gout and a pleural 
exudate The punctures of the pleural cavity and especially 
subcutaneous injection of the fluid caused conditions resem¬ 
bling serum sickness 

Home for Nursmg Mothers—Qiramandeur reports on the 
home for nursmg mothers at Vinatier Only two conditions 
are required for au-nission The girl has to acknowledge 
her child and has to nurse it, until it can be weaued Abso¬ 
lute secrecj is kept if desired by the mother The home 
has forty-nine beds for mothers and sixty beds for infants 
It is well situated, and under daily medical supervision 
Motherless infants are also accepted, though they ha\c a 
gi eater mortality than the other children 

Neoplasmes, Pans 

3 s IS (Jan ) 1923 

’’Multiplex Pathology and the Cancer Problem W S Bainbridge —p 5 
Italian Works on Cancer in 1922 G Bolognesi—p 13 
•Pathogenesis of Cancer J Stcfani—p 20 

Multiplex Pathology and the Cancer Problem—Bainbridge 
analyzes nine cases of malignant tumors and comments on 
the difference m malignancy m the course of cancers of the 
same structure This may be due to a difference m their 
pathogenesis or to other unknow n factors A short historical 
survey shows that a number of other diseases have at one 
time been considered to be cancer 
Pathogenesis of Cancer—Stcfani exposes briefly his theory 
of the origin of malignant disease He belieies m the exis¬ 
tence of unicellular germs which he calls hjbridozoa because, 
according to his conception thej conjugate with the tissue 
cells of tile host The cells of the resulting tumor would 
thus be hybrids 

Pans Medical 

13 97 123 (Feb 3) 1923 

’’Radiothcrapj of Bram Tumors A Bcclcrc.—p. 97 
•Inhalation of Thorium EmanaUons Cluzet and Chevalbcr—p 105 
•Itocntgcn Ray Treatment of Hspcrtropbicd Tonsils T Ncgicr—p 109 
•Radium Treatment of Hj pcrtrophied Tonsils F H WlUiams,—p ’10 


•Radium Treatment of ilctrorrhagia A. Sircdey—p 113 
•Secondary Infection ot CJancers C Regaud and S Muterrmlcb —p. 121 
•Roentgen Raj Treatment ol the Eye. Japiot and Bussj —p 126 

Radiotherapy of Brain Tumors — Beclcre considers the 
results of this treatment of tumors of the pituitary as excel¬ 
lent. One girl whom he treated in 190S is well todaj except 
for reduced visual acuitv Yet tision improtcd after the 
radiotherapy to such an extent that she can do fine work 
She had a pituitary tumor with gigantism genital infantil¬ 
ism obesity headaches dizziness and blanching of the optic 
papilla About fiftj cases are on record of roentgen-raj 
treatment of pituitary tumors New researches ha\e demon¬ 
strated that the pituitary itself cannot be incriminated for 
several syndromes formerly attributed to it Acromegaly 
and gigantism are the only syndromes left to it The other 
syndromes (adiposogenital dystrophy, diabetes insipidus, 
glycosuria) are due to compression of the base of the brain 
and may subside after treatment Radium does not compete 
successfully with roentgen rays in these cases The most 
important aid m diagnosis is the measuring of the field of 
vision 

Among the tumors of the brain itself, gliomas are amenable 
to irradiation while fibromas are not influenced Tumors of 
the bram proper present three distinct adiantages for radio¬ 
therapy They grow slowly, they do not induce metastasis, 
and the normal brain cells are extremely tolerant of radia¬ 
tion The limits of radiotherapy are given by the uncertainty 
of the localization and the difficulty of distinguishing betyveen 
tumors and other affections It should be the rule to think 
of syphilis first If the Wassermann reaction in the blood 
or spinal fluid is positue antisyphilitic treatment is impera¬ 
tive. If the reaction is negative, the physician has the right 
to try antisyphilitic treatment If it fails roentgen rays 
should be tried early and before the knife except in emer¬ 
gency especially in neglected cases Irradiation may follow 
the operation The introduction of radium requires extreme 
asepsis and an open wound It can be applied only to 
exactly localized tumors, while the roentgen rays may be 
given a trial even in less well diagnosed cases 

Inhalations of Emanations of Thorium—Cluzet and Oie- 
valliers experiments demonstrated the action of thorium 
emanations by inhalation They induce m rabbits an increase 
111 the numbers of crvthrocytes and polyinorphonuclears, and 
a decrease in the monocytes and especially in lymphocytes 
After a few days the number of blood corpuscles decreased 

Roentgen Ray in Treatment of Hypertrophied Tonsils — 
Nogicr reports permanent results with this treatment of soft 
enlarged tonsils It is the method to be used in hemophilia, 
cardiovascular disease and nephritis 

Radium in Treatment of Hypertrophied Tonsils—Williams 
prefers radium to roentgen rays in treatment of enlarged 
tonsils, because the dosage is exact and the radiation is 
absorbed almost entirely by the tonsils 

Radium Treatment of Uterine Hemorrhage Not Due to 
Cancer or Fibroma—Siredey emphasizes the impossibility of 
limiting the action of penetrating rays to the pathologic 
process Therefore he urges the necessity for restricting the 
indications for this treatment Aletrorrhagia may be due to 
general conditions, especially in young girls, and the trcit- 
ment should be appropriate Organotherapy may gne excel¬ 
lent results Radiation is contraindicated in metrorrhagias 
for which syphilis or lesions m the adnexa are responsible 
(ovarian cysts, salpingitis etc) Frequent hemorrhages fol¬ 
lowing marriage stop with rest More important are the 
sequelae of nondiagnoscd early abortions these are also a 
contraindication for radiotherapy The latter is indicated in 
hemorrhagic metritis and recurring polyps near the meno¬ 
pause The dose required differs in every woman 4 milli 
curies may be sufficient in some while men truation mav 
persist in others alter exposure to 16 millicurics In woiiuii 
under 40 the dose at first should be 3 to 6 millicuries Thu 
treatment should be Used in voung girls only in verv exet"- 
tional ca=cs, ye' in one ot his cases thu^ treated a health 
mtan’ wais bom some year* later •’‘’ter al --d IK 
miscarriages 

Secondary Infection 
therapy —Regaud and 
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cial ulceration as a contraindication to radiotherapy Deep 
suppuration, however, may progress dangerously under the 
exposures, and may poison the whole organism Hence it 
IS necessary to treat the suppuration first Staphylococcus 
infection is influenced better by vaccines than streptococcus 
or pyocyaneous infection They never witnessed any benefit 
from intercurrent erysipelas in cancer of the face In cancer 
in the mouth, spirilla and fusiform bacilli are a frequent 
cause of suppuration Local and general arsphenamin treat¬ 
ment IS indicated in such cases A very important point is 
the occurrence of local infections and ulceration in tissues 
that have been exposed to the rays As this may occur even 
after an interval of several months (they publish three 
instances) it may be mistaken for recurrence of the cancer, 
and this might lead to a new irradiation, which would 
increase the injury These lesions heal spontaneously A 
histologic examination mav be indispensable Whenever 
signs of periuterine infection are found, which is frequent in 
advanced malignant disease of the uterus, radiotherapy 
should not be tried Even an old infection of the kind may 
flare up and prove rapidly fatal (two observations) Super¬ 
ficial ulceration of the uterine cancer does not contraindicate 
radiotherapy 

Roentgen-Ray Treatment of Certain Inflammatory Affec¬ 
tions of the Eye—Japiot and Bussy in four years’ experience 
have gained a favorable impression of the action of the 
roentgen rays in this field The best results were obtained 
in interstitial keratitis, especially in its more inflammatory 
forms Four or five exposures might be tried m the treat¬ 
ment of trachoma Corneal lesions may occasionally improve 
under radiotherapy, yet the question remains whether the^ 
same results might not have been obtained without the 
roentgen rajs 

Revue Frang de Gynecologic et d’Obstet, Pans 

18 145 176 (March 10) 1923 

‘Rupture of Uterus After Pituitary Treatment L Pouliot and J 
Truchard —p 145 

‘Treatment of Gangrene from Criminal Abortion G dcRouviUe—p 157 
‘Pibroinas in Lower Segment of Uterus P Balard and J Deban — 
p 159 

Rupture of Uterus After Pituitary Treatment —Pouhot and 
Truchard criticize the article by Rucker and Haskell in The 
JouRXAL May 21, 1921, p 1390, ‘The Dangers of Pituitary 
Extract ” They assert that the commotion which the article 
has caused in obstetric circles is unjustified To begin with, 
they show that of the S3 observations of rupture of the 
uterus after pituitary treatment, which Rucker and Haskell 
cite, a number are duplicates, sp that the actual number is 
only 33 In 16 of this group of 33 no particulars are specified 
as to the shape of the pelvis, the cervix, the presentation, 
etc Excluding these 16 cases, there are 17 left which they 
proceed to analyze In 9 of the cases the pelvis was not a 
normal pelvis, in 2 the head was not engagea ir the pehis, 
in one instanct each the presentation was transverse or the 
woman had borne an unusual number of children, or there 
was albuminuria in addition to the multiparity, and in 2 
cases there was stenosis or rigidity of the cervix There 
are thus a total of 16 cases in which the use of pituitary 
extract was contraindicated This leaves only one of the 
total ‘53’ compiled in which the pituitary treatment can 
be incriminated for the rupture of the uterus Pouliot and 
Truchard remark, ‘This case is much to be regretted, but 
should we renounce the benefits of organotherapy m obstet¬ 
rics on the basis of a single case’’ It should be applied 
onlj when the pelvis is normal, the presentation longitudinal, 
the fetus completely engaged, the cervix supple, the lower 
segment stretched verv thin, the uterine musculature not 
weakened bj multipantj or by a preceding cesarean section 
the woman free from anj complications on the part of the 
heart or kidiiejs, and, finallj the uterus in iiurtie iiftrmc 
carachnsLi Ability to recognize all of these conditions is 
not to be expected ot the average midwite, and hence they 
reiterate the neeessitj for officially restricting to physicians 
the right to Use pituitary extract m obstetric cases This 
demand has already been presented to the authorities by the 
Preiieh Socieie dobstetnque In short, they add, ‘Pituitary 
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extracts are dangerous only in the hands of those who do not 
know how to use them ” 

Gangrene from Attempted Criminal Abortion—De Rou- 
ville reports a case of perforation of the uterus, with numer 
ous complications, in which he succeeded m saving enough 
of the ovaries and uterus to enable menstruation to continue 
although total castration seemed inevitable 

Fibroma Praevia— A medium sized fibroma growing from 
the inferior segment of the uterus may interfere with delivery 
or it may work upward out of the way and allow delivery to 
proceed unhampered Balard and Dehan found that this 
latter occurred in 75 per cent of 8 and 13 cases in which the 
fibroma was located m the anterior or lateral walls but only 
in 25 per cent of 39 cases in which the fibroma grew from the 
posterior wall Further analysis of these 60 cases suggests 
the wisdom of waiting for labor to decide the question If 
the fibroma then shows no signs of working upward and if 
It IS implanted on the posterior wall, it is better to operate 
at once, if implanted on the anterior or lateral wall, we ought 
not to wait for its ascent longer than three hours A woman 
at term with a fibroma of the kind should be placed in an 
environment that will allow proper treatment of any 
eventuality 

Pediatria, Naples 

31 JOS 168 (Feb 1) 1923 

•Enuresis and Deformity of Lower Spine 0 Cozzolino—p 105 
Hereditary Syphilis in Naples Ivo Nasso —p 125 
‘Metastasis in Joints of Gonococcus Ophthalmia V Di Bella—p 146 
Ether Treatment of Whooping Cough G Castoriiia—p 151 
Treatment of Postdiphtheric Paralysis by Large Amounts of Antitoxin 

C Benedetti—p 157 

Enuresis with Deformity of Lower Spine—Cozzolino 
examined the lower spine m seventeen children with enuresis 
and twenty-five other children normal in this respect Occult 
spina bifida or other deformity was found m a large propor¬ 
tion of the children with enuresis He considers this a 
predisposing factor for enuresis and also for pains in the 
region and sciatica, although the essential basis of the 
enuresis seems to be a neurosis In ProvincialTs case there 
had been enuresis m childhood, and sciatica developed later, 
roentgenoscopy showed spina bifida in the sacral region 

Gonococcus Ophthalmia with Metastases in Joints —The 
gonococcus ophthalmia in the new-born infant was followed 
by swelling and pain of the joints in the hand on the eleventh 
day and in the ankles two days later Other joints then 
became affected, but under vaccine therapy the cure was 
complete by the twentieth day Gonococcus affections of the 
joints in infants seem to have a favorable prognosis 

Pohehmeo, Rome 

30 45 100 (Feb) 1923 Medical Section 
‘Epidemic of Asthma from Pediculoides Ventricosus G Ancona—p 45 
‘So Called Anaphylactic Asthma G Petragnani —p 70 
Pleural Pressure and Collapse of Lung m Artificial Pneumothorax G 

Breccia —p S9 

Epidemic of Asthma from Pediculoides Ventricosus — 
Ancona describes an epidemic of asthma resembling hay- 
fever among millers and peasants, who worked with corn 
which was infested with Tinea granella Yet neither the 
corn nor these weevils were the cause of the disease He was 
able to prove that a species of acarus {Pediculoides ven- 
tiicosus Need), a parasite of the weevils, produced the 
sensitization Cutaneous reactions and a hemoclastic crisis 
proved valuable m differentiation Desensitization was tried 
in two patients and gave favorable results The sensitization 
occurred very probably by inhalation, as the millers did not 
eat bread from the spoiled flour All the persons, who came 
repeatedly into close contact with the antigen, became 
sensitized 

Experimental Research on So-Called Anaphylactic Asthma 
—Petragnani found in experiments on guinea-pigs that 
extracts of hair and pollen do not induce anaphylaxis The 
leukopenia caused by intrav-nous injections of pollen extract 
is more marked, but the diminution of complement is much 
less pronounced than m real anaphylactic shock induced by 
serum The so-called anaphylactic asthma occurs only in 
predisposed ird yiduals It is a much more complex phe- 
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nomciion than anaphylaxis The hypersensitivitj is natural, 
due to a prediaposition, and is not produced by sensitization 
Asthma is a derangement of the metabolism with dysfunction 
of endocrine glands The predisposition is essential, but only 
some of the persons thus predisposed are sensitue to certain 
asthmogenic (not anaphyiactogenic) substances Treatment 
should aim to modify the general condition and thus reduce 
the predisposition to the asthmogenic (not anaphyiactogenic) 
substances General treatment, he says, does not have the 
slightest effect on true anaphylaxis 

Arquivos do Inst Bact Camara Pestana, Lisbon 

5 133 256 1922 

•Intermediate Host o£ Schistosoma A Bettencourt and I. Borges — 
p 133 

•Biologic Reactions in Congenital Syphilis L de Castro Freirc and 
A Antunes de Menezes—p 137 
•Bilbarziasis in Portugal A Bettencourt and I Borges—p 189 
•Antirabies Treatment in Portugal E Pereira da Silva and L Figueira 
—p 231 

Louis Pasteur A Bettencourt—p 245 

Experimental Bilharzia Infestation — Bettencourt and 
Borges report that adult schistosomas developed in mice 
which they had exposed to the schistosoma larvae, cercaria, 
from snails taken from the focus of endemic bilharziasis at 
Tavira in Portugal The adult schistosomas were found in 
the portal vein of three of the mice, and seemed to be 
Schtslosoiiia haematobium The snail intermediate host was 
Planorbis meltdjLiisis 

The Sachs-Georgi Reaction in Congenital Syphilis—A 
number of tables are given showing the findings with the 
Wassermann and the Sachs-Georgi tests applied parallel to 
more than 100 children including a number of the new-born 
In the children with simple dystrophia the response was 
generally negative to both tests In the differential diagnosis 
of congenital syphilis, the Sachs-Georgi test seems to be less 
sensitive than the Wassermann, hut it does not give so 
many nonspecific positue reactions With active congenital 
syphilis, the reaction was positue yyith both tests in 100 per 
cent 

Bilharziasis in Portugal—The discovery of the endemic 
focus at Ta\ira has already been mentioned in these columns 
This IS the official and illustrated report of the commission 
sent by the Lisbon Bacteriologic Institute to investigate it 
The water from a thermal spring is used by the local washer¬ 
women who stand in the warm water It provides tropical 
conditions for the schistosomas The snail found to be the 
intermediate host is a different species from that noted else¬ 
where No other focus has been discovered, although 
schistosomas are frequently brought into the country from 
Africa See second abstract above 
Rabies in Portugal—^The report of the Lisbon institute, 
1893 1920 shows 17,609 persons treated after haimg been 
bitten by animals suspected of rabies Among the 56 deaths 
occurring more than fifteen days after the treatment 3 were 
in adults who had been bitten by a cat In five of the years 
'nice 1900 none of the patients died more than fifteen days 
after the treatment, in the other years this death rate ranged 
fiom 0 077 to 0 23 per cent In two recent years the Hogyes 
method was applied, hut the death rate increased, and tlie 
ordinary technic was resumed It is described in detail 

Cronica Medica, Luna 

38 507 560 (Dec ) 1922 

*Pol>inorphonuclear Leukocjtes in Sputum E. Escoiuel—p 507 
'Prophylaxis of Perunan Verruca j Arce—p 510 
Chicha the Alcoholic Beverage of Peru N E Cavassa —p 512 
'Influenzal Colitis in Infants at Lima O Botto —p 522 
Need for Teaching Mental Hjgienc C A Barabaren—p 539 

Polymorphonuclear Leukocytes in Tuberculous Sputum — 
Escomel has long made it his routine practice to examine 
tt itli the microscope the sputum of every patient who has 
been coughing for more than two weeks This has demon¬ 
strated that the leukocytes m the sputum are more or less 
degenerated early in tuberculosis This polymorphonuclcoly- 
sis may occur alone or may be accompanied with abnormal 
proportions of mononuclears, especially lympliocvtes The 
fragments of the disintegrated polymorphoiiuclears mav be 


incorporated by phagocytes in the sputum If the poK- 
nucleolysis is pronounced and the polymorphonuclear regen¬ 
eration scanty, the prognosis is grave Intense polynucleolysis 
with mononucleosis indicates that tlie organism is rally lug its 
forces for the defense against chronic infection tuberculosis 
or syphilis With increasing weakness loss of flesh, tenacious 
cough and morning expectoration, the absence of tubercle 
bacilli from the sputum does not exclude tuberculosis if the 
polymorphonuclears are seen to he disintegrated and dis¬ 
solved and the mononuclears abnormally numerous The 
absence of syphilis and of other diseases inducing mononu¬ 
cleosis suggests possible tuberculosis 
He adds further that this diagnosis was confirmed in maiiv 
cases by the appearance of tubercle bacilli in the sputum lu 
two or tliree months Hence he urges vigorous treatment at 
once on discovery of this polynucleolysis with mononucleosis 
In the sputum of a patient who is growing weak losing flesh 
and coughing “By prompt action vve can block the invasion 
as tuberculosis m its incipiency is the most easily cured of 
all diseases’ 

Prophylaxis of Peruvian Verruca—Arce calls attention to 
this disease as peculiarly favorable for research on the con¬ 
ditions favoring and checking it It is restricted to a certain 
small region and intensive study of this region and of 
adjacent free regions may reveal the factors responsible for 
the prevalence of this disease and possibly of others By 
stamping out this disease in its stronghold not only Peru 
would be benefited but other countries would he protected 
against invasion by it 

The Com Liquor of Peru.—This communication was read 
at the recent Latin-\merican Medical Congress at Havan i 
It IS a complete study of chicha and its ev ils 
Influenzal Colitis in Infants—Botto relates that influenzal 
colitis at Lima is more prevalent during the winter and is 
graver than food disorders in the summer He advises 
change of air and treatment with vaccines It is graver the 
younger the child 

Prensa Medica Argentina, Buenos Aires 

9 6Ss 712 (Jan 20) 1923 

•Hydatid Cysts of Bram and Spinal Cord R Cbiappon —p 685 
•Infection of Enlarged Prostate Gland A Astraldi —p 692 Cone n 
p 758 

•Sciatica from Inherited S>philis S Libarona Brian—p 699 
Pathologic Pfajsiology of Retention of Urine in Women A Calmcns 
—p 702 

Hydatid Cyst m the Brain—Chiappon never fails to sus¬ 
pect echinococcus disease when a child shows signs of a 
brain tumor and comes from a cattle-raising district Chil¬ 
dren present hydatid Cysts in the brain much more frequently 
than adults In Argentina the proportion is as 6 to 2 
Besides tlie primary hydatid cyst there may be secondary or 
metastatic involvement of the brain 
Infection of Hypertrophied Prostate —Astraldi has found 
eosmoplnlia a valuable symjitom of this condition, in contrast 
to the low numbers of eosinophils iii cases of cancer of the 
prostate Figures above 1 S per cent tcstifv to simple infected 
adenoma when palpation through the rectum gives dubious 
findings 

Sciatica from Tardy Inherited Syphilis —The man, aged 36 
had complained for twelve years of intermittent pain and 
tenderness in the filth lumbar vertebra, the pam sprcadin,, 
to the groin and scrotum and to the ri„Iit sciatic domain 
and becoming continuous For twenty years, bending and 
flexing the lumbar spine had been painuil or impossible 
Rheumatism seldom affects one joint alone and an infectious 
process m the vertebra would probably have spread during 
this long period The disturbances were ascribed to kidney 
disease by three consultants There was nothing to suggest 
syphilis in the fainilv but under tentative treatment for 
syphilis all the pains permanently disappeared 

Revista de la Asoc Medica Argentina, Buenos Aires 

35 739 S69 (Xoi ) 1922 
Recurring Inguinal HcTiaa Baiado—p 739 

Hjdatid Cjst in Hip Bore A Bu,.zi—p 756 

Rctropcnioncal FibrisHa i-' W .ju.c A Culicrrcz, 'I 
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•Retrobulbar Optic Neuritis E B Demaria and J Layera—p 769 
•Grave Iridocyclitis A Gowland and J A Gallino—p 788 
Hydrocephalus Simulating Brain Tumor J M Obarrio —p 791 
Perception and Association in Aphasia G Bosch and A Mo —p 809 
•Tumor in Cow Embryo V Widakowich—p 817 
• Action of Snake Venom on the Heart M A Magenta —p 824 
•Bactenophagy Without the Bacteriophagic Virus C E Pico—p 860 
Anaerobe Found in Gas Gangrene A Sordelli —p 864 

Retrobulbar Optic Neuritis in Sinusitis—Demaria and 
Layera describe a case which illustrates the necessity for 
consultation with the ophthalmologist and the rhinologist 
when there is a suspicion that retrobulbar neuritis is trace¬ 
able to posterior sinusitis They discuss the literature, diag¬ 
nosis and treatment In case of doubt it is better to open up 
the sinuses to dram freely into the nose 

Grave Iridocyclitis—Gowland and Gallino were contem¬ 
plating enucleation of the eye, as no measures had proved 
effectual At the sixth day a daily parenteral injection of 
milk reduced the pain somewhat, but no benefit was apparent 
otherwise Then they injected 1 c c of turpentine to induce a 
fixation abscess, and a turn for the better was manifest by 
the next day By the ninth day thereafter conditions in the 
eye had returned clinically to normal, with vision 1/10 The 
fixation abscess suppurated profusely, with slight fever It 
was evacuated the third day 

Lateral Internal Hydrocephalus Inducing Focal Symptoms 
in Rolandic Region—Obarrio’s diagnosis was confirmed by 
the operation The release of the accumulation of fluid in 
the left lateral ventricle was followed by subsidence of all 
the symptoms in the girl, aged 10 The diagnosis had been 
based on the intracranial hypertension and hemiplegia in 
extension Lumbar puncture had given no relief, and a 
decompressive O'peration alone would probably have been 
futile likewise The communication between the lateral 
ventricle and the subarachnoid space was restored, and this 
provided the outlet for the superfluous fluid The moment 
this communication had been made, the paralyzed leg was 
drawn up The fluid was normal and the cause for the 
obstruction of the foramen of Monro could not be discovered 
Vision had been lost in this case before the child had been 
brought to the hospital 

Tumor in Embryo—Widakowich illustrates an abnormal 
collection of cells forming an evident tumor found in a very 
joung bovine embryo 

Action of Snake Venom on the Heart—Magenta’s research 
was mostly on the frog heart but a number of electrocar¬ 
diograms are reproduced showing the action of snake venoms 
on the mammalian heart (dogs) 

Bactenophagy Without the Bacteriophage — Pico reports 
experiments showing transmission of autolysis for the 
anthrax bacillus without the intervention of the supposed 
bacteriophagic virus The lysant principle seems to be in 
the bacilli themselves It is merely an exaggeration of the 
normal autoljsis of the bacteria 

Archiv fur klinische Chirurgie, Berlin 

133 1 864 (March 15) 1923 

•Rare Surgical •Affections of Bile System Klcse and Wachsmutli —p 1 
Drainage or Suture After Cholecystectomy ’AH Hofmann —p 31 
•Erosion of \ esscls by Drainage Tubes Schonbauer and Gold—p 43 
•Furuncles on the Face \V Hofmann—p 51 
Testis Grafting H F O Haberland —p 67 
buiictional Importance of Levator Am A \V Fischer—p 105 
Operative Treatment of Incontinence of Urine Brjosowsky—p 116 

Operative Treatment of Prolapse of Rectum H Finsterer—p 124 
Surgical Anatomy of Phrenicocostal Sinus A Melnikoff—p 133 
Rupture of Dorsal \ponvuro is G Hauck —p 197 
Tendovaginitis and Snapping Finger G Hauck—p 233 
Occupational Tendon Sheath Inflammation E Saltier p 259 
•Operation for Cleft Palate O Stahl p 271 
Intravenous General •Anestliisia A Lehrnbccher—p 317 
Inflammation in Costal Cartilage After Typhus E Busch—p 330 
•Canes 01 Costal Cartilages Ja-senezki \\ oino —p 34a 
Surgery of I rescapular Region Ssoson Jarosdieiiitscb—p 378 
Traumatic Dislocation of Both Shoulders \\ Pilz —p 400 
•Pcslcperauvc Tetanus K W chlgcmuth —p 409 
Pepsin as Resolvent of Scar Tissue L Frankcnthal—p 415 
Intestinal Disturbance After Operations on Stomach Lehmann —p 433 
Subsidence of Grave Brain Symptoms After Resection of Carotid 
Aneurysm E- Gla s—p 502 

Ca'Ius Formaticn in Relation to Anemia and Splenectomy Schonbauer 
—p 510 

Oi ice ot Tracheal Cannula P J Mirk—p 516 


•Gas Peritonitis H Stegemann —p 523 
Regeneration Processes in Long Bones C Rohde —p 530 
Research on Greater Omentum m Man E Seifert —p 608 
Aneurysm of Superior Mesenteric Artery L Kolin —p 684 
Coxa Valga Luxans Loose Hip Joint W Block—p 701 
•Genital Tuberculosis in Men F Rydgaard—p 758 
•Physical Chemistry and Surgery H Schade—p 784 

Bone Regeneration ” Boker —p 796 Reply Martin —p 804 
•Bone and Joint Tuberculosis in Children S Simon —p 807 
Circumscribed Retroperitoneal Processes D Juhl •—p 821 
•Wound Diphtheria C Uhlhorn—p 833 Idem H Landau—p 716 
Parenteral Protein Nonspecific Therapy R Lauenstem —p 842 
Fibrous Osteitis of the Skull N N Petrovv —p 849 
Operative Treatment of Esophagus Diverticulum G Spiess—p 856 
Improved Technic for Artificial Respiration G Keleraen —p 858 
Improved Technic for Suturing Bladder C Kamogavva —p 861 

Polyposis of the Gallbladder—In the case described, the 
polyposis was diffuse, but one polyp acted like a valve, 
obstructing the cystic duct 

Klose reports that five cases of so-called white bile were 
encountered m 638 operative cases of disease of the biliary 
apparatus during the last .ten years at the Frankfurt clinic 
It IS a sign of obstruction of the bile ducts, and removal of 
the gallbladder does not do away with this obstruction He 
advises cholecystenterostomy by the Kausch method if the 
obstruction in the common bile duct cannot be removed If 
the obstruction is centrad from the gallbladder, hepatico- 
duodenostomy is preferable 

Erosion of Blood Vessels by Drainage Tubes—The experi¬ 
mental research reported indicates that there is no danger 
of erosion m aseptic conditions in animals 
Furuncles of the Face—Hofmann discusses the reasons for 
the peculiar gravity of furuncles and carbuncles in the face 
The mortality was 82 per cent in the 182 cases of furuncles 
of the face given operative treatment during the last fifteen 
years at the Berlin surgical clinic in charge of Bier The 
upper lip was the site of the furuncle in more than half the 
cases, and formed a third of the fifteen fatalities, including 
one of the two diabetics Furuncle of the face may run a 
rapidly fatal course from the start, with thrombosis of the 
cerebral sinuses, uninfluenced by treatment Conservative 
treatment, with hot cataplasms, possibly with Bier’s passive 
hyperemia from a constricting band around the neck, is the 
treatment advised With a large furuncle, the patient should 
stay in bed and the region be spared all mechanical strain 
Above all, speaking should be forbidden Physicians should 
inform patients of the gravity of face furuncles, and warn 
against picking and squeezing the furuncle Friedemann has 
recently reported the success of conservative treatment in 
seventeen cases, including one with thrombosis of the caver¬ 
nous sinus In Hofmann’s fifteen fatal cases, in three the 
furuncle had been incised by others, and in five the patients 
themselves had squeezed or othenvise maltreated the furun¬ 
cle Omitting these cases, the mortality of the 174 treated 
by conservative measures alone was only 4 per cent 
Testis Grafting—Haberland reports experiments on 56 ani¬ 
mals including 2 pigs, 3 cats and 5 dogs, giving photomicro¬ 
graphs of the findings m some of the animals In connection 
with this report he gives a table of the known instances of 
testis transplantation in man, with the outcome, from Les- 
pinasse and Lydston to Gregory and Stabel in 1922 His 
conclusion from all this material is that we must constantly 
bear m mind that the glands with an internal secretion, the 
testes included, form a system, a ivhole If any part of this 
system drops out, the whole—if conditions are favorable— 
may be able to compensate vicariously the missing function 
‘ If this theory of suggestion and vicarious compensation dots 
not appeal to the reader, there is a further assumption pos¬ 
sible, namelj, that the wound hormones from the engrafted 
testis may have a stimulating action on the entire organism, 
and hence on the other glands of the endocrine system” 
Operative Treatment of Incontinence of Urine—Brjosow¬ 
sky slits a strip up from the levator am on each side and 
overlaps and sutures to the opposite side these pedunculated 
Strips They thus form an elastic band pressing on the 
urethra This method can be applied to both the male and 
female urethra The technic is illustrated 
Tendon Sheath Inflammation aa Occupational Affeebon in 
Hand or Foot,—Sattler describes a large variety of synovial 
disturbances liable ‘o develop from occupational strain The 



Volume 80 
Number 19 


CURRENT MEDICAL LITERATURE 


1421 


affection i$ obsened m locksmiths joiners and brakemen 
m women who do much pressing or rubbing, and in children 
learning to write He gives details of four clinical cases 
Even a history of sjphilis and positive Wassermann reaction 
do not stamp the affection as of Sjphilitic origin, in one 
such case the lack of benefit from antisjphilitic treatment 
finally cleared up the case Then treatment was begun 
according to Calot’s methods The fluid was released by 
puncture, and a solution injected of guaiacol, 2 parts, creo¬ 
sote, 8, iodoform, 20, ether, 65, and oil of sweet almonds 
100 parts In one case the fluctuating swelling over the 
metatarsophalangeal bursa in the joung woman had recurred 
at intervals during two years The diagnosis of hjgroma 
bursae hallucis is generally made in such cases, and resec¬ 
tion IS advised, this leaves cicatricial changes which are 
often the cause of disturbances After two or three dajs of 
rest for the foot, Sattler merelj punctured and injected 1 
c c of the Calot solution, and the cure was prompt and per¬ 
manent, without cicatricial tissue 


Cleft Palate—Stahl gives the ultimate outcome in fortj- 
two cases recently reexamined after a plastic operation 
according to Langenbeck In 54 7 per cent the results were 
excellent, m 49 5 per cent the cleft was only partiallj closed, 
and m 4 8 per cent the operation was a failure In one case 
the defective speech of the boy aged 9 after unsuccessful 
attempt to correct the deformity, was duplicated by a jounger 
brother whose palate was normal but the defective speech 
was functionally reproduced by imitation Between the third 
and sixth jear seems the most favorable period for the 
operative correction of cleft palate, and the Langenbeck 
method the preferable technic He describes it in detail 
Intravenous General Anesthesia—Lehmbecher reports on 
850 cases in which the Burkhardt method of intravenous 
anesthesia has been applied at Numberg He says it is 
harmless, the drawbacks are the rather complicated technic 
and the slight exaggeration of the tendency to bleed 
Operative Treatment of Caries of Costal Cartilages —The 
usual methods of treating progressive necrosis of the costal 
cartilages entail fistulas, and less than half of the patients 
are finally cured, after long martyrdom Woino attacks the 
process radically from the first removing the entire set of 
cartilages with one or two bejond the diseased ones, far into 
sound tissue The incision for this is a deep semicircle, 
extending from the middle of the sternum vertically two 
fingerbreadths below the costal arch and then swinging up 
and out to the side He has thus operated eighty times in a 
total of sixty-five cases, with ten deaths All the other 
patients with two exceptions—who refused the complete 
operation—w ere promptlj and permanent!} cured 
Tetanus After Operations—Wohlgemuth relates that teta¬ 
nus developed in two cases after an operation on the small 
intestine in Unger’s surgical service at Berlin The tetanus 
was speedily fatal Mice inoculated with feces from one of 
the cases, a woman aged 27, developed tetanus, no bacterio- 
logic examination was made in the male case His studt 
the literature seems to show that postoperative tetanu' 
most liable to develop after operations on the intestines an 
he suggests that the infection is traceable to tetanus baciH 
already in the bowel at the time Under ordinal} condit en. 
they are harmless saprophjtes, but the trauma of the o? m- 
tion rouses them to virulence He urges in conseqiieai.e d at 
at all operations severely injuring or opening the hone/ 
tetanus antitoxin should be injected beforehand as a ro. i- 
proph}lactic measure 

Choice of Tracheal Cannula—Minks article nas -a—■* 
rized recently on page 1280 when published eLea"e e 
Gaa Pentomtis—Stegemann adds a new ca.e to me -rv 
—which are all that he has been able to find on r-x' % 
accumulation of gases m the abdomunl cann t> ri- — 
extent as to threaten life. The gases had deiecx- -a •— 
case m tlie course of gangrene or the abt^ami- a— t- 
the pulse remained good The ino-un - ec -- vaiv 
released an enormous amount of odorless jasc- ibff \ at 
seemed to be normal although squeeaea ecu e-- 
Tuberculosis of GeniUl Organs —Kn.giJ-i- ""e 

experiences in Rovsings serrice at Cv’CE-s^en u <1 ti-es 


of tuberculosis of the male genital organs given operative 
treatment The superior advantages of epididjmectomy are 
established b} the outcome, but the epidid}mis must be 
removed as a whole and the central end of the vas deferens 
sutured to the skin The earlier the operation is done the 
better the outlook for preventing spread of the process to 
the other side Trauma seemed to have been a predisposing 
factor in a number of the cases, but not preceding gonor¬ 
rhea Epididymectom} on one or both sides did not seem 
to affect the sexual life but unilateral castration with epidi¬ 
dymectom} on the other side had a depressing influence on 
the sexual sphere No light is thrown by these experiences 
on the question as to a rejuvenating influence from tlie 
operations 


Physical Chemistry in Relation to Surgery—Schade points 
out that the colloidal state of the fluids of the body and the 
condition of the ions are of extreme importance to surgery 
We should turn from research on the cells and their gran¬ 
ules to study the colloids and the ions ” As an instance of 
what we can expect from this, he recalls that b} freshening 
with a knife the rudimentar} ejes of an embrjo and push n, 
the two into contact a single e}e results a cvciopean eve 
But what IS realized here with the knife can be done equallv 
well by ph}sical chemistr} Addition or a certain propor¬ 

tion of magnesium chlond to sea water containing fisli 
embryoes, induces colloidal changes which result in the 
development of a cvciopean eje. The knife and tlie turn 
thus accomplish the same result by different means 

Tuberculosis in Bones and Jomts—Simon states that 126 
were discharged from the childrens sana cured, of 

the 357 that have been under ZZ 

82 failed to complete the course a,--i, 

kept under observation for s' hrge, oii(/ 

2 have shown an} signs of recu 

wound ^- 7 i;Mbo™, 

early recognition and ,r,f 

tion of a danger of infect.nV '/ 


sV inr 
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sclerotic limbs The wound on an extremity which has been 
treated with a constricting band bleeds only after the previ¬ 
ously anemic tissue has supplied itself with blood In a limb 
that has not been constricted, the arteries bleed immediately 
The general assumption is the contrary of these facts 

He takes up again his old term “blood sense,” Blutgefuhl, 
and finds that it is restricted to the external parts of the 
body, which are more liable to get injured or have their 
blood supply impaired The internal organs, especially the 
intestines, have no blood sense Therefore the internal organs 
(heart, kidney, brain) suffer from arteriosclerosis more than 
the extremities, even if the latter are more severely affected 
Organs without blood sense have no sensibility The attrac¬ 
tion of the blood by the blood sense is more efficient, and 
requires less energy than the pumping of the blood by the 
blood pressure 

The Menopause—Halban has found that older women, as 
a rule, bear stronger children than young ones He ascribes 
It to the increase in the size of the ova which he found in 
lower animals The teleologic view would relate the meno¬ 
pause to the fact that children need care much longer than 
young animals An old mother could not provide for them 
long enough The loss of ovarian secretion causes certain 
disturbances in the metabolism, especially of calcium and 
fat, and the irritability of the sympathetic nervous system is 
increased Psychic changes are not only of pathologic 
nature Hysterical symptoms may disappear about this time 
m women The bleeding in the preclimactenc period is 
important If there are symptoms of a diminished ovarian 
function only between the bleedings, one may assume men¬ 
struation and not metrorrhagia Yet a curettement is fre¬ 
quently necessary for diagnosis Venesection has a favorable 
action on hot flashes Hydrotherapy theobromin and 
organotherapy may give good results The ovaries should be 
respected and treated as conservatively as possible 

Thyrogenous Constipation —Deusch finds that constipation 
may be due to hypothyroidism 

Zeitschnft fur Geburtshulfe und Gynak, Stuttgart 

85 .469 672 (Feb 10) 1923 

•Obstetric Examination Through Rectum \V Turst—p 469 
•Hemeralopia of the Pregnant E Klaften—p 485 
•Local Anesthesia in Operatise Gynecology R Zimmermann—p 502 
The Interstitial Ovarian Gland in the New Born J Matsuno—p 523 
•Ratio of Sexes at Birth R Tauber—p 539 
•Origin of Genital Flora III R Salomon —p 554 
•Asphyxia of Cesarean Section Nesv Bom Infants H Kustner — p 567 
Placenta Praevia R Freund—p 581 
Pregnancy Cardiac Arrhythmia Schubert —p 593 
•Hydrops and Eolampsia Zondek —p 600 
•Fatality from Transfusion of Own Blood Schafer—p 607 
•Permanent Cure of Ovarian Cancers Schafer—p 613 
Paravaginal Radium Treatment Bumm—p 624 
•Rehahilitation of Alexander Adams Operation Bumm et al—p 631 

Obstetric Examination Through the Rectum—Furst out¬ 
lines the conditions in which the examination must be vagi¬ 
nal disproportion between the size of the presenting part 
and the lumen of the pelvis, essential hemorrhage and 
erythrocytes in the urine during delivery (as this indicates 
crushing of the bladder mucosa) Under other conditions, 
examination through the rectum is sufficiently informative. 

It IS fully as instructive as a vaginal examination with two 
fingers He advises using half the hand or the whole hand 
for vaginal examination He reiterates that hemorrhages 
with pathologic childbirth entirely exclude rectal examina¬ 
tion He makes a practice of testing the vaginal secretions 
for the gonococcus as soon as the woman enters the mater¬ 
nity ward If the gonococcus is found, the rectum is left 
unmolested This practice has the further advantage of 
otten explaining eventual fever Students should be taught 
the exact indications for and limitations of examination by 
rectum and vagina 

Pregnancy Hemeralopia—Klaften cites some cases from 
the records, and gives the details ot seven personally 
observed The night blindness usually develops during the 
last few weeks or days before delivery, but in two of his 
eases It began early and persisted throughout the pregnancy 
It alwavs subsided harmlessly after delivery Protection 
against the light may be advisable 


Local Anesthesia m Operative Gynecology—Zimmermann 
reviews the aims and limits of local anesthesia, his conclu¬ 
sion being that for laparotomies general anesthesia is prefer¬ 
able Infiltration anesthesia has special advantages for vagi¬ 
nal operations, but the intraspinal, paravertebral and nerve 
blocking technics have too many drawbacks, or are ineffec¬ 
tual for gynecologic operations 

Ratio of the Sexes at Birth—Tauber includes the miscar¬ 
riages and abortions in a total of 89,071 births at Vienna 
The figures do not differ essentially from the usual average 
100 106 ratio 

Origin of the Genital Flora—Salomon has continued his 
bacteriologic research on new-born infants, ex-amining the 
vulva, mouth, rectum and vagina at brief intervals 

Asphyxia of Infants Delivered by Cesarean Section —Kust- 
ner’s experiments on rabbits have apparently established that 
the anesthetic given the mother for the cesarean section is 
responsible for the condition of the offspring delivered in 
this way The respiration is shallow and infrequent and the 
heart action mav be modified—all resembling the condition 
111 adults given too much anesthetic The anesthetic reduces 
the sensibility of the nerve centers to carbon dioxid, so that 
when the child is extracted, the physiologic process of res¬ 
piration does not come properly into play This occurs in 
an even more pronounced form when the mother has been 
given morphin (twilight sleep), as the new-born are more 
susceptible to morphin than to ether and chloroform A third 
factor also cooperates to induce asphyxia in the cesarean 
section infants In normal deliveries, the circulation in the 
uterus, and hence the supply of oxygen to the fetus, is shut 
off more or less during the labor pains The blood is over¬ 
loaded with carbon dioxid, and this would stimulate the 
respiration center to initiate respiratory movements if it were 
not that, as the labor contraction subsides, the blood and 
oxygen reach the fetus There is thus an intermittent stim¬ 
ulation of the respiration center which, he argues, acts as 
a kind of preliminary training of the respiratory apparatus, 
which facilitates the child’s breathing when it finally emerges 
into the atmosphere Children delivered by cesarean section 
lack all of this preliminary training They are born unpre¬ 
pared, and have not learned how to breathe Successful 
treatment of the asphyxia requires artificial respiration 
(Schultze swinging) 

Hydrops and Eclampsia —Zondek presents evidence to 
refute the assumption that water is the essential eclampsia 
toxin inducing the convulsions by the edematous swelling 
of the brain He describes cases of eclampsia in which there 
was apparently no tendency to hydrops 

Fatal Outcome of Retransfusion of Own Blood —Schafer 
comments on the often life-saving action of reinfusion of 
the woman’s own blood after ruptured tubal pregnancy The 
procedure has been applied m his service in twenty cases, 
and in three of them the women would evidently have suc¬ 
cumbed otherwise It is not always harmless Besides slight 
disturbances, Opitz has reported jaundice in one case, and 
Bumm, chills and fever m two, Arnim a case with cyanosis 
and chills, and Schweizer a case of fatal hemoglobinuria 
Schafer adds another fatal case to the list The woman aged 
■10 reached the hospital unconscious Puncture of the abdomen 
showed a large quantity of fluid blood The pulse was still 
imperceptible after intravenous injection of 300 c c of saline, 
then 500 c c of citrated blood from the abdomen was filtered 
through gauze and transfused in a vein in the arm The 
pulse did not improve but the lips showed a better color 
A severe chill followed, that lasted for an hour and a half 
followed by transient hemoglobinuria The condition grad¬ 
ually improved, but the next day the pulse ran up to 140 
and the heart grew progressively weaker The transfusion 
seemed to be responsible for this fatality Probably the 
blood had been shed too long, although Lichtenstein has 
been successful with transfusion from four to nine days after 
the first extravasation In Schafer’s case, the interval after 
the first hemo'-''hage had been forty-eight hours, and only a 
tew hours after the hemorrhage that had rendered the woman 
unconscious As the blood looked rather dark he tried saline 
infusion first Only alter this failed, the blood was trans- 
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fused as a last resort The liver and kidnejs showed e\i- 
dences of recent degeneration which he ascribes to the toxic 
action of the transfused blood 
Permanent Cure of Ovarian Cancer—Schafer relates that 
of ninetj nine women gnen operative treatment for oiariaii 
cancer from fi\e to ten >ears ago, 1313 per cent have been 
permanentlj cured to date 

The Alexander-Adama Operation and Ventnxation—Bumm 
and others spoke at the meeting of the Berlin Ginecologic 
Society on the rehabilitation of the Alexander-'\dams opera¬ 
tion and lentrifixation A lively discussion followed, the 
whole IS reproduced 

Zentralblatt fur Chirurgie, Leipzig 

60 o77 424 (March 10) 1923 

Interpretation of Roentgenogram in Hallux Valgus Wemert —p 3/7 
Dilation of Esopingcal btenoses H Kiirtzahn —p 381 
^Bismuth Stone in the Appendix A MuUeder —p >84 
Idiopathic Hyperphsn of Spleen rollicles L Fiedler—p 383 
Flooding of the Pulmonary Circulation with Mercury Fsau—p 338 
Secondary Cysto-Uretbrorectal Fistula After Supripubic Prostatectomy 
E Stark—p 389 

* Incarceration of Intestine in-Glass Tube T —p 392 

Treatment of Poatoperatue Intestinal Paralysis F Franke—p 392 
Deutschlander s Tumors of the Metatarsus Blencke—p 395 

Dilation of Esophageal Stenosis —Kurtzahn recommends 
metal olive-shaped beads for dilation of the stenosis ihc 
polished metal is smoother, is more easil> sterilized and is 
cheaper than bone or ivory, which ha\e been formerly 
employed The long ol ves are strung on a string, each 
bead being slighth larger than the last until a size is 
reached that will just pass the stenosis without too much 
traction, other olnes are then added in the reversed order 
of sizes The svmmetrical arrangement on either side of 
the largest olive makes it possible to use the set saw move¬ 
ment to advantage Kurtzahn regards the blind use of a 
sound 111 any serious stenosis of the esophagus without the 
emplojment of a pathfinder, as i gross violation of technic, 
■since the dangei of perforating the wall of the esophagus is 
\tr> great Also in stricture of the urethra, he has found 
this necklace bougie occasionally of great value 
A Bismuth Calculus in the Appendix—ilulleder reports 
the case of a man aged 43 who when admitted to the hos¬ 
pital complained of general abdominal pain attended by 
vomiting 'ks was learned later two jears previouslj he 
bad been examined with the roentgen rajs for gastric ulcer 
He was operated on for appendicitis, when cut open the 
appendix was found to contain enclosed in a membranous 
capsule a whitish vellowish calculus, 15 cm thick and 4 
cm long apparentlj encapsulated bismuth Mulleder refers 
also to Kummant s finding of a bismuth calculus m the 
stomach during gastric resection He reports also the for¬ 
mation of a calculus in a physician aged 73 following a 
bismuth meal for roentgen examination Three davs after 
the examination the patient brought to him a bismuth cal¬ 
culus as large as a mans fist which he had removed from 
the rectum himself after two hours oi effort with the aid of 
an instrument not without considerable mjurv to the anal 
opening 

Zentralblatt fur Gynakologie, Leipzig 

47- ss7 3S4 (Vlarch 3) 1923 

-Rectal Injection ol Ether in Childbirth Tha'er and Hubei —P 3 j 8 
Vnatomic and Topographic Con iderations for M) Operative Method in 
Vaginal Defect G Schubert—p j 47 
•Spontaneous IntraCterine Rupture ot the Cord Gcller —p 3 3 
-Retention of Umbilical Cord F Heinlcn —p 
JUomas and Carcinomas of the Tubes P Schater—p 33? 

Treatment of Prolap e of Female Genitals bj W erllicim Sclmula Method 

Goldberg—p 61 „ , , t r-- 

Zatrapcntoneal Espo ure ot Ruptured L terns Lemperg—p 36/ 
Rupture of Lterus uithout External Sign Xeunirth—p 369 

Oil-Rectal Administration of Ether in Cnildbirth—Thaler 
and Hubei report the results in ICO cases ot chiidtirlh ir 
which a mixture ot 90 gni ot ether and 120 gm o oi ve 
oil was emplovcd In SS ot the cases the res_lu were Verj 
satisfactorj and m onlj 4 cases did the me hod prove an 
absolute failure In SO of the ICO cases normal or verv 
stron- labor contractions were noted In some cases the 
'alinr°scemed to be even improved bj the inject on ot th- 
ethtr-oil mixture In the other 20 cases )abj- va‘ reduced 


bj the injection In these cases qinniii or pituitarv extract 
was Used as an adjuvant, niainlv m order hv shortening the 
duration of the birth to lessen the eonsinnption of ether 
The average duration of the birth was (or the 7i primiparas 
20/4 hours for the 27 nmltiparas lO'/t hours In all cases 
in which the sleep was profound the women did not strain 
?nd consequentlj the expulsion period was no doubt pio- 
longcd No anomalies of the afterbirth period vveie oliserved 
84 of the children were in normal condition it hiith mil 
cried immcdiatelv 14 were apneic tor a short time thoiuh 
thev looked well and began to brt ithe iiormallv at the end 
of five minutes at the most, without anj speei il Utempts 
at resuscitation being necessarj In 2 cases the infants vveie 
suffering from tvpical isphjxii Ot these, one (a spoil 
taneoHs birth) was revived in a short tunc, the seeoiul (i 
forceps deliverj) could not be resuscitated In the majoritv 
of cases during the intervals between labor contrietioiis the 
patients laj as if asleep but during the labor eontraetioiis 
thev were slightlj restless and would groan net isioiiallv 
\b during twilight sleep, the women received plijsieil 
impressions but could not retain them m the memorv Cther- 
oil injections should he given oiilj in hospitals vvhere the 
patient can be under constant observation and anj cmeigeiicv 
promptlj met 

Spontaneous Intra-Uterme Rupture of the Cord During 
Labor—Geller reports a case of spout iiieous rupture ot tlu 
cord and in that connection recalls the causes and circiim 
stances surrounding such cases It occurs most tieqiieiitlj 
111 precipitate labor, according to Winckel in 19 per eeiu 
and according to Hellliake m 34 ptr cent of such cists 
favoring circumstances, aside from precipitate I ibor iie 
ibnormal shortness, looping of the cord about the fetus 
velamcntous insertion of the cord knots or vantes of the 
cord and reduced resistance of the iimbilieal cord to trietioii 
which according to recent investigations is doubtless dtpeii 
dent on the nature and the filling of the vessels ind not on 
the amount of whartoiiiaii jelij prisent as older writers 
believed Of course, the cords of prtmilure and iincciated 
children are more easilj rupturid thin those of m tture 
infants The site of the tear vanes I he mothtr ilso meuis 
a certain danger, since the same factors tint le id to the 
rupture of the cord may bring alioiit a premature tot il ot 
partial loosening of the placenta or in verj rire cases, 
inversion of the uterus 

Retention of the Umbilical Cord—Ilemlem reports a r ire 
instance m which the umbilical cord rem lined m the uterus 
although the placenta had been expelled uitboiil diflieiiltv 
bj the Crede method The placenta itself was iiitaet hut 
showed no place of insertion of the cord so tint it wi 
evident that it was a velamcntous insertion The retention 
of the cord was caused by adhesion of the fetal iiunilir mes 
to the uterine wall m the region of the insertion I lie idlu 
sioii was so firm that the fetal mcmhraius with tlieir lihiod 
vessels were torn loose at the marg'iii of the plieeiili vvlun 
the placenta was expelled The cause for tills occiirreiiei 
must doubtless he sought iii mflamm itorj cliaiiges m tin 
decidua and the other fetal membranes the preiiutiire riqi 
turc of the fetal membranes was iiroh ihlj due lei tile s uiie 
cause 
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or the leukopenia The white blood picture seems to be 
subject to so many influences, mechanical ^nd others, that 
only extreme variations can be regarded as significant if at 
all “In these days of relativity,” they remark in conclusion, 
“the leukocyte findings can be considered only in connection 
with all the other possible data ” 

Difference in Tension of the Two Eyes—Marx had occa¬ 
sion to measure the intra-ocular pressure of large numbers 
of healthy eyes, and was struck by the difference in the ten¬ 
sion of the two eyes in many persons He noted also that 
the tension was highest in the left eye as a rule He dis¬ 
cusses the reason for this, both in righthanded and lefthanded 
persons In 41 cases of primary glaucoma, the left eje was 
affected first in 16, the right in 17, and both together in 4 
Embolism in tbe retinal arteries occurs more frequently in 
the right than in the left eye These two paradoxic facts 
show that other factors besides the pnmarv tension are 
in\ ohed 

Exostoses on Os Calcis—Tilanus describes a few cases in 
which the pain and discomfort from the “calcaneum spur” 
were cured by an insole and recess in the shoe, relieving 
the spur from pressure In some of the cases the cause of 
the discomfort was first revealed by the roentgen rajs In 
seteral cases he removed the exostosis 
Intracardiac Injection of Epinephrin —Exalto relates that 
an infant aged 6 months collapsed during general ethyl 
chlorid and ether anesthesia while an extensive angioma on 
the torearm was being cauterized Artificial respiration and 
massage of the heart for four minutes failed to restore the 
breathing or heart action The child was livid, the intensely 
dilated pupils did not react to light, and dejecta escaped 
from the sphincters As a last resort, he injected 07 cc 
of a 1 1 000 solution of epinephrin directly into the heart, 
introducing the needle in the fourth interspace, close to the 
sternum He turned to la\ the needle aside and when he 
looked at the child again, the luid color had given place to 
the natural tint and in a few second-, the heart began to 
beat forciblj the pupils contracted, and respiration became 
regular He reviews the cases on record of resuscitation 
after intracardiac injection of epinephrin When the heart 
had been arrested for ten or fifteen minutes, the damage had 
been irreparable and although the subject was reMved, the 
resuscitation was onij transient Six minutes seem to be 
the longest intenal that allows of recuperation, two min¬ 
utes was the shortest in which the injection was made The 
dangers of the procedure are the possibility of injuring the 
internal mammary arterj or a coronary artery and the 
pleura In Esch’s case the patient was resuscitated by the 
injection but succumbed se\en hours later to the effects of 
the pneumothorax which had been induced it is easy to 
at Old this It seems best to inject the drug directly into the 
\entricle The aspiration of blood shows when the lentricle 
IS reached it was at a depth of 2 cm in this infant, in 
adults the depth is about 4 or 4 5 cm In the permanently 
successful cases, epinephrin had alwajs been used 

The Fight Agamst Tuberculosis—Among the seien mea- 
'Ures which Sanders considers indispensable ia that the 
sputum of elderh persons with chronic bronchitis should be 
rtiidered harmless as if certain that it contained tubercle 
bacilli which it oiten does Other measures are the optional 
segregation of bacilli spreaders the creation of sanatoriums 
coTuemcnt to the cities compulsori notification even of the 
suspects and proiisioii ot school lunches 

Hospttalstidende, Copenliagen 

GG lo3 16S (Feb 21) 1923 
•Abirti\c Treatment of Sj^hilis. H Boas p 153 

Abortive Treatment of Syphilis—Boas classifies, accord¬ 
ing to the treatment applied seicral hundred cases ot inci¬ 
pient siphilitic inicctions gi\en abortiie treatment with ars- 
nhenaram alone or with mercuri All ha\e been under super- 
ision since tor trom two to ele\cn %ears His data proie 
the incorrectness ot the assumption that the disease can be 
considered cured when two jears ha\e elapsed without sero¬ 
logic or ehnical manifestations ot tne iniection He has 
\uncssed recurrence oi symptoms alter a tree intenal o 


seven years The only certain sign that the disease is cured 
IS reinfection, with a typical primary lesion This occurred 
111 twelve of his patients, eight had been treated with a total 
of 1 gm of arsphenamin and fifty mercurial inunctions The 
interval before the reinfection ranged from nine months to 
seven years The fact that the spinal fluid is apparently 
normal after the abortive treatment does not exclude neuro- 
syphilis later A later preventive course of mercurial treat¬ 
ment seemed to i educe slightly the proportion of recurrences, 
but the number is too small to be decisive His final con¬ 
clusion IS that the experience to date m all countries is in 
favor of as vigorous treatment as possible, begun as early 
as possible, with arsphenamin or silversalvarsan supple¬ 
mented by mercurial treatment Neo-arsphenamin did not 
prove so effective m abortive treatment in his experience, 
but this may have been due to inadequate doses 

Hygiea, Stockholm 

85 33 64 (Jan 31) 1923 

•Pulmonary Edema After Thoracocentesis S H Lindblom —p 36 
•Case of Spirochetal Jaundice in Sweden H T apidus and A Flaum 
—p 40 

•Queckenstedt s Sign of Compression of Spinal Cord E Sahlgren — 
p 53 

Pulmonary Edema After Thoracocentesis — Lindblom 
released about 2 liters of effusion from the right pleura in 
the young man He had been confined to bed for several 
months with pericarditis The pericarditic effusion had been 
gradually resorbed The thoracocentesis had been done in 
the home and two and a half hours later emphysema and 
pulmonary edema de\ eloped Lindblom had no apparatus 
for artificial pneumothorax and the emergency called for 
quick work He therefore plunged an ordinary cannula into 
the needle hole, and, after a few drops of fluid had escaped, 
air streamed into the pleura When the patient coughed, he 
shut off the dir with his finger on the cannula, as an 
improvised valve The patient was guen injections of (tam- 
phor and morphin, and the cough w'as arrested at once In 
an hour Lindblom withdrew the cannula and injected with 
a syringe more air, to induce a little overpressure A tight 
bandage was applied to the chest with a pad to press on the 
needle hole The coughing after the thoracocentesis had 
expelled the air and the negative pressure in the pleura 
exaggerated the cough, a v icious circle which entailed pul¬ 
monary edema, or it may have followed at once on the 
change m pressure after the thoracocentesis Treatment 
should aim to restore the previous pressure conditions m the 
chest With heart disease, extreme caution is necessary 
with thoracocentesis, it might be better to release only a 
little fluid at a time In this case the thoracocentesis had 
been done very cautiously', taking nearly an hour for it 
Spirochetal Jaundice m Sweden —Lapidus and Flaum 
found Spirochaeta tctcrohaemorrhaginc in a case of Weil's 
disease at Lund It was the first time this spirochete has 
been discovered m Sweden It was not isolated directly, but 
only from tbe guinea-pigs inoculated with the urine, the 
animals all developing typical spirochetal jaundice 

Sign Revealing Compression of the Spinal Cord —Sahlgren 
gives the details of six cases of tumors or inflammatory 
processes compressing the spinal cord in which the Quecken¬ 
stedt sign was pronounced and afforded valuable informa¬ 
tion In some of the cases it was the only diagnostic sign 
available The patient reclines for the lumbar puncture 
Then the veins in the neck are compressed on one or both 
sides In normal conditions the spinal fluid shows an abrupt 
rise in pressure as this is done but with a tumor or other 
process compressing the spinal cord and obstructing the pas¬ 
sage there is no or verv slight and sluggish rise in the 
pressure This sign occurs very early Long before there is 
actual compression of tne cord, the swelling of the tissues 
closes the lumen ot the spinal canal more or less completely, 
and the Queckenstedt sign is pos tive 

TJgesknft for Lsger, Copenhagen 

85 161 184 (March 8) 1923 

EpidrTitc Meningitis in Greenland 1920 F Wirnngr—p 161 

\isccraSkm Zones of Anemia T B Wernde—p 166 

Inte tmal Infection as (2au e oi Diabetes O M Henrique®— p V\ 
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THE DIAGNOSIS AND TREATMENT 
OF STONE IN THE URETER* 

HERMAN L KRETSCHMER, MD 

CHICAGO 

The high plane of efficiency that has been achieved 
m the treatment of stone in the ureter is directly due 
to the splendid developments in the field of roent¬ 
genology, the perfection of urologic diagnostic instru¬ 
ments and the results derived from the combination 
of these two factors With the improved technic in 
roentgen-ray examinations, recently fortified by the 
new Potter diaphragm, stones in the ureter are being 
more and more frequently demonstrated As for the 
perfection of the various types of urologic instruments, 
this scarcely needs comment at this time 
The treatment of stone in the ureter has passed 
through three more or less arbitrary periods The 
first period began about the time the use of the roent¬ 
gen rays was introduced as a diagnostic measure 
Many shadows were found that were wrongly inter¬ 
preted, and It IS unpleasant to record that as a result 
patients were subjected to a needless open operation 
which failed to show the presence of a stone 
The second period dates from the introduction of 
the shadowgraph catheter, by means of which many 
of the shadows hitherto misinterpreted were proved to 
be of extra-urinary origin, that is, a free interval was 
demonstrated between the shadowgraph catheter and 
the shadow under suspicion (Fig 1) It goes without 
saying that, following the introduction of this diag¬ 
nostic aid, many unnecessary operations were avoided, 
though mention should be made here that at this time 
a diagnosis of stone in the ureter was synonymous with 
an ooen operation Despite the fact that the shadow¬ 
graph catheter was a definite advance in excluding the 
various extra-ureteral shadow-producing bodies, there 
still remained a small number of cases which involved 
a doubt as to the exact location of the shadow- 
producing body The possibility of error in this matter 
was the incentive to the introduction of stereoscopic 
roentgenograms Braasch was one of the early advo¬ 
cates of the employment of ureterograms to overcome 
this difficulty 

In order to reduce the possibility of error still 
further, I described a new method for the localization 
of stone in the ureter, in which a double exposure is 
made on a single plate with a shift m the tube, a pro¬ 
cedure that IS of much aid in the technic of determining 
the origin of the suspicious shadow, and can be applied 
in the routine study of cases I have found this process 

* This article has been abbreviated in The Journ si. b> the omission 
of four illustrations These appear in the author s reprints 


extremely valuable in certain doubtful cases In a 
case m which a diagnosis of possible ureteral stone has 
been made, the shadowgraph catheter is passed in the 
usual way, and an exposure is taken with the catheter 
in place A second exposure is made on the same plate 
without changing the position of the patient and without 
changing the position of the plate, but the position of 
the tube is changed, so that one obtains a double expo¬ 
sure on one plate If the shadow under discussion and 
the shadowgraph catheter he within the ureter, that is, 
in the same body plane, they will both move in the same 
direction and remain in contact with each other and 
will be seen m contact on the plate (Figs 2 and 3) 
If the shadow and shadowgraph catheter do not he m 
the same body plane, there results a definite interval 
between the shadowgraph catheter and the shadow 

Recently, Bransford Lewis suggested a new proce¬ 
dure in the diagnosis of ureteral stone In cases in 
which he finds a questionable shadow apparently in 
contact with the shadowgraph catheter contained in 
the ureter, he withdraws the catheter and replaces it 
with a metal ureteral dilator, and makes another expo¬ 
sure of the same field If the shadow is that of stone, 
It still shows in contact with the instrument within the 
ureter, but if it is a phlebolith, it is now seen to be 
distinctly separated from the ureter 

Although during the second period more accurate 
diagnoses were made, and the number of surgical 
errors were greatly reduced, the consensus of ouinion 
was that the treatment of ureteral calculus was surgical 

Braasch, in a recent article, likewise emphasizes the 
necessity of conservatism in handling these cases He 
says 

The majority of stones will probably pass witlim three or 
four months following the first symptom It ma> be stated, 
therefore that it is usually madiisable to operate for a stoiie 
either m the kidney or ureter until at least three months and 
possibly si\ months ha\e elapsed since the onset of the 
symptoms Immediate operation for stone following the first 
or second attack of pain uithout evidence of other complica¬ 
tions IS strongly to be condemned 

DIAGNOSIS 

The various abdominal lesions producing pain of a 
coliclty nature must be considered in a difterentia! diag¬ 
nosis Perhaps the greatest source of error arises m 
cases in which the stones occur on the right side, since 
right-sided abdominal pain associated with nausea and 
\omiting IS most trequently mistaken for an attack of 
appendicitis, man> patients hating had their apiien- 
dixes renioted without obtaining the desired relief In 
this series, fifteen patients underwent appendeetomy 
Next m point of trequenej is error in confnsin tone 
in the ureter with lesions of the i nchi ns 

Because of abdominal pain, w ' o r 
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distress, a hurried and incomplete pelvic examination 
IS made, and tubes and ovaries are needlessly removed 
Next in frequency, lesions of the gallbladder give rise 
to diagnostic errors, but this occurs only at long inter¬ 
vals In four cases, the symptoms were attributed to 
various rectal conditions, but no relief resulted from 



Pig 1—Pree interval between shadow and catheter 


dilatation of rectum (one case), fistula in ano (one 
case) , hemorrhoidectomy (two cases) 

\\ hile not attempting to discuss all of the various 
abdominal lesions for which stone m the ureter has 
been mistaken, the foregoing citations will suffice to 
emphasize the fact that no patient suffering from 
indefinite abdominal colic should be operated on until 
a careful urologic study has been made 

T\bie 1 —Points of Radiation 


Grom 

Number 
of Cases 
10 

Hip and penis 

Number 
of Cases 
1 

Perns 

10 

Hip and bladder 

1 

Penis and teaies 

3 

Above pubes 


Penis and bladder 

2 

Leg 

2 

Gians penis 

1 

Along sciatic ner\e 

1 

Root of penis 

1 

Appendix 

1 

Penis and groin 

1 

Stomach 

1 

Bladder 

9 

Across transverse colon 

1 

Bladder and penis 

2 

Thigh 

1 

Bladder and perineum 

1 

Pelvis 

Z 

Hip 

4 




S\ MPTOMS 

In this senes of 140 cases, pain was the most con¬ 
stant s^mptom, and in the largest number it was 
described as being of a colicky nature In eighty-nme 
cases, the patients gai e a history of typical renal colic, 
hence, it was evident that there was a lesion of the 
unnar> tract In these cases, the pain began m the 
back along the course of the ureter, passed downward 
and forward along the ureter and often radiated into 
the groin In some instances, the pain did not radiate 
into the groin, and some rather unusual points as 
regards radianon were noted 

Table 1 presents the points of radiation in those cases 
with a tjpical historj of renal colic, as well as m those 
lacking in this historj 


Of the urinary symptoms, frequency headed the list, 
being present m seventy-two cases Next m point of 
frequency was hematuria, noted in forty-five cases 
Other urinary symptoms are presented in Table 2 

URINALYSIS 

The value of urinalysis m cases of ureteral stone 
cannot be overemphasized An ordinary specimen 
taken at random and examined but once may not yield 
much information, but in a large majority of suspected 
cases of stone m the ureter, if repeated careful examina¬ 
tions are made, one will be rewarded by finding an occa¬ 
sional red blood cell, some pus or peihaps both blood 
and pus in the urine The presence of a few blood and 


Table 2 —Urinary Symptoms 



Number 

Number 


of Cases 

of Cases 

Frequency 

72 Tenesmus 

12 

Hematuria 

45 Difficulty 

11 

Nocturia 

38 Retention 

11 

Burning 

32 Dribbling 

4 

Dysuna 

22 Incontinence 

3 

Urgency 

17 



pus cells is not always pathognomonic of stone m the 
ureter Nevertheless, m a given case of indefinite pain in 
which a careful urinary examination shows the presence 
of some of these elements, this should be of sufficient 
moment to direct attention to the possibility of a lesion 
m the urinary tract, and, furthermore, these patients 
should be given the benefit of a careful roentgen- 
ographic examination before operation One cannot 
but feel that if careful examinations are made of all 
specimens passed by patients during an attack of severe 
abdominal colic, the amount of evidence obtained will 
call attention to the urinary tract, and hence the patient 



Fig 2 —Stone shadow in same relation to catheter before and after 
shifting of roentgen ray tube 


will be given a careful urologic examination Records 
are available in 110 cases as shown m Table 3 

Bacteriologic studies, for various reasons, could not 
be carried out m all cases, since some of the patients 
were seen but once, either m their homes, in other hos¬ 
pitals or m the country The data are summarized in 
Table 4 
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The point which should be emphasized here is that 
careful repeated urinary examinations yield informa¬ 
tion of great help in localizing the origin of the 
patient’s symptoms, and, as previously stated, may be 
the means of preventing an unnecessary operation 



Fig 3—Calculus in right ureter a double exposure on a single plate 
with shift in tube stone shadow in contact with catheter in both 
exposures 


GASTRO-INTESTINAL S\MPTOMS 

Reflex nausea and vomiting are the accompanying 
symptoms of calculus disease of the kidney and ureter, 
and also of the gallbladder, and it is rare not to find one 


Table Z—Findings in Uiinatysis 


Pus cells only 

Red blood cells only 

Pus and red blood cells 


Number 
of Cases 
48 
9 
45 


Number 
of Cases 

Negative urines 7 

Casts only 1 


Table 4—Results of Eactrnologic Studies 


Number 

Organisms Found of Cases 

Stenle 

Staphylococci 15 

Bacteria (in smears) 2U 

Colon bacilli 

Colon bacilli and staphylococci 3 


Number 

Organisms Found of Cases 

Staphylococci and diphtheroids 1 
Streptococci 1 

Streptococci and staphylococci 1 
Staph>lococci and Bacillus pjo- 
cyaneus I 


The percentage of error, as given by various authors, 
IS variable Geraghty and Hinman state that the roent¬ 
gen rays failed to show the presence of stone in 15 per 
cent of their cases 

In this series, positive evidence of stone was obtained 
in 89 28 per cent of the cases In several instances, 
the plates were reported negative at first, and subse¬ 
quently small stones were passed This led to a care¬ 
ful rereading of the plates, and we were then rewarded 
by being able to see shadows that corresponded in size 
and shape with the stones passed by the patients This 
happened in cases in which a plain plate was made, and 
also m plates from cases m which a shadowgraph 
catheter had previously been passed The most fre¬ 
quent source of error was our failure to recognize small 
shadows lying over bony structures 


Table S —Castro Intestinal Symptoms 



Number 


Number 


of Cases 


of Cases 

Nausea and vomiting 

51 

Constipation 

IS 

Nausea 

5 

Diarrhea 

2 

Vomiting 

9 




The roentgen-ray exposure should include both kid¬ 
neys and both ureters, m order that stones in the 
kidneys be not overlooked (Figs 4 and 5) 

The presence of calculi in other organs of the genito¬ 
urinary tract were noted m fifteen cases The calculi 
were distributed thus the kidney in nine cases, the 
prostate in four, and the bladder in two 

TREATMENT 

Once the diagnosis has been made, and the question 
of treatment is under consideration, it is well to bear 



of these symptoms or both present during a severe 
attack This statement is borne out by the experience 
in this senes Table 5 shoivs the number of cases 
presenting gastro-intestmal S3Tnptoms 

roentgen-ray data 

At times, the question asked by the patient concerns 
the possible source of error to which the roentgen ray 
may be subject in the diagnosis of stone in the ureter 


4 —Stone in right kidney with impaction of sand in right ureter 
small calculus in left ureter 

m mind the fact that a large number of these calculi 
will pass unaided This is a \ery important fact to 
remember, since the patient should be gucii the bciiclit 
of this knowledge 

T I ' >cabLs ' gh Stones pass uim 

'"’S pLT Cent 
"^udd St" 
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12 per cent of a group of about 400 persons responded 
in the affirmative when questioned with regard to pass¬ 
ing of stones 

NONOPERATIVE TREATMENT 

The removal of calculi from the ureter by means 
other than an open operation has been advocated for 
many years both in this country and abroad 

1 Simple Uietcial Catheterization —Of the various 
methods at our disposal, ureteral catheterization is the 
simplest The mere passage of an ureteral catheter has 
been followed at times by the passage of calculi whose 
presence had not been suspected or demonstrated 
befoie ureteral catheterization was carried out for 
diagnostic purposes 

2 Ureteral Cathetei ization and Injections of Van- 
oits Drugs —The use of local anesthesia in the ureter to 
rebel e pain, to overcome spasm and to aid in passing 
the catheter above the stone has been in vogue for a 
great many years Bugbee, Nitze, Casper, Bevan and 
Kretschmer, Crowell, Bransford Lewis, Geraghty, 
Young and many others have advocated it in published 



Pig 5—Large collection of stones left in ureter after nephrectomy 
for renal calculus 


articles Neiertheless, as far as I know, it has not 
been practiced as a routine procedure except by 
Crowell, i\ho has recently reported that he was able to 
remo\e the stone in seventy-six of seventy-eight con- 
secutne cases of ureteral calculi, without a fatality 
Injections of carious oilj solutions, such as olive 
oil, sweet almond oil and liquid petrolatum, have been 
Tchocated, to aid m the passage of the stone These 
nia) be injected either wnth or without local anes¬ 
thesia In order to obtain relaxation of the ureter 
and thereb} facilitate the passage of the stone, intra- 
ureteral injections of papaienn have been advised, but 
our experience shows that this preparation has not 
Melded the results claimed for it There has ahvays 
been a question in m 3 mind as to how' much benefit 
should be attributed to the carious drugs emplo 3 ed, 
and hocc much credit should be gicen to the passage 
of the catheter as a result of cchich the stone no doubt 
Is quite irequentlc dislodged Passage of the catheter 
mac also produce a certain amount of dilatation of the 
ureter, thus tacilitating the passage of the stone 


3 Fulgiu ation —The use of the frequency spark to 
aid in removing stones from the ureter has been advo¬ 
cated by Buerger, Furniss and Young 

4 Opeiative Procedw es Tlvough the Cystoscope — 
Various operative procedures have been advised In 
instances in cvhich the ureteral orifice is small, so that 
the stone cannot enter the bladder, it may be cut cvith 
either the knife or scissors through the operating cysto¬ 
scope Dilatation may be carried out cvith a Garceau 
catheter or cvith a Bransford Lecvis ureteral dilator 
By these procedures, the lower uieter is enlarged to 
allocv free passage of the stone into the bladder On a 
number of occasions, I have succeeded in grasping the 
stone cvith the Buerger forceps cvhen it seemed to be 
caught cvithin the ureteral orifice itself 

ECONOMIC ADVANTAGES 

In cases that can be managed in the manner out¬ 
lined above, there are these definite advantages 

1 The patient avoids a major operation and the inci¬ 
dent anesthesia 

2 Even though stricture of the ureter follocving 
ureterotomy is rare, it should be reckoned with, and 
this applies equally cvell to stricture cvith destruction 
of the kidney, cvhich, though rare, can and does occur 

3 The procedure does not necessitate a stay in the 
hospital, or if the patient does remain in the hospital, 
his stay is generally not longer than tcvelve hours 
Furthermore, if this procedure is carried out, a larger 
number of hospital beds are available for other cases, 
and last, but not least, the patient loses but little time 
from his cvork 

INDICATIONS FOR SURGICAL INTERVENTION 

The indications for an open operation are variable, 
but in general can be clearly outlined in practically 
every case 

Sice of the Stone —It is obvious that, m cases in 
cvhich there are large stones, cvhich cannot pass through 
the ureter, the patient should be operated on (Fig 6 ) 
This statement should not stand unqualified, since 
patients often bring in large stones cvhich, from their 
size as shown by the roentgen ray, had appeared impos¬ 
sible of passage through the intramural part of the 
ureter 

Number of Stones —When stones in the ureter are 
multiple. It IS generally considered better judgment to 
perform an open operation, although I hac'e seen one 
instance in cvhich a patient had three large stones on 
one side and tcvo large ones on the other, and passed 
them unaided 

Location of Stone —In stones of the locver ureter, 
nonoperative measures should be tried repeatedly 
before open operation is resorted to, because there is a 
better chance for passage cvhen stones are in the locver 
ureter than cvhen they are in the upper ureter 

Impacted Stones —If, according to the history, the 
stone has remained in one position, and this can be 
c erified by roentgen rays, the possibility of success cvith 
nonoperatic'e measures is not very great, for not infre¬ 
quent!}' at operation the stone is found firmly imbedded 
in the ureter, and at times it may be situated in a 
diverticulum 

Failitie of Careful Nonopc/ative Tieafment —^To 
determine cvhat is responsible for the failure of this 
treatment is difficult, but its success depends in part 
on the patient’s cc'ilhngness to cooperate, as cvell as the 
surgeon’s desire to carry out the treatment Not infre¬ 
quently the patient is given an injection of oil, and. 
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if the stone is not passed immediately, he is told that 
the} condition will ne\er respond to treatment and an 
operation must be performed Again, some are willing 
to cany out the treatment a certain number of times, 
and if this fails, operation is advised 
StipiLSSion of U)ine —This condition calls for imme¬ 
diate surgical operation, especially if one kidney has 
been previously removed, or if it is the seat of extensue 
destruction due to calculous disease, and the stone is in 
the opposite ureter 

Acute Pyelouephi itis —Repeated attacks of acute 
pyelonephritis are of sufficient moment to warrant 
immediate opeiation, especially if the attack follows 
each instrumental manipulation 
Reaction to Tieatiiient —Certain patients, for one 
reason or another, do not tolerate instrumentation, so 
that following each treatment they sufter from severe 
pain, chills and fever, and sometimes bleeding and 
severe bladder distress In this group of cases, the 
cure IS worse than the disease, and it seems wise to lose 
no time with instrumental treatment, but to operate as 
soon as possible (Fig 7) 

RESULTS 

In presenting this series of cases, it was the purpose 
to study and compare the results obtained by means 
of the various forms of nonoperative treatment 
Although much has been written on the subject of the 
treatment of stone m the ureter, publications dealing 
with a critical review of the various forms of treatment. 

Table 6— Results tit Author’s Cases 


Number 

of Cases Percentages 


Calculi passed without treatment 37 26 423 

Calculi passed after manipulation and oil injections 46 32 357 

Operations 16 11428 

Stopped treatment 13 9 235 

No treatment instituted 26 13 571 

Under treatment 2 1428 


carried out m a large or small series of cases, are rather 
rare To go over the records and tabulate the results 
of treatment was a primary object of this paper 

In Table 6, the number of cases treated and the 
results, as well as the percentages, are given 

From a perusal of the table, it will be seen that 
26428 per cent of these patients passed the stones 
without the aid of surgery of anv sort, a figure slightly 
higher than figures given by Judd 

In forty-six cases, or 32 857 per cent, the stones 
were passed following various types of nonoperative 
treatment, which consisted m thirty-five cases of the 
passage of ureteral catheters and injections of sterile 
oil into the ureter, and, m the eleven remaining cases, 
of simple passage of the ureteral catheter, slitting of 
the ureteral orifice and injection of papaverin In some 
of these cases, local anesthesia of the ureter preceded 
the oil injections 

Open operations were performed in sixteen cases, 
or 11 510 per cent Five of these cases had previously 
been subjected to nonoperatne treatment, as described 
above This treatment was discontinued after pro¬ 
longed use, because of the onset of acute pj elonephntis, 
or because the patients did not tolerate instrumentation, 
and open operation was subsequentlv carried out In 
the eleven remaining cases, operation \ias instituted 
without previous cystoscopic treatment 

Thirteen patients, or 9 285 per cent, stopped treat¬ 
ment for aarious reasons, and the result could not be 
determined It is reasonable to assume that a certain 
number may hai e ei entually passed the calculus 


No treatment was instituted in twenti -six cases, or 
18 571 per cent Some of these patients were seen 
in consultation, some h\ ed out ot tow n, and some 
refused treatment 

Two cases are still under treatment 
122 South Michigan Aienue 


THE DIAGNOSIS OF SARCOAIA IN BONE 

REPORT or CASE 

EUGENE H EISING, -^M, MD 

Surgeon Hospital for Joint Disease^ and Sj denham Hospital 
^E\V \ORK 

The vast amount of information revealed to us bj' 
means of the roentgen ray in the diagnosis of pathologic 
conditions of bone still leaves us at the threshold of a 
proper understanding of this field of medicine 

A confused termmologv, incomplete clinical reports, 
too few histologic examinations and single roentgeno¬ 



Fig 1 —The growth is limited to the diaphysis and it wilt be noted 
that throughout the series of roentgenograms the epiphysis remains 
unmvaded by the tumor the cortex is already broken and there ij» new 
formed periosteal bone Cartilage haMiig neither blood nor l>inpli 
\essels IS not attacked by neoplastic processes Undeveloped epiphjses 
such as occur m the joung arc therefore not iiuaded 

grams, wdien a series should ha\e been made, are what 
one finds m a fairlj voluminous literature 

Many attempts have been made to correlate these 
bone lesions pathologieallj, from their roentgeiio- 
graphic appearance Such classification is peeiili irly 
difficult, and as yet no satisfactory grouping has been 
made Much of the difficult\ is a consequeiiee of our 
attempt to translate at once the roentgenogr iphie plate 
into terms of pathology, in other words, to seek on the 
plate the markings that spell sarcoma or osteonnelitis 
I believe there ne\er will be found aii} hard and 
fast lines or infallible marks of difTereiitiatioii in the 
roentgenographie diagnosis of bone lesions, on aeconiit 
of the nature of the medium in which the pithologie 
process occurs Bone has a ccrtiin (lelinue wa\ of 
responding to irritation, it ni"'''’s no dilici dier 

the pro\ocatne be „ or ot i 

bone can onh d ’o L 
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irritated from a benign or a malignant cause, it will 
form new bone, if it is irritated from an inflammatory 
process or from a traumatic cause, it will form new 
bone 

The presence of the new bone itself is not indicative 
of the nature of the process stimulating its production 


! 



Fig 2 —Advance in growth of tumor and the disposition of new 
formed bone to be laid down m spicules at right angles to the axis 
of the bone 



Fig 3—Appearance of centrifugal growth and metastasis in tbc 
mediastinum Oct 16 1921 The medullary canal was ncarb com 

pjctei> m%ohed m the tumor The epiph>sis was still not invaded by 
the growth There was noticeable relative shortening of the humerus on 
the affected side as compared with that on the normal side even though 
the cpi))h>sis was apparentlj not invoUcd indicating that its growth 
controlling function bad been intercepted 

The distribution and the manner m uhich the new 
bone IS laid doun will, howerer, often suggest the 
nature ot the pathologic process 

There are \-anous other reactions in bone that mani¬ 
fest tliemsehes in the roentgenogram These are 


atrophy, sequestrum formation, cloaca formation, 
absorption areas and cortical thickening, each one of 
them of considerable aid in establishing the diagnosis 
In order to correlate the roentgenologic finding with 
the pathologic process, we must read the roentgenogram 
by an intelligent interpretation of the various signs of 
bone reaction as portrayed therein 

Of the reactions mentioned, all are late manifestations 
except new bone formation, which is also the most 
constant of these pathologic changes 

It may be stated that generally when new bone is 
developed as a result of an inflammatory process it is 
laid down parallel to the axis of the bone, and when 
developed as a result of neoplastic irritation, it is laid 
down m plaques or spicules at right angles to the axis of 
the bone 

In medullary neoplasm, before there is any evidence 
of new bone formation, the bone cortex will be found 
fissured, as though from some powerful centrifugal 
force This is a result of extension of the growth along 
the haversian canals, producing the appearance of a 
bomb at the moment of bursting 



Fig 4 —Further growth of mediastinal metastases October 22 


Figure 1 shows this exceedingly well This centrif- 
ugal growth is manifest m the entire series of 
roentgenograms 

In examining a roentgenogram of bone sarcoma, we 
must realize tliat we are not looking at the roentgeno¬ 
gram of the tumor but of a bone struggling in its way 
to protect Itself from the invasion of disease, and that 
the shadows that we see must be interpreted much in 
the way that the roentgenologist interprets the 
roentgenogram of a bismuth meal From the shadows 
that he sees, which are of a material entirely foreign, 
he interprets the nature of the disease, and so I believe 
that, until we examine our roentgenograms from this 
standpoint, we are not going to make definite advances 
m roentgen-ray diagnosis 

In very early lesions of bone, the roentgen ray is 
inevitably going to fail us in diagnosis (fractures and 
dislocation do not enter into this discussion), for the 
reason that the changes m bone that can be shown by 
the roentgen ray take a definite time to occur \cute 
osteomyelitis or acute epiphysitis shows no definite lesion 
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until after one week at least, and neoplasm in Iione after 
a much longer time 

I have had the opportunity to observe the course of 
a rapidly growing and fatal medullary sarcom.i of the 
humerus m a child 

REPORT OF CASE 

A girl aged 7 jears, whose father was 34 years old, living 
and in good health, nhose mother died at the age of 21) ytirs, 
following burns, but was healthy preceding this aecideiit, 
and who had two brothers and one sister, living ind well, 
in July, 1921, was struck on the shoulder while playing She 
did not complain of any pain at that time, hut a swelling 
was noticed at the upper third of the humerus July 19, she 
was brought to the Hospital for Joint Diseases The swell¬ 
ing was readily detected It was fusiform in outline, occu¬ 
pying the entire circumterence of the humerus in its upper 
third, but not including the epiphysis 

A. roentgenogram was taken at once The upper third of 
the humerua was found to be enlarged The cortex //as 



I 


eoiidition, wi illiuiiillniii' In use, I'liiil was iluuo w'llll lliis 
child 

August 17, till ihihl wits inuilu isinulunl hv linuliuil litv, 
the giowtli iilinwiil II iiiplil iiiluiiiie iiii mill iiimilli ‘I lie 
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The blood showed a secondary anemia throughout the 
course of the illness The urine was normal The child 
was then referred to Dr H B Philips for roentgen-ray 
therapy In the last two weeks of August, 1,000 mg hours 
of radium was administered by cross fire through the upper 
humerus, and intensified roentgen-ray cross fire irradiation 
of the chest The first two weeks of September, about 1,500 
mg hours was administered by cross fire through the upper 
humerus and the same roentgen-ray cross fire given the 
chest During the month of October, the patient received 
interstitial irradiation 

October 11, four radium needles of 12 5 mg each were 
inserted into different portions of the tumor for twenty-four 
hours This was repeated at weekly intervals, so that in a 
month every portion of the tumor was irradiated, and a total 
of 5,000 mg hours was given interstitially m the course of 
about five weeks 

As the chest metastases and the primary tumor progressed 
unfavorabh notwithstanding this extremely heavy treatment. 
It was discontinued at this time 

The growth assumed enormous proportions, as will be 
seen from the photograph The child suffered comparatively 

little Death ensued, 
and necropsy was not 
permitted 

COMAIENT 
This case is typ¬ 
ical of rapidly 
growing bone sar¬ 
comas 

From the stand¬ 
point of malig¬ 
nancy, there is 
probably no neo¬ 
plastic process 
more rapidly de¬ 
structive Metas¬ 
tases occur early, 
usually in the me¬ 
dia s 1 1 n u m The 
roentgen ray and 
radium are of very 
questionable bene¬ 
fit Our sole re¬ 
sort IS amputation 
at the earliest mo¬ 
ment 

35 West Eighty- 
First Street 


Relation of Hospital 
Personnel—The pur¬ 
pose or function of 
an institution should 
determine not only 
the type but the rela¬ 
tion and distribution 
of its personnel 
Whatever may be the 
process or processes 
through which the re¬ 
sult sought may ulti- 
mateh be effected it is desirable that a person seeking such 
result through an institution created for the attainment 
ot that end should be as iramediatelj as possible related to 
those whose discernment in the matter has been “sharpened 
to a point through training and experience The failure to 
appreciate the importance of such adjustments has been, and 
still IS one ot the outstanding wealmesses of hospitals and 
dispensaries owing mainlj to an inadequacj of funds and, 
ipsO facto an insufficient and inefficient personnel —A W 
Goodrich, Hospital Social Service 7 170 (March) 1923 
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CONGENITAL TOTAL HEMIHYPER- 
TROPHY 

REPORT OF CASE * 

JAMES N STANTON, MD 

AND 

LOUIS TUFT, MD 

PITTSBURGH 

Congenital total hemihypertrophy, characterized as 
the name implies, by symmetrical enlargement or 
hypertrophy of the whole side of the body, is one of 
the rarest anomalies 
known to medicine 
Its rarity can be appre¬ 
ciated by the fact that, 
in a complete survey of 
the literature on this 
subject, but forty-one 
cases of true hemihy¬ 
pertrophy could be col¬ 
lected An example of 
this curious anomaly of 
development came un¬ 
der our observation 
recently, and it is be¬ 
cause of its rarity and 
interest that we wish to 
report it here, with a 
brief review of the 
literature 

REPORT OF CASE 

Histoiy —A P, a white 
girl, aged 16, admitted to 
the service of Dr Stanton 
at the Passavant Hospital, 

June 12, 1921, complained 
of a small tumor in the 
left breast which she had 
noticed for a month pre¬ 
viously In the course of a 
routine physical examina¬ 
tion, it was noticed that 
the entire left side of the 
body was more developed 
than the right This con¬ 
dition, the patient stated, 
had been present since 
birth and had caused her 
little inconvenience Since 
the right leg was shorter 
than the left, she was 
forced to limp slightly 
When younger, on account 
of the increased size of the left side of her tongue, she had 
had difficulty m talking, and especially in pronouncing “th’s ” 
As she grew older, this became less and less noticeable, until 
at present it is very slight The right side of the body 
seemed to her to be the stronger side and she seemed to be 
able to lift and carry things better with the right hand than 
with the left Other members of the family verified the fact 
that this condition was congenital, and also stated that it was 
most marked in her tongue, often causing difficulty in swal¬ 
lowing and later m talking This condition became greatly 
improved as the child grew older 

The delivery of the child had been perfectly normal, and 
the pregnancy uncomplicated As a child, she had alvvajs 
been well, except for measles and whooping cough She was 
alert mentallj She graduated from public school, and had 
finished two jears of high school at the age of 16 At 

* Read before the Pittsburgh \caderay of 'Medicine Feb 6, 1923 



Appearance of patient with hemi 
hypertrophy 




Volume 80 
Number 20 


HEMIHYPERTROPHY—SrANlON AND TUFT 


1433 


this time, she was employed as a stenographer Her mother 
had died of tuberculosis Her father was an alcoholic She 
had four sisters and four brothers, all of average size 
Nowhere in the family was there a history of a similar con¬ 
dition When admitted to the hqspital she felt perfectly well 
and, except for the lump m her breast, had no complaints 
There was no menstrual irregularity 

Physical Examination —The patient was well nourished, 
weighing 118 pounds (53 6 kg), with a height of 5 feet and 
5 inches There was a distinct difference m size between the 
right and the left side of the body Measurements were 
taken to verify this Differences in size noted are given in 
the accompanying table The left cheek was bigger than the 
right and the left half of the tongue distinctly larger than 
the right The thyroid gland was slightly enlarged, prob¬ 
ably of a juvenile type The breasts were well developed, 
and the left contained a small, freely movable mass in its 
lower and inner quadrant The pubic hair was feminine in 
type and the external genitals were well developed, there 
being no evidence of sexual dystrophy, suggestive of pituitary 
disturbance To compensate for the increased length of the 
lower extremity, the right shoulder was drooped and scoliosis 
was present Aside from these findings, the examination was 
negative The accompanying illustration shows the character 
of this anomaly 

Laboratory findings in this case were negative Roent¬ 
genograms were taken of the entire bony skeleton, revealing 
the fact that the enlargement was present not only in the 
soft structure but also in the bones of the left half of the 
body The pituitary fossa was found to be normal 

Operation and Course —The small tumor m the left breast 
was removed without difficulty It proved to be a fibro¬ 
adenoma The patient made an uninterrupted recovery, and 
left the hospital, June 24 


Variation in Measurements of Right and Left Sides 



Right 

Left 

Difference 

Part Measured 

Inches 

Inches 

Inches 

Head circumference 

lOJ^ 

llA 

1 

Width of orbit 

2J4 

2A 

H 

Width across shoulders 

S'/i 

9 

A 

Arm length 

12'/i 

13 

A 

A 

Forearm length 

7U 

9 

Arm girth 

8A 

1 

Forearm girth 

7n 

8’A 

A 

Wrist girth 

6 


’4 

Middle finger length 

m 


H 

Chest breadth 

S'A 

6'/j 

1 

Abdomen circumference 

Abdomen umbilicus to antcrosuperior 

12 

15 

3 

1 

spine 

5 

6 

Pelvis, circumference 

Lower external anterosuperior spine 

IS 

32 

18 

34 

3 

to internal 

2 

Thigh girth 

17 

19 

2 

Leg girth 

12;;^ 

14 

lA 

Foot girth 

9^4 

10 

4 

Leg length 

Tip of big toe to heel 

1454 

lO’A 

15}4 

10J4 

1 


REVIEW OF LITERATURE 

Probably the earliest case of true hemihypertrophy 
on record was reported by Desvousges ' in 1856 Since 
then, forty-one others have been reported by various 
authors, only seven of which were found recorded in 
American literature Various names have been used 
to describe it unilateral macrosomia, heniimacrosomia 
and unilateral gigantism, but congenital total hemi¬ 
hypertrophy seems to be the most popular term The 
exact nature of the factors causing this curious develop¬ 
mental anomaly is as yet obscure That it is congenital 
and not hereditary, most authors agree The family 
history in these cases is usually satisfactory, especially 
as to history of deformities Various theories liave 
been advanced as to its origin Some suggest that tlie 
condition resembles acromegaly, but no evidence ot 
pituitary disease has been found in any of the reporte 


cases Mummery “ believes it to be due to one half of 
the body growing faster than the other half, and that 
this unequal growth is progressive This has not been 
the experience of other authors, who found that the 
hypertrophy was usually stationary, any increase being 
very inappreciable Thus Ahlfeld,^ Wagner * and 
Moebius “ reported a case which they separatelv 
observed over a period of eleven years, and found no 
difference in the measurements of the two sides of the 
body That it is truly a hypertrophy and not a hemi¬ 
atrophy can be readily seen by observation, for the 
tissues on the unaffected side are well developed and 
of normal size and structure 

Other theories, attributing it to diseases of the central 
nervous system, to trophic influences or to enlargement 
of the blood vessels on the affected side, with corre¬ 
sponding increase in blood supply and overnutrition on 
this side, have also been advanced, but these theories 
have few supporters Probably the most logical 
explanation of its origin is that it consists m an erro¬ 
neous deviation from the normal course of development 
in the embryonic period (Gesell“), probably in the 
cleavage stage 

Pathologically, the condition consists of a unilateral 
hypertrophy of the soft structure vessels and bones, and 
occasionally of the paired organs Necropsy in several 
cases has shown that such paired organs as the kidneys, 
brain or testes are enlarged correspondingly on tlie 
affected side, also that the larger blood vessels, such as 
the carotid and subclavian, show enlargement on the 
affected side In one case (Gordimer ') which came to 
necropsy, examination of the pituitary body and sella 
showed that these organs were normal 

Hornstem ® examined the tissues microscopically m 
two cases and found that the hypertrophy was limited 
to the soft parts, i e , the subcutaneous tissues, muscles 
and, to a less extent, the skin, and that the thickening of 
the bones, especially the epiphyses, was chiefly due to 
an increase in interstitial connective tissue He also 
found an increase tissue in the peripheral nerves 

The characteristics of this curious anomaly ire well 
brought out in the case reported above The case 
differs a little from the average in that it occurred in 
a girl and the left side was affected The majority of 
cases reported occurred m males, and the right side 
was usually affected As in our case, aside from a 
slight limp m walking, the condition usually occasioned 
little inconvenience The patients were quite healthy 
and of good intelligence usually, although in several 
cases the anomaly was associated with definite mental 
defect (Gesell’s case") 

A very common finding in the reported cases is the 
presence of nevi in the skin Simple capillary iicvi are 
the most common type, but at times larger telangiectases 
are present These nevi are not limited to the affected 
side alone but are generalized over the body, although 
the right side is most often affected These nevi become 
more marked when the child cries, at times, instead of 
definite nevi being present, large areas of the skin 

2 Mummery PL A Case of Hemihypertrophy Proc Roy boc 

Med London Clinical Lecture 61 1 1907 1908 

3 Ahifeld T Die Missbildungcu dcs Mcnschcn Leipzig F W 
Grunow 18S0 ISS2 

4 Wagner P Zur Casuistik dcs angeborenen und ei%\oibencn Ric 
senwuebs Ztschr f Cbir 2G 281 1887 

5 Moebius Ueber llcmihypcrtrophic Muneben roed Wchnschr 37 
751 1890 

6 Gescll Arnold Hemiby tIto and Menial Defect, Arch 
Neurol &. Psychiat 6 400 ( 

7 Gordimer H C A crlrophy -* 

Left Side with Necr Feb ) 

8 Homsicin S wu 

Arch £ path \ 


1 Desveugges Bull Soc anal de Pans 31 510 1856 
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would become congested when the child cried, as in a 
case reported by Finlayson “ 

In some of the cases, other peculiarities not already 
noted have been observed, for example, excessive secre¬ 
tion of the sebaceous and sweat glands, a thicker growth 
of hair, more rapid growth of nails, higher temperature 
by a degree or two and earlier eruption of teeth, all on 
tlie aftected side In a few cases, enlargement of fingers 
and toes on the otherwise normal side have been noted 
No abnormality in position of any of tlie viscera has 
ever been detected in any of the cases 

The diagnosis of this condition offers no difficulty 
Observation is usually sufficient to distinguish it from 
any other condition which might in any way resemble 
it From hemiatrophy, it is readily differentiated by the 
fact that the unaffected side shows no signs of atrophy 
but IS normally formed in every respect Acromegaly 
should offer no difficulty either, since it is bilateral, con¬ 
fined chiefly to the hands, face and feet, and is not con¬ 
genital Often, too, changes in the sella turcica and 
pituitary can be found by the roentgen ray This does 
not occur in hemihypertrophy 

The prognosis in these cases is always good The 
condition is usually nonprogressive, hence, patients or 
relatives can be told that the deformity is unlikely to 
become worse and that it will not seriously mterfere 
with the child’s future The limp may be overcome by 
means of an extension shoe Except for the correction 
of this deformity, no treatment is required 


IMPORTANCE OF PHRENIC SHOULDER 
PAIN IN DISEASE INVOLVING 
THE DIAPHRAGM* 

THOMAS G ORR, MD 

Associate Professor of Surgery University of Kansas School of Medicine 
KANSAS CITY, KAN 

Pam produced by irntation of the diaphragm is 
ne\er localized wuthm the diaphragm, but is always 
referred to some distant portion of the body When 
one considers the frequency with which disease occurs 
in the region of the diaphragm, the importance of a 
familiarity with the locations of the referred pain from 
this organ is quite apparent 

AX \T0M\ AND PHYSIOLOGY OF THE PHRENIC 
NERVE 

The phrenic nen'e has its origin from the third, 
fourth and fifth cervical nen e roots The largest num¬ 
ber of its fibers arise from the fourth cervical root 
Theie has been some doubt and some difference of 
opinion m regard to the distribution of the phrenic 
nerve It is known to have both motor and sensory 
fibers Ferguson,^ in 1891, proved experimentally that 
the phrenic ner\ e contains sensory fibers, but the 
extent of its innervation has not been accurately deter¬ 
mined It has, however, been fairly well estabbshed 
that the nerve supplies sensory branches to both the 
pleural and the peritoneal surfaces of the diaphragm 
except at the run, where both surfaces to some extent 
receive sensation from the sixth to the twelfth inter¬ 
costal nerves Experimental and clinical observations 
have verj definitely proved that the pleural pericardium 

9 Finbj^n J On the Cose ot a ChJd Affected nith Congenital 
Unilateral H>pertrophy and Patches of Cutaneous Congestion Glasgow 
VI J Sc-ies 4 22 a27 13S-1 

• Read bcicre the Kansas City Veademy of Medicine Aprd 6 1923 

1 Ferguson J The Phrenic Xerse Brain 1-1 232 1891 


is supplied With sensation by the phrenic nerve Sensory 
fibers also reach as far as the suprarenal bodies The 
coronary ligament of the liver, and possibly the liver 
Itself, is also supplied by this nerve It communicates 
With the diaphragmatic plexus, which m turn communi¬ 
cates with the semilunar ganglions of the solar plexus 

The embryology of the diaphragm and phrenic nerve 
IS of interest in this connection Mall - has stated that, 
in its development, the whole diaphragm wanders from 
the head to the abdomen, passing by, as well as modify¬ 
ing, the stiuctures and organs along the way In the 
head region of the early embryo lies the anlage of the 
diaphragm, together with those of the heart and liver 
In fact, the three embryonic body cavities, pericardial, 
pleural and peritoneal, anse from the embryonic head 
and neck region, and descend to their anatomic positions 
during development The phrenic nerve, which arises 
in the cervical region, enters the diaphragmatic anlage 
and, as the organ descends, lengthens to give it innerva¬ 
tion A study of the development of the heart, liver, 
diaphragm, lungs and stomach explains the passage of 
the phrenic and vagus nerves through the thorax. With 
this in mind, the innervation of the pericardium, dia¬ 
phragmatic pleura and peritoneum, liver and supra- 
renals by the phrenic nerve are quite well understood 

In a consideration of the physiology of the phrenic 
nerve and other nerves supplying the diaphragm, the 
general laws of the production and distribution of 
visceral pain, as outlined by Head,® have here direct 
practical application Referred pain from the viscera 
has been summarized in these four statements 

1 It IS often remote from the site of the irritation 

2 It follows lines on the skin of the spinal segmentation 
rather than the course of the peripheral nerves 

3 It IS usually associated with cutaneous hyperesthesia and 
tenderness to pressure 

4 Often the pain fails to involve the whole segmental area 
of the skin, but finds expression in one or more points of 
maximal tenderness and spontaneous pain 

In 1911, Capps* of Chicago made an experimental 
study of the pain sense m the pleural membranes This 
was an excellent piece of work and, if correct, clears 
up to some extent the innervation of the diaphragm 
His observations were made in cases of pleurisy with 
effusion, by introducing a wire through a cannula into 
the pleural cavity and noting the location of the pain 
when various parts of the parietal, visceral and dia¬ 
phragmatic pleura were irritated He concluded that 
the visceral pleura is not endowed with pain sense 
The parietal pleura is supplied by the intercostal nerves, 
and irritated points on its surface are accurately local¬ 
ized, by the person, over the spot touched Such irrita¬ 
tions never give rise to referred pain in the neck or 
abdomen The diaphragmatic pleura receives its sen¬ 
sory supply from the phrenic nerve and lower six 
intercostal nerves The central portion of the dia¬ 
phragm IS innervated by the phremc nerve, and irrita¬ 
tion of this portion causes pain in the neck and shoulder 
on the corresponding side The peripheral rim of the 
diaphragmatic pleura for a distance of 2 or 3 inches 
m front and lateral, and for about one third of the 
distance posterior is innervated by the sixth to twelfth 
intercostal nerves Pain in this area causes referred 

2 Mall F I* On the Devclopnient of the Human Diaphragm Bull 
Johns HopLins Hosp 12 158 1901 

3 Head Henry Disturbance of Sensation with Special Reference 

to Pam of Visceral Disease, Brain 16 1 1893 On Disturbances of 

Sensation with Especial Reference to the Pam of Visceral Disease (Part 
II Head and Neck) ibid 17 339 1894 

4 Capps J A An Experimental Study of the Pam in the Pleural 
llembranes Arch lot Med S 717 (Dec) 1911 
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pun to the lower thorax, lumbar region and abdomen 
This IS a true referred pain It is distributed m seg¬ 
mental areas over the regions noted Irritation of the 
pericardial pleura causes pain m the neck in a location 
the same as that produced when the central portion of 
the diaphragm is irritated 

Capps and Coleman - have recently studied the pain 
produced by irritating the under surface of the dia¬ 
phragm by means of a wire introduced through a 
cannula m patients having ascites or pneumoperitoneum 
They conclude that pain produced by stimulation of the 
diaphragm is never located m the diaphragm itself, 
but IS referred to some distant part Stimulation of 
the central portion of the diaphragm produces pain 
along the trapezius ridge Stimulation of the outer 
diaphragm margin causes pain over the lower costal 
region and subcostal abdominal wall 

CLINICAL OBSERVATIONS 

It seems quite evident, m talking with my medical 
and surgical confreres, that the shoulder and neck pain 
frequently produced m disease involving the diaphragm 
IS not given its proper importance as a diagnostic aid 
On the other hand, clinicians are constantly on the alert 
for referred pain to the abdomen in chest conditions, 
and all enlightened medical men consider such pain 
in their differential diagnoses The following is a list 
of conditions in which phrenic shoulder pam or neck 


referred pain to the abdomen Thirty-three had referred 
pam to the neck and shoulder, which was more than 
50 per cent of the total number 

Cope ® of London, in 1922, presented a clinical study 
of phrenic shoulder pain, and attempted to establish a 
localizing correspondence between the part of the dia¬ 
phragm irritated and the part of the shoulder to which 
the pam is referred He presented cases to show that 
irritation of the anterior part of the diaphragm causes 
pam in the anterior part of the corresponding shoulder, 
and irritation of the posterior part of the diaphragm 
supplied by the phrenic nerve causes pain in the supia- 
scapular region The experimental work of Capps ^ 
IS contradictory to these clinical findings of Cope Capps 
writes “The maximum pam point in a given individual 
was the same from whatever part of the diaphragm 
It was elicited ” 

Regardless of the exact location of the pain point 
in disease involving certain portions of the phrenic 
sensory distribution, the value of the symptom is not 
lessened In many diseases, especially those in the 
abdomen, the existence of a shoulder or neck pam is 
a distinct adjunct m diagnosis Waring “ reports a 
case of amebic abscess of the liver, in which pain in 
the shoulder region was the only symptom indicating the 
location of the disease Its presence is definite evidence 
that the sensory distribution of the phrenic nerve is 
involved in the irritation To be of value, referred neck 


Location of referred pain to neck and shoulder region A gallbladder disease 
B perforated duodenal ulcer C pneumonia with diaphragmatic pleurisy D pen 
carditis 


pam has been de- . . 

scribed pneumonia, 
pleurisy, pericarditis, 

pulmonary infarct, ' ^4 l-C' '' "^3 

actinomycosis of low- 
er right lung, liver VZ ; 

abscess, perforated 

gastric or duodenal j \ j * 

ulcer, subphrenic ab- / \ / \ 

scess, cholecystitis •* a ^ * l ' 

with peritonitis, per- Location of referred pain to neck an 
foratlOll of gallblad- ^ perforated duodenal ulcer C pneum 

der, perisplenitis, rup- 

ture of spleen (spontaneous), acute pancreatitis, 
appendicitis, ruptured extra-uterine pregnancy, pres¬ 
sure of drainage tube, and suprarenal tumor 
Referred pam to the shoulder or neck is characterized 
by Its spontaneous appearance, and its accurate localiza¬ 
tion m the distribution of a spinal segment or to a 
small portion of the segmental sensory distribution, by 
accompanying hyperesthesia and hyperalgesia, and often 
by increase of pam during deep respiration, cough or 
change of position At times the pam is quite severe 
It has been described by patients as feeling as if t 
nail were driven into the joint In one of Oehlecker’s * 
cases of old tuberculous pleurisy with empyema, the 
pam was so severe that he was led to section the 
phrenic nerve m the neck on that side 

Pam referred to the abdomen from the diaphragm is 
m the abdominal wall and not in the viscera Here 
hyperesthesia and hyperalgesia are a differential feature 
As a rule, deep pressure is well borne m referred pam, 
a fact that is not the case in disease involving the 
abdominal viscera 

Capps ’’ has reported sixty-one clinical cases w'lth 
diaphragmatic pleurisy, in which fifty-four patients had 

5 Capps J A and Coleman G If Experimental Obsemations on 
Ihe Localization of Pam Sense in the Parietal and Diaphragmatic Pen 
toneum Arch Int Med 30 77S (Dec ) 1922 

6 Oehlecker F 7ur Klinik und Chirurgie des Nervus phrcnicus 

Zentralbl f Chir 40 852 1913 , , „ 

7 Capps J A A Clinical Study of Pam Arisinp from Subphrenic 
Inflammation and Diaphragmatic Pleurisy Am J M sc 

(March) 1916 


t , J and shoulder pains 

must be carefully dif- 
ferentiated from pam 
e-' J _^ \ due to disease in and 

about the shoulder 
In those diseases 
fe/ having a direct con- 

y ^ tact with the dn- 

/ 1 phragm, it is quite 

^ ' jj ' clear that the pain is 

1 shoulder region A gallbladder disease referred through the 

nia with diaphragmatic pleurisy D pen phrenic nerve tO tile 

spinal cord and out 

into the neck and shoulder region through the third, 
fourth or fifth cervical nerves In such conditions as 
appendicitis, ruptured ectopic pregnancy, suprarenal 
tumor, gallblader disease, perforated gastiic or duo¬ 
denal ulcer, acute pancreatitis and pnssure from 
drainage tubes, a word of explanation may be advisable 
Shoulder pam m acute appendicitis is rare To produce 
such pain it is, of course, necessary for infection to 
come in contact with the phrenic nerve The length 
and location of the appendix may be factors m this 
involvement It is well known how frequently subdi i- 
phragmatic inflammation follows suppurative appen¬ 
dicitis Evidence of phrenic nerve irritation m such 
a condition may be of great value Pam in the shoulder 
region associated with rupture of an extra-uterme preg¬ 
nancy can be caused only by a flow of blood to the 
subdiaphragmatic region In suprarenal tumor, the 
cause of the referred pam is more diiect, since the 
suprarenal capsule receives sensory fibers from the 
phrenic Mayo-Robson has reported three clinic il 
cases of suprarenal tumor m which this sjinptom was 
well developed It is quite probable that eholecjstitis 
stone m the cystic duct and stone m the common duct 

3 Cope Zachary Clinical Study cf 1 hrcnic Shoulder 1 am Brit J 
Surg 10 192 (Oct ) 1922 

9 Waring L J An Enquiry into the Statistics an 1 f 

Some I oints Connected with Absccs in < icr as M rj 

East Indies 13a4 

10 Max^Robsun \ W Three ' ci 

Cap ulc Brit M J 2 1100 (Oct 21) 
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do not cause the phrenic nerve shoulder pain here 
considered, unless there is associated with these diseases 
some peritonitis, congestion or edema of the adjacent 
parts which come in contact with the phrenic nerve 
endings This type of shoulder pain in gall tract disease 
IS not to be confused wnth the textbook "shoulder pain,” 
wdiich is pain referred to tlie region of the scapula It 
IS not quite clear what tissues in the region of the 
gallbladder are innervated by the phrenic nerve Clinical 
observations indicate that the right crus of the dia¬ 
phragm and perhaps other tissues about the cystic duct 
receive phrenic nene supply Perforations of the 
stomach and duodenum cause diaphragmatic irritation 
by direct extension of tlie alimentary tract contents or 
a subsequent peritonitis to the diaphragmatic region 
This is true also of acute pancreatitis, although here 
the left semilunar ganglion may receive the irritation 
Mayo-Robson relates two cases in which pressure from 
a drainage tube to a gallbladder stump caused pain in 
the right supraspinous fossa These were explained 
by pressure on the light crus of the diaphragm and the 
vena cava Remo\al of the tubes gave prompt relief 

REPORT or CASES 

Case 1 —B B, a man, aged 41, was admitted to Bell 
lilemorial Hospital, Dec 20, 1922, with a diagnosis of perfor¬ 
ated gastric or duodenal ulcer that had occurred five hours 
before He had intense epigastric pain, vomiting and board- 
like rigidity of the upper abdomen There was a history of 
stomach trouble extending over a period of several years 
Soon after the onset of the abdominal symptoms, a persistent 
pain developed in the left shoulder region, which continued 
without interruption until operation It was not again noticed 
after operation Operation was performed eight hours after 
perforation The patient recovered 

Case 2 —H R , a man, aged 27, was admitted to the 
Veterans’ Hospital Nov 22, 1921, with a complaint of severe 
pain in the left chest, upper left abdomen, head, left shoulder 
and back He gave a historj of a chill two days before, 
followed by a high fever On admission to the hospital he 
appeared quite ill His chief pain was in the left lumbar 
region left upper abdomen and left shoulder He had a 
leukocytosis, and albumin and pus in the urine On exami¬ 
nation, he was quite tender in the left lumbar region and 
upper abdomen along the costal margin Perinephric abscess 
had been diagnosed by the physician who made the first 
examination On careful examination, however, the day after 
admission, the foregoing findings were noted and, in addition, 
a few moist rales were found at the base of the left lung in 
the midaxillary line A slight cough had also developed The 
pain continued for three or four days in the left upper 
abdomen and loin, and was also quite severe in the region 
ot the left acromion process A diagnosis of pneumonia 
m\ olv ing the diaphragm w as made and confirmed by the later 
clinical course 

Case 3—C F, a woman aged 34, was admitted to the Bell 
Memorial Hospital tor a gallbladder operation The history 
corresponded to that of gallbladder disease which had lasted 
for one jear During some of the attacks in the gallbladder 
region there was a definite pain in the region of the right 
shoulder, located b> the patient near the acromioclavicular 
joint and just above the coracoid process This was always 
associated with pain in the gallbladder region and was 
increased b> deep breathing and l>ing on the left side At 
times the pain in the shoulder region was much more severe, 
and disturbed the patient much more than the abdominal 
pain There \ as not at anj time any pain referred to the 
scapular region There v as however, a pain which seemed 
to extend around the costal margin from the gallbladder to 
the upper part oi the right flank A.t operation a gallbladder 
was tound with slighth thickened wall and definitely involved 
in adhesions over its lower half and about the cystic duct 
There were no shoulder pains atter the removal of the 
gallbladder 


Case 4—A girl, aged 11, whom I observed during my intern 
service in St klary’s Free Hospital for Children in New 
York in 1912, had been admitted to the hospital several times 
for heart disease She had both endocarditis and pericarditis 
During her stay m the hospital, she complained bitterly on 
many occasions of pain in the left shoulder region and neck 
This we interpreted as due to the pericarditis, since there 
was no evidence of local disease in or about the shoulder 

COMMENT 

The four cases here briefly reviewed are typical 
examples of what may be observed by clinicians at any 
time In Case 1, the location of the pain was unusual 
for perforated duodenal ulcer, since it was on the left 
side Perforations of the lesser stomach curvature 
or near the cardia are more apt to cause left-side,d 
shoulder pain Peiforation of the duodenum usually 
causes irritation of the right diaphragm In this case, 
the pain did not leappear after the operation Case 2 
was a typical case of acute inflammation of the dia¬ 
phragmatic pleura with pain most intense over the left 
lumbar muscles, left upper abdomen and left shoulder 
There was definite tenderness m the left upper abdomen 
and m the left lumbar region The definitely localized 
pain and tenderness and the urinary findings led to an 
early diagnosis of perinephric abscess The third 
case gave a typical history of gallbladder disease with 
shoulder pain increased by deep breatlimg and lying on 
the left side At operation, inflammation outside the 
gallbladder was found, which bears out the observations 
of Mayo-Robson that, to produce shoulder pain, the 
gall tract must have some peritonitis, congestion or 
edema outside of the tract disease In the fourth case, 
the pericarditis was an outstanding feature and pro¬ 
duced typical burning pains along the side of the neck 
below the mastoid and extending out a short distance 
along the trapezius ridge This area was also quite 
sensitive 

CONCLUSIONS 

1 Referred pain to the shoulder region in diseases 
involving the diaphragm is a fairly common occurrence 

2 The importance of this clinical symptom is prob¬ 
ably not sufficiently emphasized by the average clinician 

3 The diagnostic value of phremc shoulder pain is 
definite When typical, it is a positive indication of 
an irritation to the phrenic nerve and should be sought 
where disease is suspected m the upper abdomen or 
lower chest 


Nutrition and Tuberculosis—The well fed resist tuber¬ 
culosis well, the underfed yield readily Every attack of 
indigestion, every missed or partially consumed meal has its 
adverse effect on nutrition at any age of life The 

rich business man who hastily consumes a scanty breakfast of 
toast and coffee and works hard all day in an office with only 
a hasty lunch at noon cannot consider himself well fed even 
though he consumes a full meal in the evening His child 
who refuses at table wholesome articles of food, such as 
bread and butter, vegetables and meat, cannot maintain a 
satisfactory degree of nourishment A lack of knowl¬ 

edge of food values is very common, especially in cities where 
delicatessen products made to tempt the eye and palate too 
often in the busj urban life take precedence over wholesome 
soups, roasts, and stews from the home kitchen It should not 
be forgotten that the fatty articles of food, including butter 
fat meats, cream and olu e oil, are especially v aluable in build¬ 
ing up resistance to tuberculosis, but the diet must be suited 
to the age of the individual Bread and butter, meat, and 
abundant vegetables must not be slighted simply because 
milk and eggs are so commonly mentioned as ideal foods — 
F C Smith, Pub Health Rep 38 779 (April 23) 1923 
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throwing the dog into shock, the pressure usinlly rises 
to from 40 to 100 mm of mercury by the end of fort\- 
five seconds The pressure then fills to ibout 20 mm by 
the end of ninety seconds, and then gradually mcruiscs 
to about 30 mm by the end of four minutes After the 
fourth minute, the pressure very slowly decreases, 
leaching about 15 mm by the end of thirty minutes 
Rhythmic contractions of varying strength are usually 
recorded during the first ten minutes of the test 
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PHYSIOLOGIC DEDUCTIONS 


One of the characteristic features of canine anaphy¬ 
laxis IS the development of a hemorrhagic lesion m the 
intestinal mucosa This lesion is usually confined to 
the upper half or two thirds of the small intestine, 
but occasionally it extends as far as the ileocecal valve 
It IS always most marked in the duodenum In the 
milder type of anaphylactic shock, although the mucosa 
IS markedly hemorrhagic, little or no blood escapes into 
the intestinal lumen In severer shocks the lumen may 
be filled with extravasated blood 
It IS currently assumed that this hemoirhagic lesion 
IS due to an intestinal engorgement, caused by an 
increased resistance to blood flow through the liver 
A mechanically increased hepatic resistance, however, 
sufficient to raise the portal blood pressure to the 
maximum portal pressure observed during anaphylactic 
shock does not produce this hemorrhagic change ” It 
seems probable, therefore, that factors other than pas¬ 
sive congestion of hepatic origin play a role in its 
production We have endeavored to determine these 
factors by histologic and physiologic methods 


HISTOLOGIC STUDY 

To prepare material for histologic study, the intes¬ 
tines were fixed, at various stages of anaphylactic shock, 
by injecting nonacid Zenker’s solution ^ plus 4 per cent 
formaldehyd into the intestinal lumen At the four to 
ten minute stage, the intestinal villi are markedly 
edematous, with stasis m the majority of their blood 
vessels The epithelium is usually separated from the 
central portion of each villus by edematous fluid The 
separation is often so marked that the epithelium is 
inflated to form a small bladder protruding into the 
intestinal lumen 

At the thirty to ninety minute stage, the epithelium 
IS usually lost The villi are now reduced to naked 
connective tissue structures The outer portion of each 
structure in immediate contact with the intestinal con¬ 
tents shows altered staining reactions suggesting 
necrosis 


PHYSIOLOGIC REACTIONS 

Marked changes were noted in the tone of the 
intestinal musculature during the anaphylactic reaction 
In order to follow these changes, a cannula was tied 
in one end of a duodenal loop and connected with a 
mercury manometer Changes in intra-intestinal pres¬ 
sure were then recorded, following intravenous injec¬ 
tion of specific foreign protein A typical record is 
shown in the accompanying tracing 

The intraduodenal pressure recorded with the ab^- 
men open is usually about 7 mm of mercury_ 


1 Wci! Richard and Eggleston Cary - 

Study of the Lirer m ShoeL and Peptone Poisoning J j 

525 (Oet ) 1917 Simonda J P The FuniHmenul Ph^ 'oWc 
Rons in Anaphylaxis and Peptone Shock J A , ^ Problems o 

8) 1919 Wells H G The Present Status ot tne 
Anaphjlaxis Physiol Rev 1 -14 (Jan ) 1^* , ,,, ,, tIic Ilcnatic 
, 2 Manisaring W H Brill S Boyd W 

Mechanical Factor in Peptone Shocl' J Immun i Uiirg 

2 Stcck Zenker's solution acetic acid not added before Us 


The effect of this prolonged increase in mtra- 
intestinal pressure must be interpieted m the light 
of the parallel changes in arterial blood pressure 
During typical anaphylactic shock, the aoitic pressure 
falls to about 40 mm of meicury by the end of ninctv 
seconds, and then giadually sinks to about 28 mm by 
the end of ten minutes During the recovery period the 
pressure slowly rises, and is usually restored to noi m il 
111 from forty to ninety minutes, depending on the 
severity of the shock 

An uninterrupted intra-intestinal pressure of 20 mni 
of mercury, supplemented by the normal intr i- 
abdominal pressure, would presumably completely stop 
the circulation m the intestinal mucosa during the period 
of low arterial blood pressure In a shock of average 
severity, this stasis would probably last about twenty 
minutes It would be followed by a stage of progres¬ 
sively decreasing passive congestion during the recovery 

A-B 



e-JWV-A 


JiK 


O 1 4 8 30 mm 

Changes m nitra intestinal pressure during anipliylactic shock 12 
dog sensitized to horse serum AD intravenous injection of 25 cc 
of 50 per cent horse serum (Scale about 1 2 5) 


period Even a marked passive congestion of llic 
intestinal mucosa for this length of time would jne- 
sumably be sufficient to account for the characteristic 
histopathologic findings 

The cause of this prolonged increase in iiitr i- 
intestinal pressure has not yet been determined It is, 
of course, conceivable that it is due to muscular con¬ 
tractions caused by intestinal anemia (Ion arten il 
blood pressure) It may possibly be p irtly due to 
increased tissue pressure from the local edema ‘ In the 
light of the findings of Schultz, Dale and otlicis, nitli 
isolated intestinal strips, however, one is inclined to 
attnbute the reaction to a direct to sic stimulation of 
the intestinal musculature or of the local nerve endings 
An analysis of the tactors entering into the reaction 
will be reported later 

suit VI VRY 

1 The characteristic intestinal lesion in canine ana¬ 
phylaxis IS a stasis and marked edema oi the mtcstmil 
mucosa, tollowed bv epithelial desquamation, hemor¬ 
rhage and superficial necro.is during the later „t igcs 
of the shock 

2 This les on is due to a prolonged contriction ot 

the intestinal musculature, increasing the mtra mte tin d 
pressure sulficiert complciclv t , i the circu'alion m 
the mucosa d 'C per ow •’"end U<'A 

pressure ^ 
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The scientific adAances of the last century have 
ser\ed to reader the science and ait of medicine an 
essential and inherent part of the military art, and no 
feasible plan for national defense can be devised and 
earned to a successful conclusion without the coopera¬ 
tion of the medical profession The individual soldier 
constitutes the basic unit of any fighting force, and his 
ability to perform the duties that he may be called 
on to undertake in the defense of his country is funda¬ 
mentally dependent on his physical fitness Of all 
men, only the physician possesses the knowledge that 
will enable him to select from the great mass of the 
national man power those individuals who are phys¬ 
ically fit for military service, and to eliminate the 
incompetents whose presence would tend to prevent 
the successful outcome of military operations How¬ 
ever, the responsibilities of the medical profession do 
not terminate with the proper selection of recuuts, but 
on the medical officers of all component parts of the 
army must devohe the duty of guarding these soldiers 
against disease until they return again to civil life 

By the enactment of the National Defense Act of 
Tune 4, 1920, the people of the United States have for 
the first time in the history of the nation inaugurated 
a definite and comprehensive military policy While 
piovision is made for a small regular army, the major 
element for defense in time of war will be a force 
of citiaen soldiers, trained during peace, and com¬ 
prising, at least theoretically, all that part of the popula¬ 
tion who are eligible for military service Thus, 
wheieas m the past only professional soldiers and 
membeis of the National Guard were, during peace, 
trained for war, the present plan involves the parti¬ 
cipation and training of citizens from all walks of life, 
and this traming must be accomplished without undue 
interruption of tlieir cmlian vocations While the 
administration of the National Defense Act is, as yet, 
fai from perfect, the cNperimental stage is past and 
it can now be defimtelj’’ stated that the effective develop¬ 
ment of Its proMsions will serve to prevent the repeti¬ 
tion of many of the unfortunate experiences of past 
wars, and will provide an army of trained citizens ready 
and capable of meeting any emergency that may arise 
in the future 

THE CITIZEXS MILITARY TR MNING CAMPS 

B% a wise and important provision, the National 
Defense Act provides short periods of military training 
for the vouths and voiing men of the country through 
the medium of the Citizens’ klilitary Training Camps 
1 his teature of the defense plan is one that should appeal 
to everv ph\sician, not only as a valuable means of 
traming men for the performance of their duties as 
protectors ot the naUon, should the need arise, but also 
as a pubhc health measure The training penod con¬ 
sists of thirtv davs each >ear, and camps were operated 
tor tills length ot time in 1921 and 1922 The experi- 
cncLs gained during the thirtj days spent in camp under 
a militarv regimen exert a decided influence for good 
on the health of tlie trainee, who, on Ins return home. 


serves to promulgate the gospel of good health among 
his friends and associates 

The cooperation of the physicians throughout the 
countiy IS an essential factor in the success of the Citi¬ 
zens’ Military Training Camps, actually to a much 
greater extent than is now realized by the medical 
profession, m general The methods employed in 
selecting applicants for admission to camp and the 
natuie of the training necessitate the close contact of 
the trainee with the physician fiom the time he makes 
application for training until he leaves the camp at the 
end of the training period 

It is quite apparent that, under the present conditions 
the successful operation of any Citizens’ Military Train¬ 
ing Camp must depend to a very considerable degree 
on the selection of suitable men as candidates for train¬ 
ing, and the lesponsibility for this selection rests, in 
the ultimate analysis, on the shoulders of the physician 
who conducts the preliminary physical examination, by 
which otherwise qualified applicants are tentatively 
accepted for training This examination may be made 
either by a medical officer of the Army, Navy, or U S 
Public Health Service, or by a civilian physician located 
in or near the community m which the applicant resides 
However, m actual practice it is, as a rule, performed 
by a civilian physician who may, or may not, hold a 
commission in the NaPonal Guard or Officers’ Reserve 
Corps, but who, in any event, is willing to devote a 
small part of his time to assisting in the selection of 
individuals suitable for training 

PHYSICAL EXAMINATIONS 

The proceduies by which applicants for training are 
admitted to Citizens’ Military Training Camps is now 
decentralized to the various corps areas The military 
oiganization within the continental United States is 
divided into nine corps areas, and the operation of the 
Citizens’ Military Training Camps within a corps area 
is under the direct control of the commander of that 
corps area The young man who deades to apply for 
training m one of these camps obtains an application 
blank from one of the several agencies to which these 
blanks have been distributed by the corps area head¬ 
quarters He then presents this application blank to 
his family or other local physician, or to a medical 
officer of one of the federal services, who conducts the 
physical examination m accordance with the physical 
standards specified in the instructions printed on the 
blank On completion of the examination, if the exam¬ 
ining physician finds that the applicant meets the 
physical requirements for training, he certifies to that 
effect on the application blank, which is then returned 
to the applicant, who forwards it to the corps area 
commander 

IMMUNIZATION 

In addition to complying with the physical standards. 
It IS also required that each accepted applicant be immu¬ 
nized to smallpox and to typhoid and paratyphoid 
fevers, within the three-year period preceding the day 
he reports at a traming camp If, on receipt of the 
report of his preliminary physical examination at corps 
area headquarters, it is found that he has not been so 
immunized, but is otherwise acceptable, the necessary 
typhoid-paratyphoid vaccine is forwarded from corps 
area headquarters to the physician who conducted the 
preliminary examination, and the applicant is notified 
that he should report to him for vaccination against 
typhoid and paratyphoid fevers Smallpox vaccine is 
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not, however, furnished to the applicant by the corps 
area headquarters because of the difficulties attending 
Its distribution by ordinary mail If it is determined 
that the applicant requires vaccination against smallpox, 
he IS notified that he should obtain the vaccine at his 
own expense, or from local health authorities, and be 
vaccinated by a physician, preferably the one who 
performed the preliminary physical examination 

IMPORTANCE OF PRELIMINARY EXAMINATION 

This method of provisionally designating and immu¬ 
nizing candidates for admission to a camp possesses 
many advantages for the applicant and for the physi¬ 
cian To the applicant it affords the opportunity of 
receiving at the hands of his family physician a thor¬ 
ough physical examination, which, should physical 
abnormalities be revealed, will provide the basis foi 
the application of corrective measures for the purpose 
of alleviating or removing such defects Furthermore, 
should disqualifying physical abnormalities be detected, 
a fruitless journey to the training camp is prevented 
The preliminary examination provides for the civilian 
physicians an opportunity to receive training in the 
requirements and the technic of performing a physical 
examination for military service, and the vaccinations 
connnected therewith, training which will be of great 
value to them and to the nation should it ever be 
necessary again to mobilize the man power of the 
country to meet a national emergency Through these 
examinations, the physician, if he so desires, can 
advance the cause of public health in his own com¬ 
munity by focusing public attention on the importance 
of the physical examination as a health-conserving 
measure, and by emphasizing the value of vaccination 
in the prevention of disease The importance attached 
by the government to these two fundamental methods 
of maintaining physical fitness will, if supported by 
the local physicians, aid in fostering in the public mind 
a true conception of good health 

Under the present law, no funds are available out 
of which physicians can be paid for rendering to the 
government this most valuable service However, the 
physician, by the very nature of his profession, assumes 
certain patriotic duties, and by making the preliminary 
physical examination of applicants for training he is, 
in this manner, enabled to participate in the defense of 
his country, to do his share m furthering the best 
interests of his community and of the nation, and to 
prepare himself partially for the duties that would be 
required of him m a national emergency 

If the preliminary physical examination is to be of 
value, and serve the purposes for which it is intended. 
It must be conscientiously and intelligently conducted 
The applicant who is passed as physically fit at the 
preliminary examination is transported at government 
expense to a training camp, where he is given a final 
physical examination before being definitely accepted 
for training The final physical examination is thor¬ 
ough, and, should it reveal the presence of disqualifj- 
ing defects, the applicant is returned to his home, and 
his return transportation must also be paid for by the 
government The results of the final physical exami¬ 
nation at the opening of the camps m 1922 indicate all 
too plainly that a few of the physicians who performed 
the preliminary examination of the applicants did not 
fully realize the necessity of making a thorough phys¬ 
ical survey In all, 23,330 applicants were passed as 
physically qualified at the preliminary examination and 


were sent to camps for training On their arrival there, 
the final physical examination show'ed that 957, or 
4 1 per cent, of these men were physically unfit for 
service Although in each instance the examining 
physician had certified that the applicant did not possess 
disqualifying defects, nevertheless, fully 75 per cent 
of the physical abnormalities found during the exami¬ 
nation at camp were of such a nature that they should 
have been easily detected 

CAUSES OF REJECTION 

Table 1 gives the common causes of rejection at 
camp and the relative frequency of their occurrence 


Table 1 — DisquaUfyt»g Dejects Found Among 23J30 Appli¬ 
cants for Training at Tivcnty-Eight Citiccns’ ihhtary 
Training Camps in 1922 


Defects Causing Rejection 

Number 

Per Cent of 
Total Number 

Defective vision 

131 

13 7 

Hernia 

123 

12 8 

Organic heart lesions 

66 

6 9 

Underweight 

66 

6 9 

Pes planus 

60 

6 3 

Venereal disease 

49 

5 I 

Otitis media 

34 

3 6 

Deficient mentality 

24 

2 5 

Scabies 

23 

2 4 

Ankylosis 

17 

1 3 

Other defects 

364 

38 1 

Total 

957 

100 00 


During 1922, the average cost of transporting an 
applicant from his home to the camp and return was 
$25, therefore, the rejection of 957 men caused a 
money loss to the government of approximately 
$24,000 The expense of transporting the applicant to 
the camp and back again to his home is a matter of 
considerable moment, since the funds available for all 
expenditures connected with training m these camps 
are limited and must be disbursed with care Also, 
when a physically defective individual is allowed to pass 
the preliminary physical examination and proceed to 
camp, not only does the government lose the money 
expended for his ‘ravel expenses, but the applicant is 
subjected to the disappointment, chagrin and incon¬ 
veniences that must necessarily follow his rejection at 
camp Nor can the rejected man be replaced by a 
physically fit applicant, as the money appropriated for 
his transportation has been spent, and the training 
schedule of the camp is by that time well under w'ay 

Defective vision and hernia proved to be the most 
frequent causes for rejection Such conditions are, as 
a rule, easily diagnosed, and should seldom pass unno¬ 
ticed at the preliminary physical examination Their 
detection in men of this age is also of great importance 
because of their tendency to impair the future success 
of the man in civilian pursuits, and the ease wath which 
they can m many instances be partially or wholh 
removed The majority of the other disqualifying 
defects were likewise found to be susceptible of ready 
diagnosis, and to consist of types that were amenable to 
remedial measures 

The acailable records indicate that a few examining 
physicians did not appreciate the neecasitj for exercis¬ 
ing care m making these examinations Some ot the 
apjjlicants asserted that they had been c tihed as 
physicalU qualified by a physician without sical 

examination being made i a physi )t 

desire to conduct a thor cal ex 

should, 1 to h 
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go\ eminent, refuse to sign the certificate stating that 
the applicant is physically fit for military service 

DEFECTS THAT DID NOT DISQUALIFY 
It IS belieied that the physical requirements for 
admission to a Citizens’ Military Training Camp are 
just and not unduly high Physically defective men are 
acceptable when then defects are minor in character 
and cannot reasonably be expected to impair their 
future usefulness as soldiers Among the 22,373 men 
who were finallj' accepted for training m 1922, there 
were found 11,109 defects, none of which were con¬ 
sidered to be disqualifying m character The types of 
such defects and their distiibution is shown m Table 2 


Table 2 —Nondtsquahfyiiig Defvcts Found Among 22,373 
Trainees in Twenty-Eight Citiaens Alilitary 
Training Camps in 1922 


Defects 

Number 

Per Cent of 
Total Number 

Pes planus 

2 427 

21 85 

Defective Msion 

1 643 

14 79 

Varicocele 

1 032 

9 23 

Underweight 

953 

8 58 

Ancylostomiasis 

463 

4 16 

Defectue phjsical development 

248 

2 23 

Deviation nasal septum 

191 

1 72 

Tachj cardia 

96 

0 86 

Cardiac murmurs not organic 

76 

0 68 

Curvature of spine 

58 

0 52 

Atroph> of testicle 

44 

0 40 

Cri ptorchidism 

44 

0 40 

Cicatrix 

41 

0 37 

Hjdrocele 

40 

0 36 

Hallux lalgus 

38 

0 34 

Scoliosis 

37 

0 33 

IngroiNing nail 

35 

0 32 

De£ecU\e hearing 

19 

0 17 

Mitral regurgitation 

10 

0 09 

Other defects 

3 614 

32 53 

Total 

11 109 

100 00 


It Will be noted that, as was the case with the dis¬ 
qualifying defects, the greater proportion of the nondis- 
qualifying defects were susceptible of improvement or 
cure by proper remedial treatment In view of this, 
wheneier a physical abnormality, whether disqualify¬ 
ing or not, was diagnosed by the examining officers at 
the camp, the applicant was so informed, and, if treat¬ 
ment was indicated, he was urged to consult his phvsi- 
cian after he returned to his home As an additional 
precaution, the paients of the applicant were, when 
practicable, communicated with by letter and informed 
of the presence and nature of the defect in order that 
correctu e measures might be instituted by the family or 
other local physician 

IMPORTANCE OF CAMPS AS HEALTH MEASURE 

There can be no doubt that the physical examinations, 
the immunizations to disease, the emphasis laid on the 
desirability of obtaining treatment for many of the 
minor physical abnormalities, and the instruction in 
hygiene recened at the training camp will serve to 
render the Citizens’ Military Training Camp policy a 
public health measure of national importance, not only 
In reason of its direct effect on the health of the trainee, 
but also through its educational value to the population 
of the country as nhole During the last two years, 
ciMlnn ph\sicians throughout tlie country have 
iingrudgingU guen their time and skill to the further- 
mce of this work, and the nation’s thanks are due them 
for this assistance, as without it progress would be 
impossible ot attainment It is confidently expected 
tliat their continued cooperation will be forthcoming 
not only dunng the year of 1923 but for the years to 
come 


ETHYLENE AS A GAS ANESTHETIC 

PRELIMINARY COMMUNICATION ■*= 

ARNO B LUCKHARDT, PhD, MD 

AND 

J B CARTER, B S, MS 

CHICAGO 

In our first communication ^ we published results 
showung that ethylene gas in proper concentration and 
admixture with oxygen possessed marked analgesic and 
anesthetic properties when administered to the usual 
laboratory animals We likewise published results 
showing that man was as susceptible to its influence as 
the laboratory animals On the subjective side it was 
readily established that analgesia and surgical anesthesia 
are induced very rapidly “without any sense of 
asphyxia, but, on the contrary, with a sense of well¬ 
being and comfort”, and that, on recovei'y, which is 
very rapid, many volunteers experienced only a very 
temporary nausea, others experiencing no ill effects 
whatsoever, except for a slight and temporary sense of 
weakness even under conditions which are known to 
favor untoward effects 

These preliminary experiments were performed on 
normal, healthy men Further extension of the work 
demanded actual operative work in a hospital and on 
patients requiring surgical interference, for we had 
gone as far as it was possible to go in a physiologic 
laboratory 

We therefore arranged for a further demonstration 
on ourselves of the anesthetic properties of a suitable 
ethylene-oxygen mixture before a group of surgeons, 
physicians and professional anesthetists. Dr Carl Drag- 
stedt administering the gas ® Within several days after 
this demonstration (March 14, 1923), surgical work 
with Its use was begun at the Presbyterian Hospital, 
Chicago All precautions were taken to give the gas 
a fair but adequate trial After it had been used m 
simple and uncomplicated cases with gratifying results, 
more extensive and prolonged operations were under¬ 
taken with similar success Impressed with its many 
desirable properties, other staff surgeons at the hospital 
began to use it From March 14 to April 26, 106 opera¬ 
tions were performed 

CLINICAL ASPECT OF THE WORK 

We offer a brief analysis of the chmcal aspect of the 
work in the form of a short report, which we recognize 
as quite superficial and incomplete 

Sev —Of the 106 patients operated on, forty-two 
were males and sixty-four were females 

Age —The average age of the patients was 39 8 
years The youngest patient was a boy, aged 10, the 
oldest, a man, aged 64 

Nature of Operations —We have grouped the opera¬ 
tions as occurring on the head, thorax, abdomen, 
perineum or extremities In addition, ethylene has had 
some use in obstetrics This is a highly arbitrary sys¬ 
tem of grouping, and not above criticism It allows, 
however, of a rapid enumeration of the various opera¬ 
tions tliat have been performed 

* Read before the Chicago Institute of Medicine April 27 1923 

• From the Hull Physiological Laboratory University of Chicago, 
and the Presbjterian Hospital 

1 Luckhardt A B and Carter J B The Physiologic Effects of 
Ethylene a Nc^% Gas Anesthetic J A. M A SO 765 (March 17) 1923 

2 There were present at this demonstration Drs Lester R- Drag 
«tcdt A D Be\an Dean Lc\>is Gate\>ood H L Jones G Hovnanian, 
A. E. Kanter, Isabella Herb Mary Lyons and Frances Haines. 
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(a) Head Removal of a wen, excision of a carbun¬ 
cle, abscess of the jaw, mastoid operation, remo\al of 
tonsils, osteomyelitis of jaw with removal of seques¬ 
trum, opening of abscesses of neck and in axilla, 
drainage of cervical abscess 

(b) Thorax Two excisions of breast tumors, two 
radical breast removals 

(c) Abdomen Six herniotomies (one double) , tliree 
exploratory laparotomies, six appendectomies, opera¬ 
tion for undescended testicle, a cystostomy, cholecystec¬ 
tomy, two operations for shortening the lound ligament 
of the uterus 

(d) Extremities Reduction of a dislocated shoulder, 
five operations consisting of the amputation of a toe, 
operation on fractured and dislocated ankle, manipula¬ 
tion of shoulder for breaking up of adhesions, aspira¬ 
tion of a knee joint, osteomyelitis of tibia, osteomyelitis 
of femur (three operations) , stretching of the sciatic 
nerve, bilateral amputation of thighs, osteomyelitis 
of ileum, removal of a sequestrum from the tibia, two 
operations for bunions, two operabons on varicose 
veins, an astragalectomy, operation on a double frac¬ 
ture of the leg and dislocation at ankle of six montlis’ 
duration 

(e) Obstetrics Ethylene was used in four normal 
delueries with very satisfactory results It was found 
better than nitrous oxid used the preceding hour or 
hours An SO per cent concentration was employed 
The color of the patient remained good The fetal 
heart tones remained unchanged 

(/) Perineum Dilatation of cervix and curettage 
(nine), two radium needles into cervix uten, pelvic 
examination, double rectal fistula, hvo prostatectomies, 
two operations for removal of hemorrhoids, cystoscopy, 
five operations in which radium needles were introduced 
into the prostate, ureteral catheterization, anal fissure, 
vaginal cesarean section, perineal incision prior to 
delnery and subsequent repair, insertion of Voorhees 
bag, amputation of cervix uteri, perineorrhaphy, man¬ 
ual exploration of uterus, incision of pelvic abscess, 
colpotomy 

Concentration of Ethylene Used —The average con¬ 
centration of ethylene used in 101 operations (in which 
a record was kept) was 81 9 per cent, the other gas, as 
with nitrous oxid administration, being oxygen Indi¬ 
vidual variation exists as with other anesthetics, regard¬ 
less of the nature of the operation Whereas a 77 to 
SO per cent ethylene and a 23 to 20 per cent oxygen 
mixture sufficed to render some patients analgesic or 
even anesthetic, others \\ere not in a state of surgical 
anesthesia unless the ethylene was given in a concentra¬ 
tion of 90 or even 95 per cent The latter patients were 
exceptionally resistant, and were few in number Other¬ 
wise the percentage of ethylene necessary for the 101 
patients as a whole would not average down to 81 9 per 
cent ethylene Such a concentration allows, as will be 
noted, of the simultaneous administration of about IS 
per cent oxygen 

Dm atwn of the Operations —The length of the opera¬ 
tions varied considerably—from a few minutes to one 
hour and fifty minutes The average length of ninety- 
two operations was 27 8 minutes 

Recovery from the Anesthetic —In the entire series 
of ninety-two cases m which ethylene was the sole 
anesthetic used, we find no record that the patient had 
not lecovered his senses within five minutes after dis¬ 
continuance of the anesthetic Following die shorter 
operations, recovery was almost immediate But e\en 


after lery long operations the patients were usually 
quite rational within three minutes after ceasing to 
breathe the ethylene-oxygen mixture 

Nausea and Vomiting —Three of the ninety-two 
patients felt nauseated, and fourteen lomited The 
retching or vomiting was of short duration, occurring 
when the patient was but lightly anesthetized or for a 
very bnef time immediately on reco\ ery-^ from the anes¬ 
thetic It consisted very often of a few retching mo\e- 
ments, and w'as never serious 

Evaluation by the Surgeon —Nineteen surgeons 
operating wuth ethylene as the anesthetic agent hare 
made this preliminary study possible ^ Their c erdict 
W'as not only that the gas was “good” or “very satisfac¬ 
tory,” but that It produced in a given ty pe of operation 
or manipulation a decidedly better relaxation tlian was 
possible with nitrous oxid Upper or lower respiratory 
infections were not brought on by its administration, 
nor were such, when existant at the time of operation, 
made worse 

Opinion of the Anesthetists —The administration of 
ethylene was almost exclusively in the hands of Drs 
Isabella Herb and Mary Lyons Wiether used to 
induce anesthesia in an ethydene-ether sequence (four¬ 
teen cases) or as the sole anesthetic agent, these well 
known anesthetists felt very well satisfied with it, as 
the following quotations, culled from the protocols of 
various patients wall prove 

Unable to hold under nitrous oxid m similar operation 
Better relaxation than with nitrous oxid (Herb) 

Sequence easier than with nitrous oxid (Herb ) 

Much better than nitrous oxid Patient given nitrous oxid 
several times before—always unsatisfactory (Herb ) 

Have given him six anesthesias before, always with excite¬ 
ment None this time (Herb ) 

Quieter induction (Lyons) 

Very satisfactory (Lyons ) 

Patient with hemoglobin of 35 per cent This type does 
poorly under nitrous oxid Used ethylene with complete 
relaxation (Lyons) 

Less bleeding—no cy-anosis (Lyons ) 

Llore satisfactory than nitrous oxid (Herb ) 

Perfect relaxation Excellent color (Gaston ) 

Opinion of the Patients —Many volunteers for the 
preliminary work and some patients stated that ethylene 
was the best anesthetic they had ever had 

Ill our first publication we mentioned the possibk 
advantages of ethylene over nitrous oxid These advaii 
tages were surmises based solely on experiments w itit 
normal animals and healthy men Each of these predic 
tions was verified w'hen put to the test in the clinic 
For purposes of emphasis and as a partial summary, 
w e repeat them here 

1 Anesthesia may be mamtanied 

(а) In the absence of all signs of asphyxia 

(б) In the absence of effects on blood pressure 

(c) In the absence of dyspnea 

(d) With complete muscular relaxation 

2 It may be used in obstetrics a state of complete analgesia 
being possiule at a concentration of SO per cent ethylene 

3 There is rapid recovery after long continued administra¬ 
tion without evidence of alter effects 


3 They are with Ihe number of operaliona performed by cac’i 
Dr Dean Lewis lwcnt> nine Dr \ D Bevan sixteen Dr N S 
Heaney twelve Dr D B Phcmistcr eleven Dr If L fwrctseh’^cr 
eleven Dr G L. McWhorter three Dr E. D \Jlcii three Dr 
Gallagher three Dr Montgcmcry four Dr Gatewood one Dr C B 
Davis two Dr Edward MiHcr two Dr t B Moorchcad two Dr 
Edwin McGinnis one Dr H H Lverett one Dr KcII Spec! t c 
Dr Care> Culbertson one Dr G E Shambaugb one and Dr \ cri on 
David two 
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Failures —We frankly admit, however, two failures 
In one the failure was complete, a concentration of from 
90 to 95 per cent producing in this young man marked 
cyanosis without the slightest relaxation The other 
patient was rendered analgesic by a 95 per cent ethy¬ 
lene-oxygen mixture, but was never profoundly anes¬ 
thetized At a subsequent operation under apparently 
identical conditions (except for the nature of the opera¬ 
tion), surgical anesthesia was induced, together with 
complete muscular relaxation 

Such refractory cases are known to occur occasionally 
with nitrous oxid In the past, no attempts have been 
made to determine why some patients are refractory 
to nitrous oxid, or even to ether anesthesia It seems 
to us that a group of such cases should receive a most 
careful study by all available means with the hope that 
such a study might possibly furnish evidence as to the 
mechanism of anesthesia 

COMMENT 

On the basis of this clinical study, comprising a series 
of 106 patients with and without cardiovascular, renal 
and other complications, we can state briefly that 
ethylene-oxygen anesthesia is very satisfactory Since 
It IS possible to administer with the ethylene, on the 
average, as much as from 16 to 18 per cent oxygen 
asphyxia and its consequences are avoided, and cyanosis, 
so commonly seen with nitrous oxid, is conspicuously 
absent Analgesia comes on surprisingly early Con¬ 
sidering, furthermore, that the relaxation is more com¬ 
plete than with nitrous oxid, we find that ethylene com¬ 
pares most favorably with ether In fact, the impression 
IS gaining ground that ethylene has some of the advan¬ 
tages of ether, without many of its troublesome after¬ 
effects The very prompt recovery points to a rapid 
elimination of the ethylene, and may necessitate the 
administration of morphin immmediately on the con¬ 
clusion of an operation 

CONCLUSION 

We append a note of warning to those who contem¬ 
plate using ethylene in the clinic Ethylene gas is 
inflammable It forms, moreover, with air (or oxygen) 
an explosive mixture in a concentration of four vol¬ 
umes of ethylene with ninety-six volumes of air 
Until further work, now in progress, has been per¬ 
formed on Its explosive properties, we warn surgeons 
and anesthetists not to use the gas in the presence of 
an electric spark, the actual cautery or a free flame 

Satisfied that, under proper conditions of adminis¬ 
tration (soon to be published by Drs Herb and 
Lyons), ethylene gas produces in most individuals not 
only analgesia but also a state of surgical anesthesia 
incomparably better than with nitrous oxid for any kind 
of surgical work, we offer the gas to the medical pro¬ 
fession for further trial in the clinic 

We feel that others who use it will be impressed with 
the rapidity and ease with which anesthesia is induced, 
V ith the slow and regular respiration, with the dryness 
and warmth of the skin, with the generally pink colora¬ 
tion of the skin and viscera, with the slowness and reg¬ 
ularity of the pulse, with the absence of salivation, with 
the absence of blood pressure changes during or fol- 
lowing considerable trauma and manipulation, with the 
complete muscular relaxation, and, finally, with the 
remarkably rapid recovery without serious sequelae 
after even a prolonged anesthetization 

In the meantime, we are continuing our investigations 
in the laboratory and clinic on various aspects which 
are of immediate importance 


ABORTIVE TYPE OF TUBERCULOUS 
HIP-JOINT DISEASE 

REPORT OF TWO CASES 
A L NIELSON, MD 

HARLAN, IOWA 

Tuberculosis of the hip-jomt is a disease entity with 
well-established diagnostic features in etiology, history, 
symptoms and signs, as well as definite principles of 
treatment It is a condition marked by a long- 
continued, progressive course, unless halted by proper 
treatment, which of necessity requires a long time 

Abortive types of tuberculous hip-joint disease are 
unusual, and there is considerable question whether or 
not abortive types occur Theoretically, it might seem 
very possible for a tuberculous infection in the hip- 
joint, though well started, to become overwhelmed by 
body resistance, in an early stage, and be cured The 
possibility of an immunity to the infection being estab¬ 
lished, however, is much less in a joint infection than in 
a lung infection, for example, because of the com¬ 
paratively poor blood supply to the joint 

In the few articles found in the literature that discuss 
the question, there is practically an agreement that 
abortive types do not occur Friedlander^ describes 
cases of ephemeral coxitis which apparently are abor¬ 
tive types of tuberculosis, but concludes that these cases 
cannot be proved to be tuberculous Again, Friedlander - 
states that he believes one group of cases represents an 
abortive tuberculosis Sundt,^ in a study of thirteen 
cases of obscure hip affections, whose later histones 
ruled out a typical tuberculosis, concludes that tubercu¬ 
losis could be excluded in twelve cases and, though in 
the thirteenth case it could not be excluded, the condi¬ 
tion probably was nontiiberculous Sundt states that 
while It IS impossible to disprove the existence of 
abortive joint tuberculosis, he doubts whether it ever 
occurs m the hip Rogers * mentions the case of a 
man, aged 21, who at operation showed a definitely 
proved tuberculous synovitis of the hip-jomt, with no 
involvement of bone, this, however, would not neces¬ 
sarily be an abortive type 

Among the conditions that might be considered as 
abortive tuberculosis of the hip-joint is nontiiberculous 
synovitis, which, judging from a search of available 
literature, is very rare m the hip-joint Keen “ men¬ 
tions an acute synovitis of the hip in children that 
might give symptoms of hip-joint tuberculosis Etio- 
logic factors, such as injury or focal infection, should 
be fairly clear in a nontuberculous synovitis Acute 
arthritis may be eliminated by its usual feverish, acute 
course, and by the rarity of its location in the hip 
Pseudocoxalgia, Perthes’ or Legg’s disease, should be 
considered, but can be excluded by the roentgen ray, as 
a flattening and irregularity of the head of the femur is 
very constant m this condition Also the symptoms and 
findings are typically different from those of tubercu¬ 
losis To mention other possible simulants of hip dis¬ 
ease, Sundt gives coxa vara, epiphyseolysis coxae, frac¬ 
ture of the neck of the femur, arthritis deformans, 
osteomyelitis, and hysterical joint 

1 Fnedlander Wien khn Wchnschr 26 1022 (June 19) 1913 

2 Fnedlander Koxalgische Attacke im Kindesalter Wien kim 
Wchnschr 32 811 (Aug 7) 1919 

3 Sundt H Tubercle 2 289 (April) 1921 

4 Rogers M H J Bone &. Joint Surg 4 679 (Oct) 1922 

5 Keen \\ W Surgery Philadelphia W B Saunders Company 
2 325 



The lack of definite roentgen-ray findings in an early 
tuberculosis of the hip-joint does not preclude the diag¬ 
nosis, for though, often, the tuberculous invohement 
is first located in adjacent bone, a primary tuberculous 
s} novitis IS recognized Murphy “ states that in infants 
primary tuberculosis develops m the synovia 

The occurrence of two very similar cases of clin¬ 
ically definite tuberculosis of the hip-jomt, both of 
which cleared up with practically no treatment and m 
a comparatively short time, brought up the question 
of an abortive type, and I wish to record the findings 
for what bearing they may have on the subject 

REPORT OF CASES 

Case 1 —M F, a boy, aged 2% years, whose past history 
was unerentful and whose family history was not pertinent 
examined, Oct 23 1920, complained of lameness of the right 
leg and pam above the right knee The onset was two days 
previously, when he awakened and cried out with pam iii the 
knee, and it was found that he could not stand on the right 
leg The child had been healthy and rigorous, hut, on ques¬ 
tion, the father recalled that, for a month before, the boy had 
often asked to be earned after walking a few blocks, and had 
said that his knee hurt him There was no history of injury, 
but the child cried out often in his sleep 

Pain was localized in front of and just above tlie knee joint 
The right leg was held with the knee flexed and the foot 
everted The posterior gluteal sulcus was obliterated on the 
right kfotions of the hip were limited, the muscles being 
spastic, measurement showed no shortening The temperature 
was 98 6 at 10 a m The roentgen-ray report was negative 
The Pirquet skin test was markedly positive m twenty-four 
hours 

A diagnosis of tuberculosis of the hip-joint was made, and 
hospitalization for treatment by iminobihzation advised The 
parents wished to wait a few weeks and, against the recom¬ 
mendation for immediate treatment, rest and hygienic mea¬ 
sures were carried out One week later, the condition was 
unchanged, the temperature had been up to 99 or more each 
evening Three weeks after the examination, the child 
was able to walk had but little pain, and limped slightly In 
view of the improvement it was decided to wait, and six weeks 
after the onset, recovery was complete, symptomatically and 
as to examination A recent report states the child has 
remained well 

Case 2—M L, aged 3 years examined. Sept 26, 1921, whose 
past history was negative as was the family history, had com¬ 
plained of pam in the knee, beginning four days previously 
and when walking, he limped and dragged the right foot He 
had night cries, but there was no injury Examination of the 
right hip showed a picture similar to that in Case 1 There 
was spasticity of the muscles, limitation of movements and 
obliteration of the posterior gluteal fold and the leg was 
held in flexion Roentgen-ray examination was negative The 
Pirquet test was positive in twenty-four hours 
In view of the course in Case 1, rest and hygienic measures 
were advised with a request for a report each week After 
two weeks there was slight improvement, and six weeks after 
the onset there was complete relief of symptoms and examina¬ 
tion was negative A report m Januarj, 1923 shows the child 
free from trouble During the October following the examina¬ 
tion two cows of the herd from which the family obtained 
niilk were condemned for tuberculosis 

COXIXtENT AND CONCLUSION 

In these cases we have, in favor of a diagnosis of 
tuberculosis, (1) etiologic factor, (2) typical historv 
and sjniptomatology, (3) typical objective signs, (4) 
positive Pirquet tests (in cluldren of tliese ages, the 
positive skin test should have considerable weight), 
(5) lack of any other diagnosis except acute s 3 novitis, 

6 Murphy Clinic 5 103 


the occurrence of which is unusual, and for which we 
have no etiology 

Against tlie diagnosis of tuberculous joint disease 
we have (1) the lack of bactenologic proof of the 
organism, and (2) the course and outcome, for the 
recovery of a so-called tuberculous hip-joint m a few 
weeks IS a strong argument against the diagnosis 

Though not defimtelj prov ed it would seem that there 
is an abortive type of hip-jomt tuberculosis 


THE DIFFERENTIAL DIAGNOSIS OF 
NEURITIS AND CONDITIONS 
SIMULATING IT 

WITH ESPECIAL REPEREXCL TO POSTINFLUENZAL 
MULTIPLE NEURITIS AND ATAMA * 

GEORGE WILSON, MD 

PHILADELPHIA 

Perhaps no diagnosis is made with less foundation 
in fact and made so loosely as the diagnosis of neuritis, 
a term that is usually applied by the physician and the 
layman to connote a variety of conditions, the chief 
symptom of which is pam If neuritis is of the mixed 
variety, that is, both motor and sensory, or if of the 
sensory type, it will be associated with pam, however, 
the two commonest types of neuritis seen in civil prac¬ 
tice are instances of motor neuritis and hence aie 
unassociated with pain These two conditions are 
involvement of the seventh nerve and of the musculo- 
spiral, and are usually due, m the first instance, to 
exposure to a draft, and in the second, to pressure 
A mononeuritis involving a mixed nerve and hence a 
condition which gives rise to pam, is extremely uncom¬ 
mon, the ulnar, median and sciatic nerves being only 
raiely so affected 

If a neuritis is present, producing pain, it must 
necessarily be of a sensory nerve, or of a nerve that 
contains both motor and sensory fibers Such a dis¬ 
ease should have as its chief sjmptoms pain along the 
course of the nerve, tenderness on pressure, weakness 
111 the muscles supplied, a diminution of all forms of 
sensation in the distal parts of the nerve involved, 
depression or loss of the deep reflexes, and, if the 
condition is of any severity at all, muscular atrophy 
with a change in the electrical reaction If the nerve 
involved is only a motor nerve, pam will be absent, 
as in the case of an ordinary Bell’s palsy or of a 
musculospiral paralysis 

Granting that the foregoing remarks are true, whit 
aie the conditions which, when present, arc so fre¬ 
quently thought to be neuritis, when, as a matter ol 
fact, no such condition primarilj exists^ Given i 
patient with pam in anj part of the body as his chiet 
complaint a methodical and systematic order of inves¬ 
tigation should be instituted in every case m order to 
arrive at a proj er diagnosis I believe the fact is 
frequently overlooked that the pam complained of mav 
be clue to irritation of a nerve trunk or root much 
higher up than the site of tlie patient’s pain To 
paraphrase a line in an old poem, ‘ the doetof properlv 
to unravel the jiain should be " at the cord,” ind 
thence work tow a per 1 oro 
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duced by disease of or irritation of a posterior root is 
variously described as sharp, shooting, cutting or bui n- 
ing, and is often increased by sneezing, coughing oi 
jarring The fact that a root pain is often increased 
by sneezing or coughing frequently leads to an incor¬ 
rect diagnosis of pleurisy (which tndy also exist) in 
the patient suftering from involvement of a posterior 
root in the dorsal region 

The chief conditions that irritate or destroy a poste¬ 
rior root are, in order of their frequency, syphilis, 
disease of the vertebrae, herpes zoster, spinal tumor 
and tumors, including aneurysms, growing outside the 
spinal canal 

Syphilis causes involvement of a posterior root by 
the production of a low grade of meningitis, such as 
is seen in tabes dorsalis and in menmgomyehtis Dis¬ 
eases of the vertebiae, of which ostearthritis, Pott’s 
disease and carcinoma are the chief offenders, cut 
down the size of the vertebral foramina and also 
impinge directly on the roots Herpes zoster is an 
involvement of the posterior root ganglion and, accord¬ 
ing to some investigators, is the analogue of acute 
antenor poliomyelitis The pain of herpes zoster, as 
IS well known, may persist for months after the erup¬ 
tion has disappeared Tumors of the cord, which are 
usually benign, frequently grow from a posterior root 
01 involve it by pressure Tumors outside the verte¬ 
bral canal involve the roots by pressure 

As a rule, a posterior root neuritis is not associated 
with tenderness at the site to which the pain is referred, 
although such a condition may exist Whenever the 
disease of the root is of any seventy, the so-called 
anesthesia dolorosa is present, in which case a para¬ 
doxical situation IS seen, viz, the patient, although 
suffering from an intense pain in an area, is unable 
to differentiate the point from the head of a pin m 
this painful zone It is needless to say that very 
often the conditions mentioned above will have other 
signs and symptoms than pain and a disturbance of 
sensation 

Posterior root disease may produce pain in any part 
of the body, yet how often does the examining physi¬ 
cian who IS called to treat a pain in the chest, abdomen 
or in any one of the four extremities think of the 
spinal cord and its posterior roots as the possible origin 
of the pam^ I will not venture a reply 

After disease of the vertebrae, the cord and its 
covenngs have been eliminated, one should try to 
visualize the course of the nerves, an involvement of 
which may give rise to pain In the case of pain 
in or around the chest and the abdomen, a careful 
effort should be made to find the organ at fault, if the 
Londitions mentioned above have been ruled out 

Pam in an extremity is only on the rarest occasion 
due to a neuritis, for ulnar neuritis, median neuritis 
and real sciatica are extremely uncommon conditions 
which should never be diagnosed until all the evidence 
in the case has been carefully sifted The chief causes 
of pain m an extremity, m addition to posterior root 
imohement, are arthritis and disease of the vessels 
I beliece that the condition most frequently called 
neuritis m an extremity is in reality arthritis, the joint 
disease usually striking the shoulder or the hip In 
addition to the changes as shown by the roentgen ray 
and the absence of any disturbance of sensation, joint 
disease produces an atrophy of the muscles that move 
the joint, especially the extensors, the atrophy being 
often rapidlj produced and usually associated with 


increased reflexes in contradistinction to the lost 
reflexes that occur in neuritis This type of atrophy 
IS not associated with fibrillary tremors or with changes 
in the electrical reactions 

Disease of the vessels as a cause of pain in the 
extremities is usually easily recognized, and in this 
condition a neuritis may come on because of inter¬ 
ference with the nutrition of the nerves 

Multiple neuntis may be of the sensory, motor or 
mixed types, the mixed variety being the commonest 
and due, as a rule, to alcohol The signs or neuritis 
as outlined above will be present over many nerves 
instead of over one Occasionally, any one of the acute 
infections may produce a multiple neuritis which may 
be in no way different from that produced by alcohol, 
but which, occasionally, is of an unusual type lesem- 
bhng m some of its manifestations tabes dorsalis and 
frequently referred to as pseudotabes The sensory 
loss in this type of multiple neuritis may simulate 
closely those seen in the cord changes occurring in the 
course of severe anemia In 1919, I called attention 
to this condition occurring in three cases of post- 
diphtheric ataxia 

Through the kindness of Dr Spiller, I present two 
instances of postinfluenzal multiple neuritis and ataxia 
from the University Hospital 

REPORT or CASKS 

Case 1— Histoty —A white man, aged 24, unmarried, 
referred to the hospital, March 15, 1923, by Dr J W 
Mitchell of Lewistown, Pa, complained chiefly of numbness 
and loss of power in the legs and arms He had never had 
scarlet fever, diphtheria or pneumonia He had a chancre in 
May, 1921, and was treated with mercury and six injections 
of arsphenamin He was also given three injections of 
arsphenamin three weeks before admission, because his present 
trouble was thought to be tabes He was well until three 
months before admission, when he had an attack of the grip, 
with cough and fever, the whole thing lasting about four 
weeks Shortly after this he noticed a tingling sensation in 
his tongue, a condition which persisted ten days A few days 
later he noticed that he staggered when walking This 
difficulty in locomotion gradually progressed, and about two 
weeks before admission it became so severe that he could 
not walk, and had to remain in bed At the time of examination, 
his legs were so weak that he could not bear his body weight 
on them The upper extremities had been involved in the 
same manner as the legs, and he had very little use of his 
hands and arms He had had no pain, and he had never 
been completely paralyzed in any muscle or group of muscles 
He had had no eye symptoms and no relaxation of the 
sphincters 

Physical Examination —The man was well developed and 
well nourished, was confined to his bed because he was unable 
to walk or stand, and sat up only with great difficulty 
The pupils were equal and regular, and reacted somewhat 
sluggishly to light, but better in accommodation The cranial 
nerves were normal, and hemianopia, exophthalmos and 
nystagmus were absent The upper and lower extremities 
were well developed, and no atrophy was seen All of the 
muscles of the upper and lower extremities were extremely 
weak The biceps, triceps, patellar and Achilles reflexes were 
absent on both sides Plantar stimulation produced flexion 
Pam, touch, heat and cold were diminished in the distal 
portions of the upper and lower extremities The sense of 
position and the sense of vibration were greatly impaired in 
all four extremities, and stereognostic perception was lost in 
both hands Deep pressure was markedly involved in the 
hands and feet The nerve trunks were tender on deep 
pressure The electrical reactions showed normal faradic 
response and slight diminution of galvanic excitability 

The blood, spinal fluid, urine and gastric contents were 
normal 
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Case 2— History —A white man, aged 40, referred to the 
hospital by Dr J B Nutt of Williamsport, Pa, March 16, 
1923 had never had scarlet fever, diphtheria, rheumatism or 
tonsillitis He was married and had six children, all whom 
were living and well He stated he had never had venereal 
disease, and that he did not use alcohol The patient was 
perfectly well until the latter part of December, 1922, when 
he contracted influenza, associated with high fever, headache 
and pains m the extremities symptoms that persisted for 
three weeks A few dajs later he noticed a tingling m the 
ends of his fingers and a marked defect m vision for near 
objects After a few days’ rest, he felt better and returned 
to his work for several dajs The latter part of January, 
his legs suddenly became too weak to bear his weight and 
his hands became weak and numb He went to bed for 
three daj s, ^unproved and tried to walk, a feat that he did 
with a great deal of difficulty and staggering His vision 
became normal after the first of February The weakness 
of his four extremities continued, and gradually involved 
them to a marked degree Three weeks before he was 
admitted, he again collapsed when walking At the time of 
examination, he could walk with support He had lost about 
20 pounds (9 kg ) since the onset of his illness He had had no 
pain or sphincter disturbance 

Physicial Eraiiiinaliou —All of the muscles of the extremi¬ 
ties were extremely weak, but no atrophy was made out He 
could walk for a short distance, showing an ataxic gait 
Romberg’s sign was present The biceps, triceps, patellar 
and Achilles reflexes were lost Plantar stimulation pro¬ 
duced flexion on both sides Touch, pain, heat and cold were 
slightly involved m the distal portions of the extremities 
The sense of position and the sense of vibration were lost 
m the hands and feet Deep pressure sense was normal 
Intense pain was produced when the nerves of the extremities 
were palpated The blood and urine were normal m every 
respect The electrical reactions sowed no changes 

COMMENT 

These tvvo cases represent an unusual form of mul¬ 
tiple neuritis in which ataxia and a loss of deep sensi¬ 
bility are prominent physical findings In the first 
case, a diagnosis of tabes dorsalis had been made, 
although this diagnosis is certainly untenable because 
of the rapidity of the onset, the absence of shooting 
pains, sphincter disturbance, and eye signs, the pres¬ 
ence of normal reactions of the blood and spinal fluid, 
and because of the marked weakness which is not a 
S 3 mptom of tabes dorsalis The history of the onset 
coming closely after an attack of influenza makes a 
diagnosis of postinfluenzal multiple neuritis and ataxia 
a likely one The second case, similar in a great many 
respects to the first, also developed on the heels of 
an attack of influenza and showed much the same 
clinic'll picture 

It is extremely unusual that m a case of multiple 
neuritis the sense of position and the sense of vibration 
should be lost with relatively little involvement of the 
other forms of sensation This naturally suggests the 
possibility of posterior columns of the cord being 
involved, as well as the peripheral nerves The resem¬ 
blance of this sensory loss to that occurring in the cord 
changes seen in the course of severe anemia is very 
striking, but the absence of pyranudal tract symptoms 
and the presence of a normal blood and gastric contenis 
rule out such a possibility 

The diagnosis made in these two cases, therefori, is 
postinfluenzal multiple neuntis, with a possibilitj ol 
involvement of the posterior columns of the and i' 
well as of the peripheral nerves Both ^wtiviitv lu' 
rapidly improv mg and each should make a co npk «' 
lecovery 
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TEMPLE FAY, MD 

PHILADELPHIA 


The use of magnesium sulphate to assist in con¬ 
trolling intracranial tension was fiist introduced into 
this clinic a little more than two j'eais ago During 
this time, certain observations as to its effects and 
mode of administration have been recorded, and the 
conditions in which its use is beneficial will be noted 
It was adopted by the neurosurgical service as a means 
of reducing intracranial pressure and volume, following 
my observation that infants showed a marked retrac¬ 
tion of the fontanels after its use, because of the 
dehydration that it produces throughout the cerebral 
system 

At the time a method brought forward by Cush¬ 
ing and Folej ' of the intrav'enous injection of 35 per 
cent sodium chlorici solution was in use but since that 
time this method has been replaced in the majoritj^ of 
cases by the easier and more satisfactory administra¬ 
tion of magnesium sulphate solution, either by rectum 
or by mouth Tlie mtrav'enous method of sodium 
chlorid administration is still found to be of great 
value m cases in which rapid reduction of intracranial 
pressure and v olume is necessary on the operating table 

Magnesium sulphate has been found of decided value 
in the preoperative study of cases presenting intra¬ 
cranial pressure The patients have been relieved of 
headache, vomiting, choke disk, medullarv depression 
and coma Their symptoms and responses could he 
more carefully observed when the intracranial tension 
was relieved, and they could be kept in comfort for 
several days previous to operation Dangerous medul¬ 
lary symptoms may be relieved long enough to permit 
time for the proper localization of a lesion before an 
operation is undertaken (Chart 1) The use of mag¬ 
nesium sulphate as a routine measure before operation 
in cases of suspected intracranial tension has 
exposure of the cortex otherwise unsafe m the pel'll 
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tion IS dialyzable, and in the increased chlorid content 
of the blood leads to a temporary secondary tissue 
retention with a rapid return of pressure symptoms 
some hours after its administration Magnesium sul¬ 
phate, on the other hand, is nondialyzable, and produces 
its action by a rapid dehydration of blood plasma fluids 
solely through the intestinal walls, with a compensatory 
absorption on the part of the blood from the fluid 
spaces, especially the ventricular system, in order to 
maintain normal blood volume 


chlorid solution while on the table, in order to facilitate 
exploration In all but two cases, pressure was tound 
to be rapidly ^ehe^ed so that the dural masion could 
be made without herniation of the cortex In se\eral 
cases, at the c'ose ot exploration, the'administration ot 
the solution while on the table allowed the operator to 
close the dura safely 

During the early use of this solution, 30 c c of a 
35 per cent sodium chlorid solution was used intra¬ 
venously causing a slight reduction m intracranial ten- 



No ill eftects from its repeated use have been noted 
by us 

A wider application of our method for the adminis¬ 
tration of magnesium sulphate has been noted by other 
services of this hospital, and the results so far reported 
have been very satisfactory Spiller has found the use 
of this salt very effective in reducing the papilledema 
seen in certain forms of encephalitis In several of his 
cases, the swelling of the optic disUs has been reduced 
from 5 diopters to less than 2 Thompson has sug¬ 
gested Its use in glaucoma, and de Schweinitz and Baer 
have noted that appreciable reduction of intra-ocular 
tension has followed its administration Ravdm was 
able to control an edema of the glottis following Lud- 



Chirt 3 (H S ) —Respiration after concussion resulting from blow 
on head medullar> depression relieved by magnesium sulphate uitb 
rapid return of respirations to normal R respiration arrows magnesium 
sulphate 

wig’s angina in a case m wliiqh a tracheotomy seemed 
mumnent We found it of marked value in clearing 
up what appeared to be a fatal edema of the lungs 
appearing a few hours after mjurj, m a case of trau¬ 
matic transverse myelitis at the fifth cervical segment 
These are merely possibilities for its use w'henever 
active reduction of edema seems necessary Further 
investigation along the lines suggested is needed before 
the exact value of the drug may be determined m other 
branches 

INTR-VVENOUS HVPERTONIC SALT SOLUTION 
Of the exploratory craniotomies performed in this 
clinic in the last two years, 17 per cent oi the patients 
received an intravenous injection of hypertonic sodium 


Sion Later, when larger amounts of a 15 per cent 
solution were used, the reduction of pressure became 
more marked, and led to the adoption of from 50 to 
120 cc of 15 per cent solution, b}'' vein, as that whidi 
would yield the best results in the shortest period of 
time 

T,vble 2 —Results of Iiitraviuous Iiijcctwii of Hypertontc 
Sodium Chlond Solution 



Sl 2 e of 

Type of 

'^ilt 

Results 

Case Ventricle 

Tumor 

Solution 

(Cortical Prissuri.) 

1 

? 

Pituitary 

suprasellar 

3. c c 3 j"1 

No cbaogL 

2 

Large 

Glioma cere¬ 
bellum 

C0C.C 

Reduction of lutracraul 
ul prt «uro 

3 One large Subcortical 

other collapsed gboma 

30C.C 

\cr) light reduction of 
pre sure 

4 

Small 

Cortical adeno 
carcinoma 

JOc c 3i/^ 

Slight reduction of prea 
sure 

5 One Urge Subcortical 

other collapsed glioma 

1_0 c c 13% 

Marked reduction so 
dura could lx. o|xni.d 

C 

Large 

Cerebellar 
tumor ? 

110 cc 15% 

Rou ed from stupor 

7 

? 

Subcortical 

tumor 

30 c c lu% 

No elTect 

8 

Large 

Subcortical 

gUoma 

3o c i l3% 

Intracranial priaaua rt 
ducod 

9 

Small 5 c c 

Lodothelioma 

COc C 1j% 

Pn sure roduerd tijougli 
for cxplontiou auj 
removal 

10 

? 

Subcortical 

gliomatous 

c>st 

10 C C 1j% 

IrcvaUfL reduced b> 
L\acuatioo of cyst 'id 
salt vvas being giitii 

11 

? Moderate 

Subcortical 
glioma corti 
cal iii\a ion 

10 c c 13% 

Marker] rcductlou iu 
prt sure 

12 

Lnlargcd 

Fo tchji«uial 
tutsor 

eocc 1^0 

Pressure reduced 

13 

Small 

Subcortical ? 

cocc ly^ 

Prcaaurc reduced 

14 

Largo 

Pituitary 

c c 1 j% 

Pre-surt rcdun.d 

15 

Small 

Temporal lobe 
tumor 

100 c c la% 

I*re uri. rtducid «tl >uly 
exploration po^ Ihlu 


Its immediate value to the surgeon is clearly shown 
by extracts from the operative notes, relative to tlie 
effect of intravenous salt solution 

Case 5—On reflection oi the osteoplastic flap the dura was 
tound to be under great tension too great to warrant opening 
the dura until pressure had been relieved \n attempt \ as 
made bj direct ventricular nuncture and bj coHosal puncture 
to evacuate fluid trom the ventricle without clTcct 

Two or three inasions were made in the dura on the 
superior and anterior margins ot the e/peiiing to see v he lier 
the tumor presented on the suriaee N '~S.ould be 
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Meanwhile 80 c c of 15 per cent solution of sodium chlorid 
was given intravenously in about twenty minutes, and during 
this time there was a very decided reduction of tension, so 
much so that there seemed to be no impropriety in opening 
the dura This was done, and the surface of the brain 
subjected to inspection and palpation 
The exploration was concluded, and some difficulty was 
experienced m closing the dura, as during the manipulation, 
the brain had become somewhat swollen It became necessary 
to give 40 more cubic centimeters intravenously of 15 per cent 
sodium chlorid before the dura could be safely closed 

Case 9 —Tension was so great that it was thought unwise 
to reflect the dural flap unless it could be relieved temporarily 
at least Almost simultaneously a direct ventricular puncture 
was made along with the intravenous injection of 60 cc of 
IS per cent sodium chlorid solution covering twenty minutes 
Very little fluid escaped from the ventricular puncture needle, 
perhaps only 4 or 5 cc , but because of this or because of 
the effect of the salt solution, the tension diminished appreci¬ 
ably so that we proceeded at once to reflect the dural flap 
When about halfway open, the tumor was discovered, involv¬ 
ing the cortex, etc 

Case 8—To determine what might be expected from the 
use of salt solution, 35 c c of IS per cent sodium chlorid 
solution was given intravenously, and the pressure was reduced 
by this enough to warrant an exploration 

Case 4—To facilitate closure at the conclusion of the 
operation, the patient received 60 c c of IS per cent sodium 
chlorid solution intravenously 

Case 11—Before the wound was closed, an attempt was 
made to determine how much relief might be obtained by the 
use of sodium chlorid solution Forty cubic centimeters of a 
15 per cent solution was introduced intravenously in fifteen 
or twenty minutes There was decided reduction of pressure 
by the time the sutures were in place 

Sachs ® showed that there was no increase in fragility 
of red blood cells with the introduction of this hyper¬ 
tonic salt solution No reaction following its use has been 
noted in the neurosurgical service Observations here 
showed that the most marked dehydrating effects were 
noted in cases of dilated ventricles with hydrocephalus 
and less so m those presenting large infiltrating growths 
However, there was a marked reduction in nearly every 
case, and the use of this method as a diagnostic sign 
between an obstructive hydrocephalus and a large infil¬ 
trating tumor, although not at all conclusive, may point 
toward one or the other, depending on the time neces¬ 
sary for the dehydration to occur, large infiltrating 
growths requiring the longer time 

CONCLUSIONS 

1 Hypertonic salt solutions are of great value as 
dehydrating agents for the rapid reduction of intra¬ 
cranial tension 

2 Magnesium sulphate solution, 1% ounces of crys¬ 
tals in water by mouth or 3 ounces of crystals m 6 
ounces of water by rectum, has given marked relief 
from symptoms of intracranial pressure and “medullary 
edema ” 

3 It IS of assistance in eliciting symptoms, otherwise 
masked by intracranial pressure 

' 4 The routine administration of magnesium sulphate 
solution two hours before operation in cases with 
increased tension has been of decided value 

5 It IS of assistance further in checking the rapid 
advance of papilledema, and in relieving the coma and 
respiratory depression seen in cases of marked intra- 
cramal pressure 

6 In traumatic head injuries in which the pulse and 
respirations fall below the normal, its use is very 
effective, so that surgical intervention m this group of 
cases has been found unnecessary 


7 Rapid dehydration of other fluid collections in the 
body, as in edema of the lungs, may also be accom¬ 
plished by this agent 

8 The intravenous injection of from 50 to 120 c c 
of 15 per cent sodium chlorid solution, covering a 
period of twenty minutes, has been found a great 
adjunct in exploratory craniotomies, especially when the 
dura IS tightly distended and ventricular puncture is 
unsatisfactory or cannot be effected 


FACTORS IN THE ETIOLOGY OF 
TRAUMATIC APPENDICITIS 

WITH CERTAIN CLINICAL OBSERVATIONS 
NELSON AMOS LUDINGTON, MD 

NEW HAVEN, CONN 

The comparatively infrequent, but obvious, associa¬ 
tion of acute appendical attacks with some form of 
strain or injury immediately preceding the attack has 
forced on clinicians the question of there being a true 
relationship of cause and effect present in this repeat¬ 
edly observed sequence of events The question has 
two parts one having to do with the initiating of an 
original inflammation m a previously healthy appendix, 
and the other, with the establishing of an acute exacer¬ 
bation of a previously existing inflammation 

Concerning the first part of the question there is 
a unanimity of authoritative opinion to the effect 
that trauma does not initiate an original inflammation 
in the healthy appendix, concerning the last part of 
the question there is a great diversity of opinion Two 
factors appear to be responsible, in large measure, for 
this situation The first factor is the oft repeated 
dogma of the textbooks that the appendix is immune 
to the effects of external violence or muscular strain 
on account of its deep-seated position in the abdomen 
and Its free mobility 

The deep location and the mobility of the appendix 
would, indeed, be safeguards against injury if the 
abdomen were a solid body and, in obedience to the 
laws of physics, transmitted a received force only in 
the direction in which the force was applied But the 
abdomen is not a solid body It is essentially a liquid 
and gaseous mass and is subject to the laws governing 
the transmission of force by liquid and gaseous 
mediums, i e , the pressure exerted on it is transmitted 
equally in all directions The deep location of the 
appendix, therefore, is not a factor that contributes 
either to the liability of the appendix to damage result¬ 
ing from external violence, or to its immunity in such 
an accident 

Concerning the mobility of the appendix, it is 
reasonable that this factor should facilitate its escape 
from the area of impact of a force locally applied But 
that such escape is of any material moment is doubtful, 
as will appear later 

The second of the two factors responsible for the 
previously mentioned diversity of opinion as to the 
causal relationship of trauma and appendicitis is the 
variety of meanings witli which the word “trauma” is 
invested, and the absence of histologic proof of mechan¬ 
ical injury to the tissues from without To illustrate 
An acute appendicitis follows the reception of a heavy 
blow over the right lower quadrant of the abdomen 
An appendix, containing a coprohth, is removed, acutely 
inflamed and about to perforate The clinician speaks 
of “traumatic appendicitis " The pathologist returns 
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his findings as “perforative appendicitis ” In another 
case, appendicitis develops quite in an ordinary manner 
There is no suggestion of any violence or untoward 
incident The removed appendix with its concretion 
IS sectioned, and minute abrasions of the mucosa, caused 
by crystallized particles of vegetable iron or by the 
sharp vegetable hairs described by Shattock,^ afford 
obvious portals of entry for micro-organisms The 
report from the pathologist is “traumatic appendicitis ” 

The net result is that any quotation involving the 
word “trauma” in this connection must, to be intel- 
hgible, define the sense m which the word is used In 
tlie present article the word “trauma” is intended to 
indicate the results of gross violence, or of untoward 
or unusual muscular action 

There will probably be no question that appendicitis 
IS an infectious disease, that the causative agent gams 
access to the lumen of the appendix by way of the 
gastro-intestinal tract,- and finds lodgment in the depths 
of the glands of the appendical mucosa, where it may 
remain inactive for an undetermined length of time, 
tint the contents of the appendix are received from the 
cecum, that they are retained m the appendix for a 
time and then again expelled by it into the cecum, and 
that the cecal and appendical contents are at all times 
laden with organisms capable of invading the appendical 
wall under favorable conditions 

The wide use of the barium meal and the barium 
enema for diagnostic purposes has made it a matter of 
common knowledge that cecal contents can be forced 
into the appendix by relatively slight pressures Fur- 
bringer and von Hansemann ^ were able to express the 
contents of a full cecum into the appendix by light 
manual pressure over the cecum, by light manual pres¬ 
sure over the ascending colon and by the introduction 
of air into the rectum They used colored fluids as an 
indicator 

To reason that a blow on the abdomen or a muscular 
strain which increases mtracecal pressure would prob¬ 
ably force cecal contents into the appendix is both 
logical and m harmony with the observations noted 
above If the appendix were normal and its lumen 
unobstructed through its extent, the appendix would 
empty itself and the incident would be closed If the 
appendix should be unable to empty itself in any portion 
or throughout the whole of the extent of its lumen, 
fecal stasis would result And fecal stasis is a condition 
well recognized as favorable to infection 

Since the damage comes to the appendix through 
overdistention of, and fecal stasis m, its lumen, the mere 
escape of the appendix from the actual impact of a 
blow on the abdomen is of slight moment Moreover, it 
IS apparent that it is the ability of the appendix to 
discharge its contents that determines the future 
course of events 

Adhesions that compress or angulate the lumen, scars 
of healed mucosal lesions, fibrous replacement of the 
musculature of the wall, and, most important of all, 
coprohths, are the principal lesions that are to be 
considered m this connection 

Brunig * states that while concretions were present 
m 35 per cent of his cases of appendicitis, they were 
found m 65 per cent of those cases of appendicitis 
which followed trauma 

The coprohth has for a long time been recognized 

1 Shattock, S G Proc« Roy Soc. Med Sec Path 13 105 (July) 
1920 

2 Hematogenous and lymphatic infections arc purposely omitted 

3 Quoted by Emd Schepelmann Med Klin June 1915 p 687 

4 Brunig F Deutsch. med Wchnschr 2S 322, 1912 


as conclusive evidence of preexistent appendical dis¬ 
ease It is composed of fecal material mixed with 
bacterial masses and inspissated mucus, formed m the 
hypersecretive stage of an inflammation, and remaining 
throughout the subsidence of the inflammatory reaction 
to become hardened by chemical change and absorp¬ 
tion Its surface is usually smooth, and it flattens out 
the mucosa with which it comes m contact, so that the 
mucosal crypts m the area m contact with the coprohth 
are obliterated and no longer afford lodgment to organ¬ 
isms Aschoff ■' states that the primary or most actu c 
focus of infection is just distal to the coprohth, and a 
focus of secondary importance is found at the proximal 
end of the concretion The intervening area of mucosa 
in contact with the concretion is usually free from 
actual foci of infectious material 

Here, then, we have every condition favorable to the 
development of a traumatic appendicitis We have 
an appendix (a) with the lumen obstructed by a copro- 
lith, (b) with fecal stasis m, and defective drainage of, 
the distal segment, and (c) with an increase of the 
virulence of the contained organisms due to their 
confinement 

If, now, an excess of cecal contents is forced into 
the appendix, it must either push the coprohth farther 
toward the tip of the appendix, or flow ov er and around 
the obstruction, filling and distending the terminal 
segment The immediate result of this afflux of cecal 
contents is pain, from the distention of the appendix 
and from its efforts to empty itself The distended 
appendical wall is rendered anemic by pressure, par¬ 
ticularly in Its mucosal layer, an excess of toxin is 
forced into the tissues by dialysis under pressure, and 
the virulence of the organisms is heightened by the 
establishment tlirough the fecal stasis of conditions 
favorable to their development These factors eventuate 
in an immediate and destructive invasion of the appen¬ 
dix wall This type of appendical disease maj be 
likened to a loaded weapon, the distal segment repre¬ 
senting the cartridge and the coprohth representing the 
firing pm, actuated by the force from behind The resul¬ 
tant explosion m each is dependent on the amount and 
character of the confined contents Clinical experience 
has well demonstrated the danger from active purga¬ 
tives in appendicitis Sir Berkeley Aloymhan’s “ allit¬ 
erative sequence of “pain, aperient, perforation” 
represents the same mechanism as that obtaining m a 
traumatic case, but substitutes as the propelling force 
the hypermotihty of the stimulated intestine in the place 
of direct external pressure 

EVIDENCES OF TRAUMA 

In these circumstances there is no finding of free 
blood in the peritoneum, or histologic evidence of direct 
trauma to the appendix (with the connotation that has 
been assigned above to the word ‘trauma”), both ot 
which findings are urged as essential to the proof of a 
traumatic appendic tis by Sprengel ’ and other oppo¬ 
nents of the idea of a traumatic origin of this affection 
Dr Sprengel’s contention that there has never been a 
case of traumatic appendicitis scientifically proved is 
undoubtedly correct The morphologic proof which he 
demands cannot be adduced because it never exists, and 
there is no reason why it should exist In those rare 
instances m which enveloping adhesions about tl e 
appendu have been torn by direct external violence, or 

5 Aschoff L. PatboJcffischc Aaatoaiic 79 ^ ’ 

6 Mo>niban Berkeley Lsuys ca Sur t 

W B Satmders Ccrapany 1921 

7 Sprengel Dcut&ch. mcd. Wchnscbr 1 
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even the appendix wall itself lacerated, the time elapsing 
between the receipt of the injury and the operation has 
permitted the rapidly advancing inflammatory process 
to obliterate all evidence of mechanical injury to the 
tissues 

Aschoff ^ says 

Since the lymph follicles of the appendix push forward as 
far as the epithelium, it follows that, on the occasion of an 
injury, the epithelial covering is ruptured clear through the 
capsule of the node And I have frequently, with sufficiently 
careful search, been able to demonstrate the very delicate 
fissures filled with fecal bacteria which have proceeded from 
the lumen into the substance of the lymph node 

Against this it has been urged that the same findings 
have been demonstrated m cases of appendicitis in 
which there was no history of trauma The presence 
of these bacteria-filled fissures does not prove trauma, 
but does indicate very clearly an overdistention of the 
appendical lumen to the point of actual rupture of 
its lining epithelium, and the admission of infectious 
organisms into the substance of the appendical wall 
Muscular strain or the action of an aperient, as has 
already been indicated, would readily account for the 
presence of these fissures in cases not associated with 
a history of external violence These factors invalidate 
the objection 

When it IS considered that active lesion of the 
appendix wall can be demonstrated within one hour 
of the beginning of an infectious process, and that 
perforation may occur in six hours, it seems doubtful 
whether operative interference will ever be sufficiently 
prompt to provide the laboratory with material from 
these cases which will be of definite value m the study 
of the earlier histologic pictures following trauma It 
would seem probable that these histologic pictures 
would be identical with those from cases not associated 
with trauma 

As no laboratory help has, in the past, been available 
to aid in the discrimination between traumatic and 
nontraumatic appendicitis, and as none seems likely to 
be forthcoming, the recognition of the traumatic case 
must, for the present at least, depend on accurate 
chmcal observation Four points are to be considered 
(a) the anamnesis, (h) the circumstances of the imme¬ 
diately preceding trauma, (c) the time relationship 
between the trauma and the onset of symptoms, and 
(d) the pathologic conditions found at operation 
Unfortunately, there is little information of real 
value to be gleaned from the anamnesis Inflammatory 
conditions may have eixsted in the appendix for years 
wholly without the knowledge of the patient, or a most 
circumstantial history may be woven about an appendix 
entirel> free from disease Again, there may have been 
an active appendicitis which has long since undergone 
complete resolution, leaving no trace behind 

A knowledge of the circumstances attending the 
immediately preceding trauma is of great value and 
should be carefully acquired in detail, not only as to 
the character and seventy of the injury, but also as to 
vvlietlier it was a single impact or a senes of impacts, 
as to vv'hether general to the abdomen as a whole or 
local, as to tlie locauon of the impact on tne abdominal 
wall, and, most particularly, as to its proximity to the 
cecum and the ascending colon • Falls on the abdomen, 
kicks, heav) blows and the striknng of tne right lower 
quadrant against the corner of a table or similar object 
are among the more usual causative injunes Muscular 
strain usually occurs in lifting Sir William Osier® 

S Osier, 'William Prac ice of Medicine Ed J 1899 p 524 


says, “Persons whose work necessitates the lifting of 
heavy weights seem more prone to the disease Trauma 
plays a very definite role, and m a number of cases the 
symptoms have followed very closely a fall or a blow ” 
This was written at a time when only the more acute 
forms of the disease as we recognize it today were 
denominated appendicitis 

Willie It IS true that an attack is more likely to follow 
those injuries which fall on the region of the cecum 
or the ascending colon, it may follow a general diffuse 
abdominal trauma, as illustrated by Case 1 

Case 1 —A girl, aged 10 years, fell from a swing a distance 
of about 2 feet and landed prone on level ground Pam was 
immediate and severe, vomiting followed, and eighteen hours 
after the fall all the symptoms of peritonitis were obvious, 
and the operation, thirty hours after the fall, disclosed an 
appendix acutely angulated at its midpoint by a single firm 
adhesion Immediately distal to the point of angulation, all 
of the coats of the appendicular wall were ruptured An 
actively advancing peritonitis was present There were no 
delimiting adhesions 

Case 2 is another example of appendicitis following 
general, and m this instance repeated, trauma to the 
abdomen as a whole 

Case 2—A boy, aged 9 years, was industriously enjoying 
the first sliding of the winter by “belly floppin’ ” on his sled 
On account of abdominal pain, he abandoned his sport after 
about two hours’ play Vomiting followed, and seventy-two 
hours afterward a perforated gangrenous appendix containing 
a coprolith was removed from a well-walled-off abscess con¬ 
taining 4 ounces of the usual foul colon pus 

In those instances m which the trauma has been 
received immediately over the cecum or ascending 
colon, there are two factors of equal importance to be 
considered One is the force of the blow, and the other 
is the directness with which that force is permitted to 
act on the cecal contents—its “access to the cecum,” so 
to speak This “access” is influenced very considerably 
by the muscular development of the individual, by the 
amount of adipose tissue in the abdominal wall, and by 
the preparedness of the muscles of the abdomen to 
receive the impact It is obvious that in a thin walled 
abdomen with a minimum of adipose tissue and poorly 
developed musculature m a normal state of relaxation, 
a less force will be required to exert a given amount of 
effect on the underlying intestine than would be 
required to produce that same amount of effect in an 
abdomen with thick, powerful muscular walls, an abun¬ 
dance of overlying fat and the musculature held tense 
m anticipation of an impact 

Case 3 —A schoolgirl, aged 19 years, feared that she was 
the victim of an appendical attack on account of some 
transient right lower abdominal pain, which recurred at inter¬ 
vals She had previously experienced two brief attacks of 
appendicitis, with intervening intervals of two or three years 
On the examining table she relaxed well, the abdominal wall 
was thin, and conscientious deep palpation of the right lower 
quadrant failed to elicit any evidence which would justify 
an opinion that the appendix was inflamed Reassured that 
her fears were groundless, she went home and, as directed, 
took a saline aperient As she was leaving the office she 
complained that the examination had “made it ache down 
there ” The ache grew worse, vomiting ensued, and at 5 o’clock 
the following morning, sixteen hours after the “conscientious 
deep palpation,” a sudden agonizing pam announced the 
perforation of the appendux, which, together witli its con¬ 
tained coprolith, was removed two hours later 

COMMENT 

When, as m this instance, an aperient has been admin¬ 
istered, the responsibility for ensuing destructive dis- 
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ease of the appendix must be divided between the 
trauma and the aperient As to the trauma itself, it 
was mild in degree, but its “access” to the cecal contents 
was unimpeded by any of the previously mentioned 
factors 

It IS not probable that a local injury to a portion of 
the abdominal wall remote from the cecum would give 
rise to an attack of appendicitis Such an injury, if of 
sufficient severity to cause any material increase in the 
intracecal pressure, would most probably result in dam¬ 
age to the viscera lying immediately under the site of 
the injury Blows on the back and flanks do not cause 
appendicitis, because of the large and powerful muscles 
which are interposed between the impact and the 
abdominal cavity A considerable portion of any force 
applied in these regions is transmitted to and dispersed 
by the heavy bony structures to which these muscles 
are attached, while at the same time the thinner and 
more elastic portions of the abdominal wall are free to 
expand and dissipate the transmitted forces 

Bearing in mind that the initial pain m cases of 
traumatic appendicitis is due to the overdistention of 
the appendix and to its efforts to relieve itself of the 
burden by peristaltic action, it is readily appreciated 
that the onset of pain in the true traumatic case will be 
either immediate or occur within a very brief time after 
the injury The appendical wall may have been so 
altered by preceding disease as to render an immediate 
peristaltic response to overdistention impossible In 
this event, there will be a delay of a few hours in the 
onset of the pain, pending the accumulation of products 
of inflammation 

When the onset of the pain is immediate, it is usually 
of moderate severity, and it frequently diminishes or 
disappears entirely in a brief time In a few hours it 
returns with renewed intensity, is usually accompanied 
by vomiting, and the classical clinical picture of peri¬ 
tonitis IS rapidly completed This pain-free interval is 
caused by the failure of active appendical peristalsis 
incident to the progressive destruction of the appendical 
wall and the anesthetizing effect of the accumulating 
edema on the terminal nerve filaments concerned in the 
neuromuscular reflex arc This pain-free interval is 
invariably the preperforative stage of the true traumatic 
appendicitis, and the ideal time for effective operative 
intervention Unfortunately, it is frequently looked on 
as an indication of improvement, and the opportunity 
to forestall the catastrophe of perforation is lost If m 
a given case the circumstances are such as to justify 
the reasonable belief that damage has come to the 
appendix through trauma, this fact alone justifies imme¬ 
diate operative intervention And this is particularly 
true 111 children 

The most important and reliable information bearing 
on the question of trauma as the causative factor of an 
appendicitis is obtained at operation The question 
which the observer must consider has to do with the 
condition of the appendix at the moment the trauma 
was received He must discriminate between the acute 
pathologic condition that has been added by the inflam¬ 
matory reaction subsequent to the trauma, and the more 
ancient pathologic conditions which antedated the 
trauma From the whole picture as presented at the 
operating table he must subtract the former and con¬ 
sider whether there remains a lesion sufficient to have 
materially impeded the emptying of the lumen of the 
appendix at the tune of the injury It is a question for 
nice judgment 


Clinical Notes, Suggestions, and 
New Instruments 


OSTEOMYELITIS OF CREST OF RIGHT PUBIC BONE 
A Belcbau Keyes M D , Cuicaco 

The infrequency of pubic osteomyelitis, both as a spon¬ 
taneous disease and as secondarj to the rare anterior pehic 
(parametric) abscess that may later invohe the bone, makes 
a report of this case of especial interest 
History —Mrs R W, white, aged 24, with one boj, living 
and robust, aged 3, was brought to my office, April 7, 1920 
With the exception of children’s diseases she had alwajs had 
good health The heredity was good, and the patient stated 
that there had been no venereal disease, attempts to induce 
abortion, or pelvic treatment or examination of any kind 
In the autumn of 1918, she had influenza and pneumonia, 
being sick about four weeks, with ^ery violent spells of 
coughing, occasionally lasting as long as fifteen minutes, and 
often accompanied by bleeding from the mouth and ears 
Some weeks after recovery, though still quite weak, she 
went to work in a stationery store While working, she had 
to clean out big show cases, which required a crouching 
position and considerable stretching in order to reach the 
farthermost parts The patient also had to carry up heavj 
bottles of ink and other supplies from the basement of the 
store These duties, m her still weak condition, were \erj 
exhausting, but she apparently always recuperated rapidly 
after a short rest 

Some evenings later, feeling stronger, she attended a bas¬ 
ketball game When the game was over and she was arising 
to go home, she was taken with a terrifically violent pain 
in the rectum, necessitating her sitting down in the snow to 
rest on the way home, only a few blocks away It was near 
her menstrual period, and as she had had similar pains 
before (at such times), though never so severe, she thought 
no more of it 

However, the following morning she was so sick that the 
family doctor was called m and made a pelvic examination 
causing her much additional pain He reported finding noth¬ 
ing more than a displacement of the uterus The pain was 
still so severe that she was forced to remain in bed, and at 
night on several occasions hypodermics had to be resorted 
to, in order to allow her to rest 
After fourteen weeks in bed she could sit up a little so 
she, accompanied by her mother, was taken in a wheel chair, 
by train to the Mayo Clinic Here an examination was made, 
and she was told that she was suffering from a pelvic abscess, 
which was discharging into the vagina, and ad\iscd to 
return home and take hot douches of compound solution of 
cresol and hot sitz baths, and to report back to Rochester m 
three months 

By following out this treatment faithfully, she gamed a 
little strength, and, with great effort, she was able to walk 
Her husband having mo\cd to Chicago she did not report 
back to Rochester 

Eraminatioii —When I first saw her she was barcl> able 
to walk and was much emaciated She entered the Passa- 
\ant Memorial Hospital, Chicago, 4pril 8 for complete diag¬ 
nosis and in order to be built up for possible operation The 
phjsical examination showed some thickening and tenderness 
around the pubic bone on the right side Otlier organs 
supradiaphragmatic and infradiaphragmatic were normal, 
the urine, vaginal smear, and Wassermann tests were all 
negative, the husband stated that she had not been exposed 
to venereal disease cither before or after marriage A 
roentgen-ray examination b> Dr S R Hurlbut (Passavant 
Hospital) revealed inflammation and loss of substance ot 
the crest of the right pubic bone 
Opi.ration —April 14, Dr Kejes performed a laparolonn 
and sterilization by removal of both tubes and anterior fixa¬ 
tion of the uterus Intrapcritoneallj there was no mllam- 
mation After the abdominal incision was closed, a lew er 
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transverse incision was made over the cavum retzii, and the 
atiected right pubic bone was curetted, and lodin and an 
iodoform gauze drain were inserted 

Course —\pril 26, she left the hospital, still with a dis¬ 
charging sinus, and returned to the office every two or three 
days for dressing Health, strength and the ability to walk 
returned gradually 

The patient was readmitted to the Passavant Hospital, 
October 4, and the soft parts were again opened widely and 
recuretted for removal of bone sequestrums lodin and a 
dram were reinserted The patient was again discharged 
from the hospital, October 30 The sinus was still open, 
but strength and ability to walk now became markedly 
improved The patient returned to the office, for a time, on 
eccry third day to have the wound dressed, during which 
tune repeated roentgenograms were taken by Dr Hollis E 
Potter to note progress 

The healing having progressed considerably, the patient 
was allowed to go to Boise, Idaho, where she continued the 
dressings under my instructions The last report from the 
patient, March IS, 1923, says, "Wound entirely healed for 
the past sixteen months Am able to do all my own house- 
w'ork, dance, run and hike up the mountains, and do what 
any one else can do ” 

122 South Michigan Avenue 


TRAUMATIC PNEUMOTHORAX CAUSED BY TOY BALLOON 
Fecnk S Child, Jk Pu M , M D Port Jefiersok N Y 

Edith D, aged 4 jears, had been to the circus, Aug 5, 
1921 While returning home, she was running with a bal¬ 
loon stick m her mouth, and fell face downward In falling, 
the stick was driven into the left side of her throat, piercing 
the thorax The little girl picked herself up and pulled the 
broken stick from her mouth She was immediately taken 
home When I saw her one hour later, she was expectorat¬ 
ing blood Her mother stated there was considerable bleed¬ 
ing at first 

On examination, I noted that the left neck was very ten¬ 
der, the base of the tongue was lacerated, and there was a 
slight oozing of blood from the left side of the throat The 
front of the neck was swollen, and the skin crackled when 
palpated, because of the emphysema She was in moderate 
shock, with a respiration of 40 and a pulse of 150 Cold 
compresses were applied to the neck, and the patient was 
kept in bed 

The following day, August 6, amphoric breathing was noted 
over the entire left chest, and there was no respiratory move¬ 
ment on this side The general condition of the little patient 
was good and continued to improve until August 13, eight 
da\s after the accident Then she had a chill, followed by a 
fever of 104 By August 15, her condition had become so 
Serious that I had her removed to the hospital At this time 
she had a temperature of 105 4, pulse 170, respiration 54 I 
suspected pneumonia Examination of the chest was very 
difficult because of the amphoric breathing, although bubbling 
riles could be heard A roentgen-ray examination disclosed 
a collapsed lung on the left side but no sign of fluid A 
diagnosis of lobar pneumonia was made and the development 
of 111 abscess feared The prognosis seemed poor 

\t this time August 17 Dr Richard Derbj of Oyster Bay 
vv IS called in consultation He advised a continuation of the 
expectant treatment For five days the patient continued in 
in uneertain condition her temperature remaining around 
105 Then the fever began an irregular course, subsiding 
bv Ivsis 

Vugust 25, the roentgen-ray examination revealed a slight 
expansion ot the lung, and on September S, thirty-four days 
- ter the accident another roentgen-ray examination showed 
i normal expansion ot the lung Amphoric breathing had 
di-appearcd and only scattered crepitant rales remained 

The patient was discharged from the hospital September 
11, with a respiration of 34 Nov 1, 1921, I examined her 
and louiid the lungs m normal condition and although the 
little girl still showed effects of her illncos, she was playing 


about the house April 1, 1923, I examined her again, and 
found her active and in excellent physical condition 
I am prompted to call attention to this case because of 
mention of similar accidents recently in The Journal* 

209 East Broadway 


HEMANGIOMA OF THE SPINAL CORD 

M E Blahd M D Clev eland 
Associate Director of Surgery Mount Sinai Hospital 

Although I have nothing new to add to the subject of 
hemangioma of the spinal cord, the extreme rarity of the 
condition warrants the report of a case which came under 
my observation recently Up to the year 1915, Cobb was 
able to compile seven cases from the literature, to which he 
added one of his own, making a total of eight A careful 
search of the literature since 1915 has not revealed an addi¬ 
tional instance, therefore, the case which I am now reporting 
is the ninth on record * 



REPORT OF CASE 


History—B. H, a youth aged 14 years entered the Elyria 
Memorial Hospital, May 12, 1922, complaining of complete 
paralysis of both lower extremities and both sphincters His 
family history contains nothing of importance His personal 
history is negligible except for one fact About eight months 
previous to his entry into the hospital, while walking through 
the woods, he was seized with a severe attack of pain in 
the right groin which lasted about five minutes After 
resting a short time, he was able to continue his walk and 
then return home, a distance of several miles A few months 
later he had a similar attack which also lasted only a very 
short time and as in his previous experience, complete cessa¬ 
tion of the pain took place in five or ten minutes During this 
entire time, he walked back and forth to school, a distance 
of 4 miles each way Finally, in January, 1922, while sitting 
in a chair at his home, he was again taken with excruciating 
pain in the right groin On this occasion, however, the pain 
was much more intense than in his previous attacks Fur¬ 
thermore instead of abating after a short period of time. 
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as had been its custom, it grew steadily in severity, and 
compelled him to take to his bed The onset of the pain 
occurred at about 10 o clock in the morning, by 7 that 
evening, he was completely paraljzed from the waistline 
down, including both sphincters 

The physical examination, with the exception of the 
neurologic findings, showed nothing of interest 

Neurologic Exami¬ 
nation — This was 
performed by Dr 
Stevens of Elyria, 

Ohio The pupils 
were round and equal 
in size They reacted 
promptly to light and 
in accommodation 
There was no nystag¬ 
mus Tliere was no 
diplopia There was 
no impairment of the 
innervation of the 
facial muscles There 
was no atrophy or 
paralysis of the upper 
extremities The bi¬ 
ceps, triceps and pen- 
osteoradial reflexes 
were normal on both 
sides The umbilical 
reflex was present in 
the upper quadrants, 
but absent in the 
lower quadrants The 
cremasteric reflex was 
absent The Achilles 
tendon reflexes and 
plantar reflexes were 
absent There was 
complete flaccid paral¬ 
ysis of the legs from 
the hips down Sen¬ 
sory tests showed a 
complete loss of all 
sensations in the legs 
from a point about 
3 cm below the crest of the ilium On the dorsal surface, the 
zone of anesthesia was slightly lower The exact distribution 
of the sensory loss is shown in Figure 1 Coordination of the 
arms was good 

Laboratory Tests —Lumbar puncture was performed, and 
8 c c of clear spinal fluid under moderate pressure was 
withdrawn The cell count was 11 per cubic millimeter The 
Nonne test was positive The colloidal gold test was 
1342000000 The Wassermann reaction on the spinal fluid 
and the blood was negative 

From a consideration of the paralyzed muscles, the zone of 
anesthesia and the reflexes, it appeared that the lesion 
implicated the spinal cord in the twelfth dorsal segment 

When I first saw the patient, July 1, 1922, he was verv 
emaciated and had two large decubiti over the buttocks The 
neurologic findings were the same as previously describee. 

The diagnosis was tumor of the spinal cord involving -e* 
twelfth dorsal segment 

Operation —The lamina of the eighth, ninth, tenei zs: 
eleventh dorsal vertebrae were removed and the dura ezre^L 
This membrane was very tense and presented a pecueir- .ara: 
blue color When the dura was opened, a nia.5 or 
distended veins, about S cm in length and 2 cm. =; -vLzm 
immediately presented itself These veins appecj-e- zr mm 
origin in the pia The underlying cord was mcrxeCr im¬ 
pressed in Its anterioposterior diameter 2.'- mmmer a. 
remove the tumor or ligate the vessels mm. 
dura was not sutured, and the rcmainds' c: dm -mm. 
closed in the usual manner 

COMME ,T 

This case presented practically t-aer —rmzmr as me 

cases previously reported The acme - —• m me: re 


and the paralysis were undoubtedly due to a hemorrhag 
into the cord which originated in the tumor 
Cobb pointed out that, in cases in which a sudden bilatera 
paralysis is antedated by one or more severe attacks of pan: 
with symptom-free intervals between the attacks, the presenc 
of a hemangioma of the spinal cord must be considered 
When I last saw the patient, klarch 3, 1923, his genera 
condition was greatly improved, but there was no improvc 
ment as far as the paralysis is concerned 
3912 Prospect Avenue 


A MUSCLE INDICATOR FOR PLOTTING OUT THE FIELD 
OF DIPLOPIA AND VISUALIZING THE POSITION 
OF THE MUSCLE INVOLVED WITH 
FACE TURNING AND HEAD 
TILTING 

Edwiv B Milles MD Philadelpuiv 

In 1922, at the March meeting of the Ophthalmic Sectioi 
of the College of Physicians, Philadelphia, I presented tin 
original model of the muscle indicator From the favorabh 
comments made by the fellows at that time, I was eiicour 
aged to complete the apparatus 
It IS not intended that this apparatus take the place of thi 
study of the ocular muscles, but that it be used as a refer¬ 
ence to help visualize conditions as they exist It can bi 
held in the hand in the presence of the patient, and will hel[ 
to pick out quickly and accurately the muscle or muscle; 
at fault 

The classification employed is that according to Dinne 
Both right and left turners are shown on the central part 
of arm A, the white line representing the true image and 
the red the false image The right turners are the right 
external rectus and the left internal rectus The left turners 
are the left external rectus and the right internal rectus 
The elevators and depressors an. shown on the squares at 
the ends of arm A, the white lines representing the true 
image and the red the false image The right hand ele¬ 
vators are the right superior rectus and the left inferior 
oblique The left hand elevators are the left superior rectus 
and the right inferior oblique The right hand depressors 
are the right inferior rectus and the left superior oblique 
The left hand depressors are the left inferior rectus and the 
right superior oblique 

The method of U'Uig the indicator, described on thi 
of the apparatus is as follows 
The patient is seated m a darkened room. 4 ceai rrame 
with a red ^lass is placed over one eye The emm . n er 
stands about 'lO test m front of 
the patient wi rt a lighted candle 
or small eke 'le 1 c-ut The field 
of diploma .s ’seated 
In pariljs.^ or the right tur¬ 
ners ze image is in the 
ngc: re e in paralysis of 
ere e —’-ruers the false image 
s In riu e c field The maxi- 
uiunr s... —ra ion of the images 
s t£ aic a eral direction 

Lt. aaruXysii or the eleva’crs 
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schematic eje is turned until the red arrow points toward 
the false image that is nearest on the indicator, which cor¬ 
responds to the false image already located m the field of 
diplopia, and the findings on the chart are now read 
In locating an elevator or depressor, the indicator is held 
before one with arm A m a vertical position and to the 
right The schematic eye is turned until the red arrow 
points toward the false image that is nearest on the indicator, 
which corresponds to the false image a'ready located in the 
field of diplopia, and the findings on the chart are read off 

FACE TURNING 

In paraljsis of the turners the face has a tendency to turn 
in the direction of the line of normal action of the paralyzed 
muscle, in paralysis of the right turners, the face is turned 
to the right, in paralysis of the left turners, the face is 
turned to the left 

III paralysis of the right hand elevators, the face is turned 
to the right in the direction of the maximum pull of the 
right superior rectus, which is exerted when the right eye 
IS turned out 23 degrees, or of the left inferior oblique, which 
exerts its maximum pull when the left eye is turned in 39 
degrees 

In paralysis of the left hand elevators, the face is turned 
to the left, in the direction of the maximum pull of the left 
superior rectus, which is exerted when the left eye is turned 
out 23 degrees, or the right inferior oblique which exerts 
its maximum pull when the right eye is turned in 39 degrees 
The same rule holds good for the right and left hand 
depressors 

HEAD TILTING 

The normal physiologic pull of the superior recti, when 
the eyes are moved from the primary position (parallel, 
looking straight ahead) is up and the upper end of the 
vertical corneal meridian is rotated in toward the median 
line, therefore, the head is turned up and tilted in toward 
the sound side 

The normal physiologic pull of the superior oblique, when 
the eyes are in the primary position (parallel, looking 

straight ahead) is down, and the upper end of the vertical 

corneal meridian is rotated in toward the median line, there¬ 
fore, the head is turned down and tilted m toward the 
sound side 

The normal physiologic pull of the inferior rectus, when 
the eyes are in the primary position (parallel, looking 

straight ahead) is down and the upper end of the vertical 
corneal meridian is rotated out, therefore the head is turned 
down and tilted out or toward the affected side 
The normal physiologic pull of the inferior oblique, when 
the eves are m the primary position (parallel, looking 

straight ahead) is up and the upper end of the vertical cor¬ 
neal meridian is rotated out, therefore, the head is turned 
up and tilted out or toward the affected- side These facts 
can be demonstrated by the indicator 

For e sample in a case involving branches of the third 
nerve, causing paralysis of the right internal rectus and the 
right superior rectus the face would have a tendency to 
turn toward the sound side in an effort to modify the diplopia 
caused by paralysis of the internal rectus and up and out to 
mouiiy the diplopia caused by paralysis of the right superior 
rectus while the head would be tilted toward the median 
line, therefore one v ould have a tendency to equalize the 
other T1 e external rectus would still be acting strongly 
and, with the two obliques would be rotating the eye out, 
while the inferior rectus would be turning the eye down 
overcoming the action cited above Finally, the eye would 
le down and out and the face would be turned in, with 
tilting of the head up and in toward the sound side 

In every case the action of the antagonist as well as the 
sviiergist muscles must be grouped together and their action 
studied 

2008 Walnut Street 


Early Birds—Traces of teeth are found in the embryos of 
-OTIC ot the birds ot today and are believed to be a heritage 
irom can primitive rcptile-like ancestors which had a full 
oct ot teeth 


A CASE OF CHRONIC APPENDICITIS SIMULATING 
ANGINA PECTORIS 

Anthosy Basslek MD New yoRK 

Instances of chronic appendicitis being confused with dis¬ 
turbance in the gallbladder, gastroduodenal ulcer and various 
functional gastric disturbances are well known, operation 
usually disclosing the misdiagnosis, generally with benefit to 
the patient from the indicated surgery There being no sur¬ 
gery or curative treatment for angina pectoris, this case is 
of interest 

A M, a stock broker, aged 50, came under observation, 
Jan 17 1922 His father died of ‘heart disease,” his mother 
of apoplexy His past history was negative He had been 
constipated most of his adult life, excepting on vacations, so 
he thought it was due to nervousness from active business 
strain One night in early November, 1921, he suddenly 
awakened with an intense pain in the lower abdomen, fol¬ 
lowed by a temperature of 104 nausea and vomiting The 
illness lasted four days, and was treated by rest in bed and 
colon irrigations, the latter being continued for two months 
About a week after the onset of this illness he began to have 
a burning sensation m the chest This was independent of 
meals or other noticeable cause, and gradually intensified 
and deepened into distinct pain The attacks of burning 
and pain would come on suddenly, continue for varying 
lengths of time, and stop quickly Various measures of 
treatment were employed without benefit These attacks 
were always brought on by exertion at first not so marked, 
but in a few weeks so severe that he was unable to walk 
from his home to his office, a distance of about 700 yards, 
without severe attacks 

He reported “Yesterday morning I got up feeling fine 
The pain came on, but it was not bad I left my houye for 
the office and after walking about 200 feet, it became so 
terrific that I had to sit down in the street I was gripped 
so tight that 1 could not breathe, and a passer-by told me 
afterward that I was white as a sheet, was doubled up with 
my knees on my chest and was crying in agony Within a 
few minutes I was all right again and proceeded to walk 
to the office After walking about 150 yards, it came again 
worse than before, because it lasted longer A passer-by 
took me in his car to the office and, sitting on my desk chair 
I worked hard all the day and felt fine I have been to sec 
three physicians who say I have angina pectoris In the 
last three weeks, when the attack comes on, I have a marked 
pain dow n the left arm ” 

The patient was well nourished His tongue was coated, 
and he had a marked gastric splash and moderate hemor¬ 
rhoids The urine contained an excess of indican and 
urorosein, a very occasional hyaline cast and a few pus cells 
The gastric contents showed a slightly increased acidity, but 
otherwise were normal The stool examination showed 
occult blood, excess mucus, and a high (90 per cent ) gram¬ 
negative count The heart was of the dropped type, trans¬ 
verse measurement 11 cm and oblique 13 cm, and was 
apparently normal The vessels were normal The systolic 
blood pressure was 145, diastolic, 93 Roentgen-ray exam¬ 
ination of the abdomen displayed a moderate ptosis and an 
abnormal appendix, which was tender on pressure at the time 
the physical examination and three fluoroscopic examinations 
were made 

January 21, the appendix was removed by Dr Charles 
Peck The diagnosis was confirmed, and the patient made 
a smooth recovery Microscopic examination showed the 
usual findings of a chronically diseased organ with subacute 
addition After leaving the bed, some slight attacks of 
burning sensations and slight pain in the chest occurted on 
exertion, these lasting (gradually getting less) for about 
three months A year has now transpired since the last of 
these, and the man has been uninterruptedly well On many 
occasions he has tried by vigorous exercise (ice-skating, 
swimming, very long walks, labor ous work on his farm) 
to test himself, and he has experienced no recurrence of the 
chest symptoms 

21 West Seventy-Fourth Street 
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ROENTGEN RAY SILHOUETTES A METHOD OF CASE 
RECORDING • 

John J Moorhead M D New York 

A number of methods have been designed for recording 
roentgen-ray findings, particularly in cases of fracture These 
methods vary from a simple tracing to an elaborate colored 
photograph During the war, the French had a very good 
idea 111 which colored chalk was used, but while this method 
IS excellent and graphic, it requires considerable time and 
experience 

At the Post-Graduate and Beekman Street hospitals 1 have 
recently been using a modification of this French plan, our 
roentgen-ray records are now in black and white, and for 
want of a better name, I call them silhouettes 



Ordinary tracing (A) and finished silhouette (B) 


An ordinary tracing is first made (A) on architect’s trac¬ 
ing paper (sometimes called vellum), and then the interos¬ 
seous and extra-osseous parts are painted solid black (B) 
with a small brush, a dull black paint, such as black japan, 
being used The parchment-like tracing paper is quite 
absorptive, and the paint will not run An ordinary 8 by 
10 plate with the usual size image can be traced in about 
eight minutes, and shortly thereafter the paint will be dry 
enough to permit the silhouette to be handled These trac¬ 
ings stand up with great detail when held up to the light, 
as in a viewing box or before the window, and they have 
the additional advantage of standing out prominently when 
used as illustrations in a magazine or a book 
For the final development of the method and for the 
detailed care with which it has been evolved, I am indebted 
to Mr Harry Wein, roentgen-ray technician at the Beekman 
Street Hospital 
115 East Sixty-Fourth Street 


A C'tSE OF CAISSON DISEASE OR DIVERS' PARALY 
SIS TREATED WITH COMPRESSED AIR 

W H Perry M D Washington D C 
Lieutenant Medical Corps United States Navy 

On the afternoon of March 3, 1922, O T, a deep sea diver 
employed by a wrecking company of New London, Conn, 
was stricken with complete loss of power of the lower 
extremities half an hour following an ascent from a dive in 
95 feet of water He had worked on the bottom for an hour 
and ten minutes, and was brought to the surface in less than 
four minutes Symptoms appeared fifteen minutes after the 
removal of the diving dress He first noticed incoordination 
in walking, and a feeling of weakness in both legs Half an 
hour after the ascent he had completely lost control of the 
lower extremities From his own statement there were no 
areas of anesthesia There was retention of urine There 
was no headache, \omiting or dyspnea So far as we were 
able to determine the patient did not experience the ciis- 

Rcad before the Section of Surgerj N ^ Academy of Medicine 
Jfarcil 2 J923 


tomary pams in the joints referred to as ‘bubbles” b\ deep 
sea divers 

The morning of the same day, this diver had made a dive 
at the same depth and remained on the bottom for an hour 
and four minutes The accepted theory as to the cause of 
caisson disease is that bubbles of nitrogen are liberated m 
the various body tissues, including the blood and, on a sudden 
decrease in pressure, emboli and intarcts are lormed because 
of the slow absorption of nitrogen It then seems reasonable 
to assume the tissues m the case of this diver were more or 
less saturated with nitrogen as a result of the first dive, and 
on the sudden decompression following the second dive his 
body was unable to take care of the excess nitrogen, and as 
a result an embolus was formed along the motor area 

In view of the fact that this diver had made a previois 
dive the same day at the same depth, at least fifty two min¬ 
utes should have elapsed from the time he left the bottom 
until he reached the surface He was placed m the rccom- 
pression tank of the U S S Falcon at the New York Navv 
Yard twenty-three hours after the attack and subjected to 
pressure according to tables prepared by G R W French 
Thirty minutes at SO pounds served to give complete relief of 
all symptoms The patient remained in the tank four hours 


New tind Nonofficial Remedies 


The following additional articles have been vccepted 
AS conforming to the rules of the Council on Ph vrmacv 
AND Chemistry of the American Medic vl Association for 
admission to New and Nonofficivl Remedies A coiv of 

THE RULES on WHICH THE CYlUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION ■\\I A PuCKNER, SECRETARY 


NEUTRAL ACRIFLAVINE — Acriflavina Neutra — The 
base, 3 6 diamino 10 methylchloracridiiic, CuHnNjCI-f H O 
Actions, Uses and Dosage — Neutral acriflavme has the 
actions and uses of acriflavine (See Acriflavme and Profla¬ 
vine, New and Nonofficial Remedies, 1923, p 23) but being 
neutral in reaction is claimed not to have the smarting and 
irritating effect of acriflavine solutions 

Neutral acriflavine is a brownish red odorless granular powder 
It IS soluble m less than 2 parts of water forming a brownish red 
solution which fluoresces on dilution and which has a bitter taste 
incompletely soluble in alcohol nearly insoluble in ether chloroform 
and the fixed volatile oils An aqueous solution of neutral Tcriflavinc 
(1 250) IS neutral to congo paper (diittHcfiou from acrijlaixne uhtth 
has an aetd reaction) 

Add a few drops of hydrochloric acid to an aqueous solution rf 
neutral acriflavine which is sufficiently dilute to be fluorescent fiic 
fluorescence disappears but partially reappears on further dilutum 
with water Add 2 drops of sulphuric acid to about 1 Cc. of an 
aqueous solution of neutral acriflaMne (1 250) and agitate the 
mixture An orange red precipitate is produced An aqueous solu 
tion of neutra) acriflavine (1 250) acidified with nitric acid gives i 
precipitate with silver nitrate solution (diifiKcTion from profia inc) 
An aqueous solution of neutral acriflavine (1 250) acidified witli 
hydrochloric acid docs not give a precipitate with barium chloride 
solution {distinction from profia me) An aqueous solution of neutral 
acriflavme (1 250) docs not give a precipitate with formaldcliydu 
solution (dirfiKcfion from pro^a^\nc a/iic/i gt cs a broA,ft preaPitutc) 
Add 2 drops of diluted hydrochloric acid to 5 Cc of an Tqueous 
solution of neutral acriflavine (1 250) and imtncdntely add 2 drop-v 
of sodium nitrite solution (1 10) A violet color is produced lly 
the further addition of an excess of sodium nitrite solution a viuKi 
precipitate is formed and after a few minutes the color of the 5<lu 
tion becomes cherry red This may be best observed after filtrati n 
(distinction from proflavine the filtrate from wliicb is colorle^H) An 
aqueous solution of neutral acriflavme (1 250) k>ves an oraiiKk prr 
cipitatc with sodium hydroxide test solution ((i’liftiictioii from pi 
flavine %vhtch gucs a yello'u precipitate) 

Dry about 1 Gm of neutral acriflavme accurately \vcii,hci ti 
constant weight at 100 C The substance loses not niojc thin )0 
per cent of its weight Dissolve about 1 Cm of ncult i) Knilunu 
accurately weighed m 250 Cc of warm water C(llt.(.t llu In Inlilu 
matter if any m a weighed Gooch crucible wash ilir insvlntli mil 
ter with hot water dry and weigh the residue 1 In in ltd I nut 
ter amounts to not more than 0 5 per cent llrit wilh ni xlc 
of sulphuric acid at a lew tcn^eraturc aln iit 1 ( m if nruli it uc i 
flavine accurately weighed The siilphTicil anli nm iinti o '' 
more than 4 per cent 
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THE WASSERMANN 

TUBERCULOSIS REACTION 


As has been widely reported,Dr August von Was- 
sermann, onginator of the well known test for syphilis, 
has succeeded in devising a serologic test for tuber¬ 
culosis which, he claims, is more specific than other 
tests thus far devised According to a recently issued 
statement, the formulation of this test was begun by 
the preparation of an antigen freed from the hpoid 
substances of the bacilli by a prolonged extraction with 
tetralm The latter substance is a naphthalene with 
four molecules of water of hydration, and has a neu¬ 
tral reaction After the hpoid substances are removed, 
the remainder acts as a strong tuberculin and is cap¬ 
able of producing complement fixation antibodies It 
also gives a strong reaction with the serums of animals 
immuni 2 ed with tubercle bacilli 
\Vassermann - reports that he was at first disagree¬ 
ably surprised when he found that the antigen did not 
react with the serums of men and animals suffering 
from tuberculosis, and addition of the extracted Iipins 
did not improve the test However, other authors, 
especially Bougouet and Negri, Much and Meier, who 
are quoted by Wassermann, found that lipoids play 
their part in the immunizing phenomena m tubercu¬ 
losis Moreoier, Rabmowitsch-Kempner recently 
found that the serums of patients with tuberculosis 
gi\e a certain reaction with the syphilitic reagent of 
Sachs-Georgi These considerations led Wassermann 
to add lecithin to his antigen, for, he points out, the 
bacilli alone do not make the symptoms of the disease 
The reaction of the tissues is equally involved There¬ 
fore, it IS necessary to add lecithin for the clinical test, 
whereas this addition is superfluous m immunized ani¬ 
mals in w Inch there are only bacilli and not affected tis¬ 
sues Wassermann concludes that his test reveals the 
presence not only of tuberculosis but also of active 
tuberculosis, since it is the actual affection of the tis¬ 
sues that makes necessary the addition of lecithin and 
produces the response to the test It is, of course, 

1 Berlin letter J jV. M A SO 1329 (May 5) 1923 

2 \ on W^sennann August Ueber c^pcnmentelle Grundlagea fur 
Line sp-^itjsche ScrodiagnostiL auf aLti\c Tuocrculosc Deutsefa racd 
Webasehr ^0 303 (Marcii 9) 1923 


possible, as Wassermann himself points out, that 
lecithin may act merely to make the reaction more 
easily apparent However, the serum from the 
immunized animal reacted with the lecithinized anti¬ 
gen in greater dilutions than without lecithin Was¬ 
sermann found that cholesterol also increased the 
sensitiveness of the test, but that it led easily to non¬ 
specific reactions with syphilitic serums 
The new test was used on several hundred patients, 
and the results indicate that whereas the positive reac¬ 
tion proves the presence of active tuberculosis, a nega¬ 
tive reaction does not seem to exclude it Wassermann 
believes that the comparative usefulness of Besredka’s 
and Negn’s antigens is explained by the presence of 
lipoids, and that his antigen has the advantage of an 
exact proportion between the specific tuberculin antigen 
and the amount of lipoids, and that it thus avoids 
positive reactions with syphilitic serums In outlining 
the test. Professor von Wassermann indicates the 
necessity for controls consisting of the extract, the 
serum, nontuberculous serum and the usual controls 
employed with the Wassermann test for syphilis He 
considers it advisable to use a known syphilitic serum 
as one of the controls The test is therefore dependent 
on the definitely lipophilic character of the serum of 
the tuberculous, and on the fact that such serum is 
differentiated from the serum of syphilitics in that it 
does not react with lipoids alone, other components 
being needed in the antigen It also differentiates serum 
from patients actively tuberculous from the serum of 
patients having tubercle bacilli but not active lesions, 
the former require more hpoid in the antigen in order 
to give a positive reaction than do the latter 

Whether or not the newly designed test will prove 
to be of tlie same value as the well known reaction for 
syphilis IS, of course, dependent on extensive confirma¬ 
tion by other serologists Its clinical and practical 
value will he in the early detection of active processes 
of the disease with the hope of modifying the hygiene 
of the individual so as to permit cure of the disease 
while cure is possible However, the lack of any 
efficient medicinal armamentarium against this disease 
as compared with syphilis would appear to lessen to 
some extent the practical importance of the woik 


SUPPLY OF PHYSICIANS IN 
RUEAL ENGLAND 

The United States is not the only country m which 
a lack of physicians threatens in rural communities 
England has a similar problem,^ the reasons being quite 
parallel to those in this country A generation or two 
a capable physician could make a fair living in a 
country district, provide the essential comforts, and lay 
aside something for the future At the present time, 
however, no matter how energetic or persevering the 
physician may be, country practice presents unusual 


I Bril. M. J Supo April 21, 1923 pp 117 119 
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difficulties Formerly, the country physician attended 
all classes of people in the community, the rich man 
and his family as well as his servants and dependents, 
at present, however, with the greatly improved means 
of transportation, the wealthy country people have 
fallen into the habit of going to cities for their various 
necessities, and m case of illness go to the city physician 
or are sent to the hospital m the city 

Formerly, the difficulties under which the physician 
practiced and the cost of living were less in the country 
than m the city Now, the conditions have been 
reversed, and the country physician must pay for the 
taxes and up-keep of one or two automobiles, and 
expend a large amount of time in visiting his widely 
scattered patients, while the city physician is in easy 
walking distance, or has the use of the street-cars and 
can visit many patients where the country practitioner 
sees one Schools in the country are usually of gram¬ 
mar school grade, and m order to give his children the 
benefits of better education, the physician must employ 
tutors or send his children to private schools, high 
schools and colleges in distant towns or cities Oppor¬ 
tunities for financial income from public sources, 
appointments, salaried positions, and similar emolu¬ 
ments are fewer or lacking in the country, as compared 
with cities The country physician cannot establish 
regular hours, but must answer calls as they come, and 
must see at any time the patient who may have come 
many miles to see him The very difficulties under 
which the country physician works, and the essential 
expenditure of a large proportion of time in caring for 
a few patients, also make it difficult for him to do the 
essential reading and keep up to date educationally and 
professionally The very influences that are causing 
country physicians to lose patients are directly to the 
advantage of the city physician However hard he 
may work, the country physician is held within rigid 
limitations Some figures in the article quoted show 
that of ninety-four country physicians, the average 
number of patients cared for was 629, and the averag" 
income was about $1,500, of 219 semiurban physicians 
the average number of persons cared for was 1,263, am 
the average income about $3,000, while it was stated 
that the average income of physicians in large to«ns 
was estimated at approximately $4,500 Tiie author 
states as an inevitable result that “the good men wiU 
not go into country practice ” 

The reasons for the scarcity of physicians m rural 
England, therefore, are identical with those la the 
United States, and the solution will largely need to be 
worked out m a similar manner Physicians will no. 
go to localities where they cannot make a fair hvehhcod 
without undue hardships In this countiy the proo^era 
will be met by guaranties of income by atizen^ or me 
commumty or, as has just been provided by legi^ha e 
enactment in New Hampshire, the taxing oi cnzens 
of any town to support a resident physician. In nng- 
land, as shown by the author's suggestions, nzccnznn- 


tions of the national insurance acts may rehe%e the 
situation by making more generous financial proMsion 
m mileage and other allowances for the country 
practitioner 


FAMINE AND THE INCIDENCE OP 
COMMUNICABLE DISEASE 


Famine, pestilence and war are three of tlie “Four 
Horsemen of the Apocalypse ” With increasing mal¬ 
nutrition there is a greater incidence of morbidit) and 
mortality Severe as these sequels of national undei- 
feedmg have been, statistics from famine-swept Russia 
show that conditions ha\ e been underestimated, rather 
than overestimated Chemisse,^ quoting the report of 
Tarassevitch - of Moscow to the Health Section of the 
League of Nations, states that from 1918 to 1921 there 
were, m Russia, from twenty-five to thirty million 
cases of exanthematous typhus—about one fifth of the 
total population—and that deaths from this cause were 
betiveen two and one-half and three millions Further¬ 
more, Zlatogorov, Fedorov, Martzinovsky, Lubarsk\ 
and others note that faniiiie adds grave trophic com¬ 
plications to the disease, among which are gangrene of 
the lower extremities and tendency to hemorrhage 
As testimony of the cmI effect of malnutrition in 
regard to epidemic disease in Russia, Professor Otto ' 
of Germany presented this motion at the meeting of 
the Health Section of the League of Nations held at 
Warsaw, klarcli 22, 1922 


The European Health Conference lays especial stress on 
le necessity for supporting health measures to be undertaken 
1 Russia and the Ukraine by a campaign against famin' 
Inch IS one of the chief causes of the epidemics and inwt-s 
!1 nations to take part in this campaign without nh ch 


The resolution was adopted unanimously, .nourrs 
that those uho had studied conditions at bnt Land 
held no doubt as to the importance whica "cmm 
nutrition plays in regard to tiie incideae 
The report continues 
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8,000,000 of the inhabitants of southern Ukraine, and that 
there is, so far, no provision made to provide food from 
abroad, and that local resources are nearing an end 

It needs no further emphasis to indicate that disease 
in epidemic form makes grave inroads on underfed 
bodies more grave than we have hitherto acknowl¬ 
edged As to the course and symptomatology of recur¬ 
rent fever, Cheimsse states that, m addition to the 
augmentation of the number of cases, the duration of 
the febrile period is longer (from six to ten days), 
and that the number of attacks has risen to from six 
to sixteen 

The only dissenting voice as to the view that famine 
predisposes to epidemic diseases is that of Sternberg,* 
who holds that with the exception of dysentery and 
measles there has been no increase due to famine con¬ 
ditions Sternberg, in addition to his general denial, 
particularizes as to tuberculosis, and as explanation for 
his assertion that this disease is also unaffected by 
famine, advances a theory based on endocrinology and 
having as its key the assumption that in conditions of 
malnutrition a state of hypothyroidism exists, and that 
this condition is less favorable for the development of 
the disease than that of hyperthyroidism, which is 
normally present m the young adults who are most 
susceptible to the disease 

Alone m his contention, he is vigorously attacked by 
Dr V M Kogan, one of the editors of the Russian 
journal Vratchebnoie Delo, and Dr M I Lifchitz, pro¬ 
fessor of the medical faculty of Kharkov, who main¬ 
tain not only that his theoretical reasoning is not well 
based, but also that the expenence of all Russian physi¬ 
cians who have had personal contact with conditions 
proves him wrong They both state that, under con¬ 
ditions of bad feeding, chronic tuberculosis” usually 
relatively benign, takes on an acute form with death in 
two or three months They further state that there is 
much greater frequency in the occurrence of the acute 
miliary type and an increase in the rarer varieties, 
such as multiple localizations on the vanous serous 
surfaces, and granular phthisis with fatal issue prior to 
the miliary stage They also note an increase in the 
frequency of intestinal tuberculosis and the involve¬ 
ment of the mesenteric glands and the peritoneum 
Confirmation comes also from Bruns,® who, in investi¬ 
gating the living conditions of the city of Trier, Ger¬ 
many, found that nutrition played a responsible part in 
the incidence of the disease 

Regardless of the academic conclusions of Sternberg, 
based on a perhaps ingenious, but doubtfully sustained 
hypothesis, the definite fact remains that those who are 
well nourished have a higher factor of safety as 
regards disease, epidemic or otherwise, than those who 
are at a low vital ebb But vve do not seem to hav^e 

realized, thus far, that starvation can assume such 
___-- ----- 1 

4 Sternberg^ Dcutsch mcd Wchnschr 48 531 (ilay 5) 1922 

5 Bruns K H Report on the Economic Conditions of the Poorer 
1 emulation cf the City of Trier as Determined by House to House Visits 
Mil Surgeca 4G 413 ( \pril) 1920 


overwhelming proportions as a predisposing factor to 
epidemic disease as it has done, and is doing, in war- 
torn, famine-swept Russia 


Current Comment 


THE PROGRESS OF RESEARCH 
This week The Journal publishes the results of the 
clinical tests with ethylene made at the Presbyterian 
Hospital, Chicago, under the direction of Drs Luck- 
hardt and Carter * The evidence seems to indicate that, 
properly administered, ethylene presents a real advance 
over other gaseous anesthetics As the investigators 
point out, anesthesia has been induced with rapidity and 
ease, and many of the unpleasant symptoms and 
sequelae of other types of anesthesia have been absent 
It IS interesting, in view of these results, to reflect on a 
parallelism between the manner of development of this 
product and of insulin In each instance previous 
workers had studied the problem, but m each instance 
also had stopped far short of the necessary experimen¬ 
tation to yield a practical result It is apparent that 
Zuelzer, Steiner, and even Minkowski and Mermg, as 
well as many others, might have continued their 
researches and eventually have reached the discovery 
achieved by Banting As was noted m The Journal 
last week, Herrmann, Davy, Miller, Eulenberg and 
Lussem had experimented with ethylene, but none of 
them had carried the work forward to the point at 
which its actual practical value was demonstrated 
After all, this is what makes the romance of research 
And it displays, too, the greatest attribute necessary 
for the successful research worker—the vision to see 
beyond the facts 


OAT-SEEDS AS A CAUSE OF FOREIGN- 
BODY TUBERCLES 

Professor Marnoch of the University of Aberdeen 
performed an exploratory laparotomy for an acute 
attack of pain, preceded by discomfort in the upper 
part of the abdomen of several months' duration He 
found an eruption of pink nodules on the visceral peri¬ 
toneum, mostly over the pyloric end of the stomach 
No acute inflammation was present, and the nodules 
were thought to be tuberculous It was noted, how¬ 
ever, that their distribution and consistency were 
unusual, and several were clipped off and sent to the 
pathologic department for investigation The speci¬ 
mens, thus obtained, were prepared in the usual man¬ 
ner for study Microscopic examination disclosed “ 
that the nodules were made up of granulation tissue 
which was partly young, vascular, almost myxomatous 
connective tissue with occasional mononuclear and 
polymorphonuclear leukocytes, and partly more cellular 
areas enclosing fragments of some vegetable substance, 
the longest of which was 1 mm m length Giant cells, 
some with sixty nuclei, were closely applied to the 
fragments Identification of this foreign material was 

1 Luckhardt A B and Carter, J B Ethylene as a Gas Anes 
thetic JAMA this i sue p 1440 

2 Shcnnaii Theodore Foreign Body Tubercles on Serous Coat of 
Stomach Caused by Escape of Particles of Oat Seed, J Path & 
Baaenol 36 82 (Jan ) 1923 
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difficult It was found from collections m the botany 
department of the university that sections of grams of 
wheat and sections from the pathologic material were 
closely similar All of the commoner cereals—wheat, 
oats, rye, barley, maize—were then prepared as the sur¬ 
gical specimen had been, cut in series and mounted 
Thus, by comparison, it was demonstrated that the 
vegetable fragments from the abdominal tubercles had 
come from grains of oats It could not be determined, 
however, when or how the oats had been transplanted 
from the mucous to the serous surface of the stomach 
The assumption was that it had occurred through a 
small perforation which healed quickly and without 
much local reaction The patient lived m northeastern 
Scotland, where oatmeal is a common food Any for¬ 
eign body embedded m the tissues stirs up the same 
response The tuberculization of fragments of oats in 
the abdominal cavity, however, appears to be an 
extraordinary observation 

SPICES 

Of all the flavors that tantalize the palate of man, 
none are so fragrant in their appeal to taste, to odor 
and to every sensation of pleasure as the spices, and 
It IS not strange to read in a recent account of the 
growth and development of the spice trade that they 
were used by man in the earliest times “When 
Alanc, the Goth,” says LaWall,^ “conquered Rome 
in 410 A D, one of the ransoms asked by him was 
3,000 pounds of pepper, then worth more than its 
weight m gold ” In that period, caravan and ship 
carried ever as a part of their burden a certain 
quantity of “spices, gross spices or groceries, as well 
as minor spices ” In fact, the first organization of 
dealers was known as “the fraternity of pepperers,” 
and it was m the fourteenth century that the name 
was changed to “the Guild of Grocers,” which 
depicted on its coat of arms six cloves When 
Venice was at the peak of affluence, its trade m 
spices amounted to approximately ten million dollars 
annually The name of Vasco da Gama has long 
been known as that of a famous sea-fighter, and it is 
interesting to know that one of his most impoitant 
voyages was made to secure a cargo of pepper, cin¬ 
namon and ginger from India When he returned 
from his voyage, which required almost two years to 
carry on, he was presented with remarkable emolu¬ 
ments for his courage, for he had paid to his supporters 
a sixty-fold profit The war for supremacy between 
Venice and Portugal m this trade led da Gama to 
perform those cruelties in warfare which have made 
his name stand as the very sjnibol of terrific ven¬ 
geance In his consideration. Dr LaWall traces the 
development of the trade m spices, how it passed from 
the Portuguese to the Dutch, and from the Dutch to 
the Germans and English and, in the latter part of the 
sixteenth century, how the famous freebooters Drake. 
Hawkins, Granville and Oxenham harassed the home¬ 
ward bound spice ships of the king of Spam The 
account is concluded with a list of the common spices 
now employed, more than thirty m number A few 

1 LaWall C H The Uouance of Spices Am J Pharmacy April 
1923 


almost priceless spices which were the treasures of 
the middle ages have thus developed into an extensne 
list which are sold in pounds instead of ounces m 
groceries and markets, and wdneh are the common 
household commodity A mere list of their names 
provokes pleasant thoughts and fragrant memories— 
allspice and cinnamon, nutmeg and anise, coriander 
and marjoram, mace and dill, mustard and ginger, 
sage and thyme, savory and paradise 

WHAX MILWAUKEE—AND SOME OTHER 
PLACES—THINK OF ABRAMSISH 

At a largely attended regular meeting of the Medical 
Society of Mihvaukee County, held. May 10, Dr G F 
Seaman oftered the following motion 

“That the entire Abrams method is such a palpable fraud 
that this Society considers it beneath its dignit> to appoint 
a Committee to investigate it, and that the pursuit of the 
Abrams method on the part of any member of this Socictj 
shall be considered inconsistent with membership in this 
Society ” 

The motion was carried without a dissenting vote 
Two or three weeks ago. The Journal published a 
resolution printed in the Bulletin of the Los Angeles 
County Medical Association, in which that society w ent 
on record as declaring that the “Abrams method of 
diagnosis is a fraud” and that any physician w'ho 
practiced the method was ineligible to membership m 
the association, and that any member of the association 
who practiced the method would have charges of 
unethical conduct preferred against him As a result 
of this editorial note we have received a brief letter 
from Dr W B Moore, the secretary of the Harrison 
County (Ky ) Medical Society, reading in part 

“I wish to state that the Harrison County Medical Society 
expelled two of its members March S for practicing this 
fraud This is the first instance I have noticed of a doctor 
being expelled from his society for such unethical conduct ” 

In this connection, it may be of interest to recall the 
fact that last January the Tulsa County (Okla ) 
Medical Society expelled t'vo of its members who were 
local exponents of the Abrams methods More tli m 
a year and a half ago the Massachusetts Mcdn. il 
Society called for the resignation of one of its mem¬ 
bers who was an Abramsite, and about a year ago the 
same individual had his license to piactice medicine 
revoked by the Massachusetts Board of Registration m 
Medieme on the charge that he was guilty of deceit, 
malpractice and gross misconduct m the practice of 
his profession m that he had treated a young in in bj 
the so-called Abrams * method 

1 A reprint of the mailer that has appcirtd in fiiu Jouiwvi «u 
the \hrams \agaries %\in be sent on receipt of fuur cents m htiinin 

The Schick Test in Mexico and Uruguay—lii i grouT 
1 603 Mexicans of all ages up to 55 ye irs, O koj is Am-t — 
secured positive nsulls with the Schick lest in SI 
509 per cent There were 147 protein iiseudu- - 
Among children 2 to 4 jears old the proportion - 
tests was 69 per Cent \I I’onee dc I eon us - 
307 persons in Montevideo, \ illi nsiilts ver^ - - - ' 
obtained b> Park and Zin„lier in ' Vor^ 
age of 15 jears, there was an i 77 

tests Onlj in people over lO 
cent negative tests 
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Jssocicition News 


THE SAN FRANCISCO SESSION 
Fraternity Banquets 

The Phi Rho Sigma Fraternity will have a banquet at the 
St Francis Hotel at 6 30 p m, Wednesday, June 27 The 
dinner will be over in time to allow Fellows to attend the 
President’s reception later in the evening Dr Charles t 
French, 749 Flood Building, San Francisco, is the chairman 
o£ the committee Information about this banquet can be 

secured from him r i i 

Nu Sigma Nu will have a forty-niners banquet for local 
and visiting Fellows at the Bohemian Club on the evenmg 
of June 28 A special entertainment is being provided Dr 
H D Crall, 1242 A Second Avenue, San Francisco, is the 
chairman of the Nu Sigma Nu Committee 


Special Trams 

Southern Medical Association Tram The Southern Med¬ 
ical Association will operate a tram to San Francisco to be 
known as “Our President’s Special” Tins tram will start 
from St Louis and will go by way of Kansas City, Colo¬ 
rado Springs and Salt Lake City, leaving St Louis at 9 
a m T^sday, June 19 A part of Wednesday, June 20, and 
a part of Thursday, June 21, will be spent at Colorado 
Springs Salt Lake City will be reached at 12 25 p m, 
Friday, June 22, and departure for San Francisco will be at 

11 40 a m , Saturday, June 23 Information about this tram 

can be secured by addressing the Southern Medical Asso¬ 
ciation, Birmingham, Ala 

Special Tram from Seattle A special train will be oper¬ 
ated over the Union Pacific for the accomrnodatiori of mem¬ 
bers and visitors to the meeting of the 
Medical Association to be held in Seattle, Jum 19--1 This 
tram will leave Seattle at 9 30 a m, June 22, Portland at 
S 30 p m, June 22, and is timed to arrive in San Francisco 
at 7 0 m, June 23 While in Portland, the party will be 
entertained by the Portland members of the Pacific North¬ 
west Medical Association Dr F R Underwood of Seattle 
IS the chairman of the transportation committee, and can be 
communicated with for information concerning this tram 


Medical News 


the federal court, April 25, for violation of the Harrison 
Narcotic Law 

State Medical Meeting—At the forty-eighth annual con¬ 
vention of the Arkansas Medical Society, at Hot Springs, 
May 2-4 the following officers were elected for the ensuing 
year president. Dr William T Wootton, Hot Springs, vice 
presidents. Dr Jesse C Graves, Lockesburg, and Dr James 
O Rush, Forrest City, secretary. Dr William R Bathurst, 
Little Rock, and treasurer. Dr Robert L Saxon, Little Rock 
Fayetteville was unanimously selected for the 1924 con¬ 
vention 


CALIFORNIA 

Governor Vetoes Bill Regulating Quack Advertismg —The 
bill making it unlawful for any person to use the words, 
letters or title of doctor, unless such letters or titles are 
accompanied by the degree on which his title is based, with 
the name of the school that conferred it, recently passed by 
the senate and assembly (The Journal, April 28, 1923, p 
1249), has been vetoed by Governor Richardson The 
governor held, that, although the bill is designed to protect 
the public against fake advertising, its language is involved 
and ambiguous 

Hospital News—The present Lodi Hospital, Lodi, will be 
torn down to make room for an office building A new hos¬ 
pital will be erected at a cost of $75,000-A two-story 

addition will be erected by the Burbank Hospital m the near 

future with a fifty bed capacity-Ground for the new San 

Antonio Community Hospital, to be erected at Upland, was 
broken, April 3 The hospital, which will cost approximately 
$150,000, was made possible cbiefly by the late Mrs J L 
Paul, whose original donation of $7S,000 has been augmented 
by other gifts 

CONNECTICUT 

Yale University School of Nursing—Miss Annie W Good¬ 
rich of Teachers College, Columbia University, New York, 
has been appointed dean of the new Yale University School 
of Nursing, New Haven (The Journal, April 28, p 1249) 
Miss Goodrich was recently awarded the Distinguished Ser¬ 
vice Medal by the War Department 

Old Medical Societies Meet—The one hundred and thirty- 
ninth annual meeting of the New Haven County Medical 
Society was held, April 26 President Charles H Brown 

Waterbury, spoke on cancer-At the one hundred and 

thirty-first annual meeting of the Middlesex County Medical 
Association, at Middletown, April 12, Dr F T Fitch was 

elected president, to succeed Dr James H Kingman-The 

one hundred and thirtieth meeting of the Windham County 
Medical Society was held at Willimantic, April 19 Dr 
Stanley H Osborn, Hartford, spoke on “The Practicing 
Physician and Preventive Medicine ” 


(PHVSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

state Society Forwards Resolution-At the annual session 
of the Alabama State Medical Association April 17-20, a 
resolution was passed addressed to the director of the U S 
Veterans’ Bureau, requesting that action be taken regarding 
the discontinuance of placing new trainees in chiropractic 
A. resolution was also passed commending the activities and 
policies of the U S Veterans’ Bureau in general 

Colored Staff at Veterans’ Bureau Hospita.1 —The entire 
staff of the U S Veterans’ Bureau Hospital at Tuskegee 
wril be composed of colored men and women The U S 
Civil Service announces examinations for these positions 
Anolications should be addressed to the secretarj^ Fifth U S 
cfe.l Senice District, Post Office Atlanta, Ga Fifteen 
general physicians, salaries up to $3,250 a year, and eighteen 
fpecialists, particularly in neuropsychiatry and tuberculosis 
salaries up to $5 500 a year, will be 

the hospital, the capacity of which yvill be about 600 beds 


ILLINOIS 

Hospital News—Work will soon be started on the new 
wing of St Francis Hospital, Wilmette, which will have a 

capacity of 100 beds-The board of managers of the Illinois 

State Baptists has voted to accept the offer to take over the 
Allen Sanatorium, Robinson, and make it a Baptist hospital 

It will be known as the Allen Baptist Sanatorium-The 

Methodists of the Rock River Conference will erect a 100-bed 
hospital, at a cost of $300,000, in Morrison this summer It 
will replace the Globe Hospital 

Personal—Dr John A Lindquist has succeeded Dr Jay T 
Wood as city physician of Springfield Dr Wood resigned 

recently after eight years of service-Dr John W H 

Pollard was reappointed public health officer, and Dr Earl L 
Caddick was reappointed director of the public social hygiene 

clinic of Quincy, recently-Dr Amos A Crooks, Peoria, 

has been appointed health superintendent of the district com¬ 
posed of Bureau, Stark, Tazewell and Mason counties- 

Dr John E Lee has been reelected mayor of Venice-Dr 

George T Palmer, president of the Illinois Tuberculosis 
Association, gave a public address on tuberculosis at Newton, 

April 24.-Drs Andrew D Miller, Sullivan, and Samuel L 

Stevens, Dalton City, were elected president and secretary- 
treasurer, respectively, of the Moultrie County Medical 
Society, April 25 

Chicago 


ARKANSAS 


Physician Fined—It is 
nmgliam. Little Rock, was 
years in the penitentiary. 


reported that Dr J Wesley Cun- 
fined $l,0CO and sentenced to two 
following conviction by s jury in 


Hospital Assumes New Name—The name of the Hahne¬ 
mann Hospital of Chicago has been changed by the board of 
trustees to The Chicago Memorial Hospital ” The board 
states that the practice and work of the hospital now con- 
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forms m all respects to that of other approved hospitals of 
Chicago 

Epidemic of Measles—The average number of cases of 
measles increased from thirty-three a day m January to 
144 a day during the first ten days of May The council 
finance committee, May 10, voted $2,000 for extra quarantine 
officers to fight the epidemic The city health commissioner 
stated that since January 1, 10,836 cases have been reported 
in Chicago 

Medical 'Women Incorporate—The Chicago Council of 
Medical AA^omen, organized for the purpose of collecting 
scientific data and promotmg fellowship among women prac¬ 
titioners, was granted a charter of incorporation. May S Dr 
Anna AI Blount, Oak Park, was elected first president of 
the council which is limited to seventy-five members, and 
Dr Lena K Sadler, secretary 

Personal—Dr George W Hoover, for the past nine years 
chief of the Chicago district of the U S Department of 
Agriculture, has been appointed chemist in charge of the 
drug control of the United States, it was announced, April 

20-Dr Cassius C Rogers discussed the treatment of 

cranial and intracranial lesions, before the Lee County Med¬ 
ical Society, April 10, at Dixon-Dr Dean D Lewis 

addressed the Richmond Surgical Society at Richmond, Va, 
April 6, on “Some Problems in Peripheral Nerve Surgery” 

IOWA 

Training for General Practice—^A committee representing 
the state medical association and other organizations has 
been named to cooperate with the State University of Iowa 
College of Medicine, in connection with the new medical 
school, in planning courses to tram physicians for general 
practice m rural sections of the state Many rural sections. 
It IS said, have been found to need physicians 

Iowa State Medical Society—At the seventy-second annual 
convention of the society, at Ottumwa, May 9-11, Dr Oliver 
J Fay, Des Moines, was elected president for the year 1923- 
1924 Dr Frank M Fuller, Keokuk, was elected president¬ 
elect, Drs Harvey B Gratiot Dubuque, and 'William E 
Long Mason City, vice presidents, Dr Addison C Page, 
Des Moines, treasurer, and Dr Tom B Throckmorton, sec¬ 
retary The next meeting of tlie society will be held in Des 
Moines, May 7-9, 1924 

Summary of Recent Health Legislation—The Iowa Tuber¬ 
culosis Association and the state medical society prepared a 
summary of eighteen major and six minor health measures 
advocated by health workers, which passed the fortieth gen¬ 
eral assembly Six proposals altering the present health 
laws of the state, in a manner deemed detrimental, were 
defeated or postponed The physical education bill, which 
passed, provides that practical health instruction and train¬ 
ing shall be given weekly in every school to all children of 
both sexes and fliat actual observance of the rules of health 
shall form part of the grades A manual of methods will 
be furnished teachers bj the superintendent of public instruc¬ 
tion This bill was supported bv the American Legion, the 
state teachers’ association, the state medical society, the state 
conference of social work, the physical education association 
and other organizations 

KANSAS 

State Medical Meebng—At the fifty-seienth annual con¬ 
vention of the Kansas Medical Societ> at Kansas City, May 
2-4 the following officers were elected for the ensuing year 
president. Dr Edwin D Ebright, Wichita, vice presidents. 
Dr Alfred O Donnell, Ellsworth, Dr Samuel J Crumbme, 
Topeka, and Dr Hugh Wilkinson, Kansas City secretary, 
Dr John F Hassig, Kansas City, and treasurer Dr George 
M Gray, Kansas City lola yvas selected for the next annual 
session 

Law Creating Commission for the Blind —The Kansas 
State Legislature has passed a bill creating a commission 
for the blind In addition to the usual responsibilities placed 
on such commission, the act proiides 

That It shall be the duty of the commission to cooperate mth state 
and local hoards and agencies both public and private m preventing 
the loss of sight in alleviating the condition of persons with 

fading sight The commission shall cooperate with the state and local 
boards of health the state and local boards ot education and such other 
state and local agencies as may be directly or indirectly concerned with 
the prevention of blindness and the con ervation of vision and shall 
furthermore seek to disseminate inlonnation concerning the proper care 
ot the ejes such information to be prepared in cooperation with the 
departments which may be concerned 


KENTUCKY 

Lexington Physicians Sentenced—Dm Elmer Northeutt 
and Wiley E McWilliams, both of Lexington, were conyicted 
and sentenced to three years each m the federal prison, 
Atlanta, Ga, May 12, according to reports Dr Northeutt 
was comicted on four and Dr McWilliams on five counts for 
violation of the Harrison Narcotic Layv 

MARYLAND 

Eudowood Hospital to Expand—Plans for a campaign to 
raise $200000 to increase the capacity of Eudowood Sanato¬ 
rium, Towson, to be held during the week ot May 21, have 
been formulated by the board of directors The capacity of 
the hospital is to be doubled and a department for tuber¬ 
culous children opened 

McCready Hospital Given to Cnsfield —A deed to the 
completed McCready Hospital at Cnsfield yyas formally pre¬ 
sented to the board of directors May 6 by Mrs Caroline 
Ritt McCready of Chicago Dr Thomas S Cullen announced 
a gift also of tyvo scholarships by Mrs McCready , one for 
$500 to be given to the physician who had done most for the 
community, the other for $300 to the best nurse 

Personal—Dr George Walker, Baltimore has been ayyarded 
the Distinguished Service Medal for seryices m preyeiitiiig 
the spread of disease at the base ports m France during the 

World War-Dr Carl L Alsberg, director of the Food 

Research Institute, Stanford University San Francisco, 
delivered a lecture on “Economic Aspects of Our Food 
Supply" before the School of Hygiene and Public Health, 

Johns Hopkins University April 16-Dr J W McCartney 

of the University of Edinburgh gave an address on ‘Primary 
Pneumococcal Peritonitis ’ before the medical societies of the 

Johns Hopkins Hospital, May 7-In commemoration of Ins 

eightieth birthday, a dinner was guen Dr Henry M Hurd, 
superintendent of the Johns Hopkins Hospital, Baltimore 
May 3 Prominent medical men in Baltimore and seycral 
distinguished guests from out of toyvn yyere m attendance 

MASSACHUSETTS 

“Quacks” Arrested—Fred LaPlante yvas re-arrested on his 
return from Deer Island, yvhere he completed a fifteen 
months sentence for larceny through the sale of quack medi¬ 
cine in Boston A similar offense yvas committed in Saugus, 

according to recent reports-Dr Harmon P McKniglit, 

Somerville, claiming to be a ‘magnetic physician and osteo¬ 
path and a graduate of several medical schools, yvas arrested 
on a charge of practicing medicine yvithout a license recently 
It yvas reported that he has served in various penal institu¬ 
tions 

Boston Medical History Club—At the annual meeting of 
the club April 16 the following officers were elected for tlic 
ensuing year president Dr John W Farlow , vice president 
Dr Malcolm Storer, and secretary-treasurer, Dr John W 
Cummin Dr Timothy Leary read a paper on Benjamin 
Church Jr, First Surgeon-General of the American Army 
Dr Leary exhibited colonial documents m original and 
photostat reproduction, also Church s medical notebooks 
After the meeting about 300 medical portraits collected by 
the late Dr Ernest B Young and recently presented to the 
library by his family, were displayed 

MICHIGAN 

Memorial to Physician—The new city hospital now under 
construction at Traverse City on the state hospital grounds 
will be named the James Decker Munson Hospital as a 
memorial to Dr J D Munson who has been superintendent 
of the local institution since 1885 

MINNESOTA 

Mayo Laboratory Burned—The new animal experimental 
laboratory on the estate of Dr Cliarles H ilayo Rochester 
burned to the ground May 7 The loss is estimated at 
$150000 

MISSISSIPPI 

State Board Creates Oral Hygiene Division —TIk state 
board of health has created a di ision ' -vmouth hygieiu 
under the bureau of child The v5i,<P 

Association has expressed 1 re 'a 

cooperate m this work. 
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State Medical Meeting—^At the annual meeting of the 
Mississippi State Medical Association, at Vicksburg, May 
8-9, the following officers were elected for the ensuing year 
president. Dr William A Dearman, Long Beach, vice presi¬ 
dents, Drs Lancelot L Minor, Hollywood, James M Guthrie, 
Meridian, and Alvan L Chapman, Hermanville, secretary 
Dr Thomas M Dye, Clarksdale, and treasurer. Dr James 
M Buchanan, Meridian 

MISSOURI 

Committee for Mental Hygiene—The psychiatric clinic, 
inaugurated about a year ago at St Louis by the National 
Committee for Mental Hygiene, was formally taken over 
by director of public welfare. Nelson Cunliff, May 1, when 
it became a city institution Dr William L Nelson has 
been appointed chief psvchiatric clinic director 
National University Extension Association—^At the annual 
meeting of the association in St Louis, which closed, April 
21, the following officers were elected for the ensuing year 
president, Prof Richard R. Price, University of Minnesota, 
Minneapolis, vice president, Prof Frederick W Shipley, 
Washington University, St Louis, and secretary-treasurer. 
Prof James A Moyer, Massachusetts department of educa¬ 
tion, division of university extension, Boston Madison, Wis, 
was selected for the next annual meeting 

NEBRASKA 

Hospital News—The West Nebraska Methodist Hospital, 
Scottsbluff, which IS under construction, will be ready for 

occupancy this fall Its capacity will be 100 beds-A clinic 

on “Asthma” was held at St Clara’s Hospital, Lincoln, under 
the auspices of the Logan County Medical Society, April 19 
Drs Burton D Haseltme and Alvin W LaForge, both of 
Chicago, addressed the meeting 

NEVADA 

State Association News—The next annual meeting of the 
Nevada State Medical Association will be held at Reno, 
September 28-30, or thereabouts, the secretary announces 
Popular vote was taken as to whether it should be held in 
June or October The California State Journal of Medicine 
is now the official journal of the Nevada State Medical Asso¬ 
ciation following a vote at the recent Elko meeting Sub¬ 
scriptions of $2 for one year should be sent to Dr W E 
Musgrave, 1016 Balboa Building, San Francisco 
Legislative News—The public hospital bill has been 
signed by the governor Under the new law 25 per cent of 
the taxpayers m any county that wants a public hospital can 
present a petition to the commissioners, who will put the 
question on the ballot at the next general election If the 
question carries, the commissioners will immediately proceed 
to provide the hospital The nurses’ registration bill 
also become a law Graduate nurses and all other nurses 
that have had twenty-eight months’ training in a Nevada 
hospital, under the direction of a physician licensed in that 
state, are entitled to register without examination, provided 
they do so by July 1 

NEW HAMPSHIRE 

Orphan’s Home Burned—Two buildings of the New Hamp¬ 
shire Orphans Home, Franklin, were destroyed by fire 
recently The loss is estimated at $60,000 

Appropriations for Physicians in Small Towns—^The New 
Hampshire legislature has recently passed a law which per¬ 
mits any town to raise money toward the support of a resi¬ 
dent phvsician which, in the absence of such appropriation, 
could not obtain one The act became effective, “^pril 5 

NEW JERSEY 

Personal—Dr Henry A Cotton, medical director of the 
State Hospital for the Insane Trenton has accepted the 
imitation of the British Medico-Psychological Society to 
delner an address m London before the annual convention 
m Jul> 

Physician Arrested—According to reports, the New Jersey 
State Board ot Medical Examiners reeoked the license to 
practice medicine of Dr James F Kerr, Newark, November, 
1922, following his conviction on a charge of performing •»" 
abortion Dr Kerr who was recently in jail, was heln in 
$3 000 bail May 5 on a charge of performing an illegal 
eperation March 24 


NEW MEXICO 

School for Health Officers—The New Mexico State Bureau 
of Health proposes to conduct a four weeks’ course of inten¬ 
sive instruction for health officers m order to qualify them 
for full-time county positions The course will be given 
provided there are enough entrants to justify the time and 
expense It is expected to follow the annual meeting of the 
state medical society, June 25 

NEW YORK 

State Aids Veterans—^The New York State Senate passed 
the Klemfeld bill, which provides $1,000,000 for the relief of 
sick and disabled veterans of the World War A similar 
$1,000,000 fund under which veterans’ aid has been given 
has just been exhausted 

Legislation—It is reported that the chiropractic bill and 
the Lattin medical practice bill are “dead” for this session of 
the legislature The Bloch narcotic bill has not been 
endorsed by the governor There are indications that a new 
commission will be appointed to study the narcotic situation 
and to make recommendations to the next legislature 

“Bootleg Pharmacies” Hit—The Twombey-Lattin bill to 
place the ownership of drug stores m New York state with 
licensed pharmacists was recently signed by Governor Smith 
This bill, which received the approval of the Medical Society 
of the County of New York and of the state pharmaceutical 
association, restricts ownership of drug stores to licensed 
pharmacists only It is hoped the measure will do away with 
so-called “bootleg pharmacies ” 

Glen Cove Must Pay Health Officer—The Appellate Divi¬ 
sion has awarded a mandamus to Dr Joseph B Conolly, 
compelling the finance commissioner to pay him his salary 
as health officer of the City of Glen Cove, from which cer¬ 
tain officials attempted to oust him in 1922 The Supreme 
Court had refused him a mandamus, but the Appellate Divi¬ 
sion reversed that decision, holding that Dr Conolly took a 
competitive examination and is an employee under civil ser¬ 
vice rules and not a “public official ” 

Model Milk Ordinance—The Albany Common Council held 
a public hearing on the question of the adoption of the model 
milk ordinance for cities as recommended by the state depart¬ 
ment of health, and the New York State Conference of 
Mayors, May 7 This model ordinance eliminates all Grade C 
milk and prohibits the sale of Grade B raw milk It permits 
the sale of Grade B pasteurized milk, certified milk and 
Grade A raw and pasteurized milk The ordinance also for¬ 
bids the sale of dipped milk, requiring that all milk be sold 
m bottles, filled and capped at the place of production or at 
the collecting and distributing station The Albany Medical 
Society passed a resolution that Albany be the first to adopt 
the model milk ordinance 

New York City 

Chair of Nursing Endowed at Columbia—Through the 
foundation of a chair of nursing by Mrs Helen Hartley 
Jenkins of New York, Miss Adelaide Nutting has been made 
professor of nursing at Teachers College, Columbia Univer¬ 
sity This is reported to be the first endowment of its kind 

Cancer Institute for City’s Poor—The New York Cancer 
Institute will be established by the commissioner of public 
welfare, for the exclusive treatment of cancer among the 
city’s poor The hospital division of the institute will be 
located in a set of buildings of the City Hospital on Black¬ 
well’s Island, where accommodations will be available for 
200 patients The clinical division will be located on Fifty- 
Ninth Street temporarily, but within two months will be 
housed m a home of its own, it is stated The cost of instal¬ 
ling the roentgen-ray machines and radium emanation labora¬ 
tories will be borne by several prominent citizens Dr Isaac 
Levin, clinical professor of cancer research at the New York 
University, has been appointed medical director of the cancer 
institute 

Annual Report of Committee—According to the annua! 
report of the public health committee of the New York 
Academy of Medicine, there is a shortage of hospital beds 
in New York for the treatment of neurologic and mental 
diseases, and the state hospitals are overcrowded to a degree 
that should not be tolerated The report covers many sub¬ 
jects, among which are the prophylactic value of pneumonia 
vaccines, spread of tuberculosis among families by domes¬ 
tics, disposal of City waste, automobile exhaust gas, 
anthrax, housing and transportation, prolonged neglect of 
proper sewage disposal, more sources for the city's water 
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supply, child health, measurement of growth of children, 
codification of child welfare laws, continued study of com¬ 
municable diseases in hospitals, hospital information bureau, 
continuous collection of hospital statistics, relation of the 
community to hospitals scrutm) of city’s budget dealing 
with health and hospitals, supplying lists of expert exam¬ 
iners to civil service commissioner, rebates to physicians, 
legislation on health and medical education, and other 
subjects 

NORTH CAROLINA 

“State Medicine” Defined—^At the annual meeting of the 
state medical society in Asheville, recently, the term “state 
medicine” was defined (when the report of the committee of 
public health administration was formally accepted) as any 
practice or policy provided for m the legislative acts of a 
state which has to do with the prevention or treatment of 
disease, and which may roughly include the following 

Le^slation which determines who shall and who shall not be per 
milted to treat disease and which prescribes the conditions under 
winch a person may practice medicine which provides for the education 
of the general public in matters of personal and public hygiene, which 
provides public laboratories for assisting the profession in the diagnosis 
of specimens which provides for the immunization by vaccines and 
scrums of the general public agamst infectious diseases which provides 
for the reporUng of births deaths and communicable diseases and pre 
scribes measures for the restriction of the spread of contagion which 
provides institutional treatment for the delinquent the defective and 
the diseased which provides for the physical examination of school 
children and which provides for health insurance and for panels of 
pli>sicians who are paid out of the public funds at rates fixed by the 
state 

OHIO 

Child Welfare Campaign— A. special “Save the Babies” 
child welfare campaign was held in Dayton, May 7-12, at 
which examination of babies under 2 years of age was held 
daily at the division of health A health bulletin was issued 
giving information on prenatal and infant care, which will be 
mailed free each month on request 

Dr Brook Wins Golf Tournament—Dr Lucian L. Brock 
Washington, won the president’s silver championship golf 
trophy at the Ohio Medical Golf Association Tournament at 
Dayton, during the annual meeting of the state medical asso¬ 
ciation A silver mounted cane was also awarded to Dr 
Brock for being among the four players turning in the lowest 
scores for thirty-six holes from a field of 104 players 

Chiropractors Fined—According to reports, C E Schillig, 
Willard, secretary of the state chiropractors, was fined §100 
and costs by Judge Lutts, at Norwalk, May 1, for practicing 
medicine without a license ScliiIIig refused to pay and was 

committed to jail-Five Zanesville chiropractors, Marcus 

Hull W F Stiers L O West, J "T Brooks and A A 
Crabbe, were fined §S0 and costs, each, April 30, for practic¬ 
ing medicine without a license Three went to jail in pref¬ 
erence to paying the fine 

Personal—Dr N C Yarian was recently elected president 

of the Cleveland Society of Industrial Physicians -Dr 

Frank E Bunts, professor of surgery. Western Reserve Med¬ 
ical College, Cleveland spoke on “A Consideration of Dis¬ 
eases of the Breast Based on a Study of 1,250 Cases,” 
before the Wayne County Medical Society, Detroit, May 7 

-Dr Edward W Misamore has been appointed city health 

officer of Findlay-Dr William G Rhoten Hillsboro, for 

the last three years district health commissioner of High¬ 
land County, has assumed the same position in Hocking 

County and the citj of Logan-Dr Albert D DeHaven 

has been elected mayor of Xenia-^Albert P Mathews 

Ph D, professor of biochemistry. University of Cincinnati 
College of Medicine, has been granted leave of absence to 
attend the Pasteur centenary in Pans and Strasbourg as a 
delegate from the university Dr Mathews has been appointed 
one of the twelve delegates from the United States to the 
International Union of Pure and Applied Chemistrj to be 
held in Cambridge, England, he will also attend the Inter¬ 
national Congress of Phjsiology in Edinburgh in Julj- 

Robert C Walker has been appointed to the Seely Teaching 
Fellowship in Medicine at the University of Cincinnati Col¬ 
lege of Medicine, for the next school year-Dr David I 

Wolfstein has resigned as professor of psychiatry. University 
of Cincinnati College of Medicine, because of ill healtli 

OKLAHOMA 

Addition to Soldiers’ Memonal Hospital—^Work will be 
started at once on the construction of the new personnel 
building for the Oklahoma Soldiers’ Memorial Hospital 
Muskogee 


PENNSYLVANIA 

Course for Health Officers — Col P M Ashbum, com¬ 
mandant of tlie Army Medical School at Carlisle Barracks 
will conduct a six weeks’ course in sanitation at the request 
of the state health commissioner, for health officers attached 
to the state department This instruction is in line with the 
plan the health commissioner expects to follow in the larger 
counties of the state, where full-time district sanitarj officers, 
properly trained in public health work, will be assigned 

Chiropracbc Bills —The Dunn bill, to regulate the prac¬ 
tice of chiropractic and to provide for licensing b> a board 
of examiners, failed in the house after nearlv two hours’ 

debate The vote was 82 to 78-Senator Jojee, Luzerne 

has presented a bill to the state legislature to create a board 
of chiropractic examiners consisting of three members who 
would have power to issue and revoke chiropractors licenses 
The bill also provides that persons who have been practicing 
chiropractic for two or more years, would be licensed with¬ 
out taking a state examination on payment of a fee of §20 

Hospital News—Plans have been approved and bids 
requested for the Luzerne County Hospital the estinnted 
cost of which IS §1000 000-^The Conemaugh Valley Memo¬ 

rial Hospital Johnstown in its recent campaign for §500,000 
realized §500,460 in two weeks Work for enlarging the 
hospital will be started at once. When completed the insti¬ 
tution will accommodate more than 300 patients -The 

House appropriations committee recently reported out 118 
bills for hospitals and other institutions carrying a total of 
§5,080000 which sum is §1,480,000 more than the maximum 
fixed by the governor in the budget 

Changes in County Hospital Law —The governor has 
signed an amendment to the county hospital law which gives 
counties the right of eminent domain in acquiring land tor 
tuberculosis hospital purposes, and also gives the hospital 
board and the county controller joint supervision with the 
county commissioners in erecting such hospitals As 
amended. Section 2 of the county hospital law now reads 
as follows 

If a majority of the voters on such question at such election shall 
be in favor of the establislimeut of the hospital the county conimis 
aioncrs comity controller ojhcrc sttcit office exists and t/i, board of 
tmstecs UcrcaUcr provided for shall have plans and specifications pro 
pared and shall select and acquire a site for such hospital by pnrebas 
or condemneUton unth the same poo.er ai)d ^tth the fiht. proccdur as 
land IS no o oequiicd under existing Ions by school distnets for s ti it 
purposes the county commissioners exercising the authority exercised h\ 
school directors for that purpose On the approval by the cominissioiur 
of health of the plans and specifications and the location of such h v 
pital the hospital shall oe constructed and equipped under the dir eti n 
and super ision of the board of trustees the county commissioners u 1 1 
the county controller uihcre such o^ee exists and in the same nianiur 
as other county buildings arc constructed and equipped 

Philadelphia 

Personal —In honor of his recent election as provost of the 
University of Pennsylvania, the alumni of New York City 
selected Josiah H Penniman, PhD, as their guest of honor 
at their thirty-fifth annual dinner at the Hotel Pcnnsylvanii 

New Y^ork, April 7-Dr Isaac M Rubinovv, New York 

has been appointed executive director of the Jewish Welfare 
Society, Philadelphia 

Jefferson Alumni Day—The annual dinner of the alumni 
association of the Jefferson Medical College will be held it 
the Bellevue-Stratford May 31, preceding the ninety eighth 
annual commencement June 1 Dr Ross V Patterson dean 
of the college, and president of the alumni association, will 
be toastmaster The list of speakers include prominent grad¬ 
uates of Jefferson from various parts of the country 

Faculty of Woman's Medical College Reorganized—Dr 
Lida Steward Cogill was named. May 9, to succeed Dr 
Alice Weld Tallant as head of the department of obstctries 
at the Womans kledical College of Pennsylvania, Phil i- 
delphia The board of trustees accepted the resignations <if 
the twenty-four professors who resigned as a protest m 
favor of Dr Tallant and has made a complete reorganizili iii 
of the teaching staff Dr Rudolph Max Goeppe was appoinu 1 
to the chair of medicine, to succeed Dr Vrtliur V Steven 
Dr Walter Estcll Lee has been offered the chair of surgery 
formerly occupied by Dr Harry C Deaver 

TEXAS 

Chiropractors Petition Governor—A petition was presented 
to Governor Neff, April 27 bv the president of the si ile 
chiropractors’ association requesting the governor to sniii n' 
to the legislature the creation of a state board o ropr i 
examiners The petition v as 3 9 ioiio in 

67 520 names 
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CANADA 

Society News—^The next annual meeting of the Canadian 
Society of Anesthetists will be held in Montreal, June 12-14 

-At the annual meeting of the Academy of Medicine, 

Toronto, the following officers were elected president, Dr 
John T Fotheringham, vice president, Dr John H McCon¬ 
nell , secretary. Dr Dennis Jordon, and treasurer. Dr Harold 
M Tovell 

The Cochrane Typhoid Epidemic—The number of cases of 
typhoid in the Cochrane epidemic has reached about 820 
The death rate has been about 7 per cent New cases average 
now one a day, and the emergency hospital has reduced the 
number of beds by about 25 per cent The Red Cross Society 
of Ontario voted $25,000, and, it is reported, the Ontario 
Provincial Board of Health will increase its financial assis¬ 
tance beyond the $25,000 already spent by the board 
University News—At a recent meeting of the board of 
governors of the University of Toronto, Dr Frederick G 
Banting was officially appointed professor in medical research, 
and arrangements were made for distributing the balance of 
the money recently voted by the legislature of Ontario for the 

furtherance of research in the treatment of diabetes-An 

insulin clinic will be established in the near future at the 
University of Alberta Hospital, Edmonton Dr J B Collip, 
codiscoverer of insulin and discoverer of glukokinian from 
vegetable sources, which also has a curative effect on 
diabetes, is to be the guest of honor at a banquet given by 
the citizens of Edmonton during “Insulin Week.” 

Personal—Dr Harry G Grant, who has been conducting 
the tuberculosis clinic Health Center No 1, Halifax, since 
November, 1920, has resigned to teach at Dalhousie Univer¬ 
sity Faculty of Medicine Dr Saul H Keshen has succeeded 
him-Dr Joseph W Warren, radiologist at Calgary Gen¬ 

eral Hospital, has been appointed radiologist at Jubilee Hos¬ 
pital, Victoria, B C-Dr J H Elliott, Toronto, was 

recently elected vice president of the American Congress of 
Physicians at a meeting held in Philadelphia Five other 
Toronto physicians were elected fellows of the American Col¬ 
lege of Physicians, as follows Drs J T Fotheringham, F G 
Banting, Henry C Wales, George Porter, director of health, 
Toronto University, C E Cooper Cole Dr Neal of Peter- 

boro, Ont, was also similarly honored-Drs John J R 

Macleod, professor of physiology, University of Toronto, and 
J S Plaskett, director of the Dominion Astrophysical Obser¬ 
vatory, Victoria, B C, were recently made Fellows of the 
Royal Society of London, England 

GENERAL 

American Gastro-Enterological Association —At the annual 
meeting of this association, in Atlantic City, N J , April 30- 
May 1, the following officers were elected president. Dr 
R Walter Mills, St Louis, vice presidents, Drs David Ries- 
man, Philadelphia, and Arthur F Chace, New York, secre¬ 
tary, Dr John Bryant, Boston, and treasurer. Dr Clement R 
Jones, Pittsburgh 

Hospital Day—The one hundred and third anniversary of 
the birth of Florence Nightingale was observed. May 12, by 
the nearly 7,000 hospitals of the United States and Canada, 
as National Hospital Day Mr E S Gilmore, of the Wesley 
Hospital, Chicago, president of the National Methodist Hos¬ 
pital Association, broadcasted a radio message on "The 
Value of the Hospital" This was the third national obser¬ 
vance of Hospital Day 

Maternity Law Suit Opened—Oral arguments were com¬ 
menced, May 3, in the U S Supreme Court, Washington, 
D C, in the case brought by the state of Massachusetts to 
test the constitutionality of the Sheppard-Towner Maternity 
Law The right of the state of Massachusetts to question 
the validity of the law, in view of its failure to take advan¬ 
tage of the statute, was challenged by the federal government 
on the grounds of jurisdiction 

Amendment to Narcotic Act,—Amendment of the Jones- 
Miller \ct regulating the importation and exportation of 
narcotic drugs was proposed by the American Urug imnu- 
lacturers’ Association at its recent meeting in New York 
City The association desires that the act be so amended as 
to permit the importation and storage of crude opium and 
of cocoa leaves, in excess of current needs, to provide against 
any possible emergency, and to permit the American exporter 
to export narcotics to countries which maintain systematic 
control of imports of such drugs, even though such countries 
may not have ratified the International Opium Convention of 
1912 


Jour a M a 
May 19, 192S 

International Society of the History of Medicine—^At a 
meeting of the permanent committee of the society at Ant¬ 
werp, April 11, It was voted to hold the Fourth International 
Congress of the History of Medicine at Geneva, Switzerland, 
during the third week of July, 1925 The following officers 
were elected president. Dr Qiarles Greene Cumston, Geneva, 
formerly of Boston, and secretary general. Dr A de Peyer, 
rue General Dufour, 20, Geneva Sir D’Arcy Power, London, 
England, was elected president of honor, and the following 
physicians, vice presidents of honor Edward P Krumbhaar, 
Philadelphia, J G de Lint, Gorinchem, Holland, Tricot 
Royer, Antwerp, Charles Singer, London 

Expenditures of Rockefeller Foundation—In the recent 
report of the Rockefeller Foundation, issued ten years after 
its charter was granted. May 14, 1913, it is stated that the 
funds expended during the decade amounted to $76,757,040 
While the chartered purpose is stated as “the well-being or 
mankind throughout the world,” the work of the foundation 
has become chiefly centered on public health and medical edu¬ 
cation In carrying out its various activities the foundation 
has expended all of its income from year to year, and in 
addition $17,500,000 of its general fund or principal A 
further sum of $15,500,000, payable in future years, has been 
pledged to various medical schools and public health projects 
The expenditures are roughly divided as follows 

Medical education $24 716 859 

War relief 22 298 541 

Public health 18 188 838 

Other philanthropic work 10 445 628 

Administration 1 107 174 

Total $76,757 040 

American Child Health Association Awards Scholarships 
—^The association announces that $10,000 has been set aside 
for twenty-five scholarships and fellowships to be offered to 
teachers, supervisors and educational executives vvho have 
done effective work in health education and who desire to 
improve their training, in universities, normal schools and 
colleges The awards will include fifteen summer school 
scholarships and traveling expenses for tours of observation 
to health education demonstration centers They will be 
available for the summer sessions m 1923 and for the school 
year, 1923-1924 Awards for summer schools will be made 
about June IS Five $1,000 scholarships and fellowships will 
be awarded to college graduates now m service as principals 
or elementary school supervisors, five $500 scholarships, to 
normal school graduates or college graduates now engaged 
in classroom teaching, and fifteen $200 scholarships to hold¬ 
ers of teachers’ certificates engaged in classroom teaching 
These amounts are approximate, depending on circumstances 
Further details will be furnished on request to the Committee 
on Teacher Scholarships and Fellowships of the American 
Child Health Association, 370 Seventh Avenue, New York 

Rockefeller Foundation Fellowships—During 1922 a total 
of 226 fellowships were granted by the foundation and its 
various boards, of these, 79 were fellowships in public health 
administered by the International Health Board, 22 were 
under the division of medical education, 63 under the Qima 
Medical Board, and 62 were fellowships in physics, chemistry 
or medicine, supervised by a committee of the National 
Research Council These fellowships represent the following 
countries United States, 111, Brazil, 20, Czechoslovakia, 16, 
China, 14, Canada, 12, Poland, 10, Great Britain, 9, Philip¬ 
pine Islands, 4, Austria, Australia, Hungary, Nicaragua and 
Syria, each 3, Colombia, Japan, Jugoslavia and Siam, each 
2, and Ceylon, Costa Rica, Mexico, Mauritius, Norway and 
Salvador, 1 each The gift of the foundation for scholarships 
and fellowships in Germany is considered the most important 
constructive assistance given that country since the war It 
IS estimated that 100 fellowships are m active force and that 
100 more will be granted during the course of the next six 
months Dr Alonzo E Taylor of Stanford University School 
of Medicine, San Francisco, who recently returned from a 
survey of conditions in medical education in Europe, where 
he assisted Dr Richard M Pearce, Jr, states that supplies, 
such as animals, instruments, chemicals, and other facilities 
for medical research, are so difficult to get and so prohibitive 
m price m Germany that the number of students entering 
medical schools in that country has diminished to about one 
fourth the prewar number 

United States District Court Holds Limitations on Liquor 
Prescriptions Unconstitutional—So much of the National 
Prohibition Act and of the act supplemental thereto as under¬ 
takes to limit the amount of spirituous and vinous liquor that 
may be prescribed by a physician for internal use by a single 
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patient has been declared unconstitutional by Judge John C 
Knox of the U S District Court, New York City The 
decision was rendered in a suit brought by Dr Samuel W 
Lambert to restrain the Commissioner of Internal Revenue, 
the Federal Prohibition Director for New York and New 
Jersey, and the U S District Attorney for the Southern 
District of New York from interfering, under color of the 
acts named, with the complainant’s prescribing liquor for his 
patients in excess of the quantities specified in those acts 
Dispatches from Washington, D C, quote Prohibition Com¬ 
missioner Haynes as saying that the decision, if upheld, 
would wreck law enforcement, not only with respect to 
liquor but also with respect to narcotic drugs, and bring into 
question the validity of all state laws limiting the right of 
physicians to prescribe intoxicating liquors in excess of a 
fixed amount The government, which will take an appeal 
to the U S Supreme Court, expects that, pending a decision, 
a stay of execution will be granted If a stay be granted, 
there will be no change m the regulations governing the 
prescribing of liquor by physicians until after the U S 
Supreme Court has rendered its decision which ^v111 scarcely 
be before the spring of 1924, unless in the meantime Congress 
enacts legislation to meet the situation If a stay be not 
granted, special regulations may be put into effect within 
the jurisdiction of the court by which the recent decision 
was granted, in order to comply specifically with the decree 
of that court, and the regulations elsewhere throughout the 
United States be allowed to remain as they are, pending 
action by the Supreme Court 

Medical Fellowships of the National Research Council — 
These fellowships are supported by joint contributions of the 
Rockefeller Foundation and the General Education Board and 
are administered by a special Medical Fellowship Board of 
the National Research Council (The Journal, Nov 25, 1922, 
p 1856) The fellowships are open to citizens of both sexes 
of the United States and Canada who possess an M D or a 
Ph D degree, or the equivalent of one of these degrees 
They are intended for recent graduates and not for those 
already professionally established The basic stipends 
awarded are $1,800 for unmarried and $2,300 for married 
fellows per annum These stipends may be increased when 
there are other dependents or for other cogent reasons 
Awards are made for one year, but fellowships may be 
renewed Fellows are chosen at two semi-annual meetings 
of the Medical Fellowship Board in April and September 
and applications to receive consideration at these meetings 
must be filed on or before March 1 and August 1, respec¬ 
tively Appointments may date from any period subsequent 
to the board meetings The fellowships are designed to 
recruit men and women as medical teachers and investigators 
Fellows may choose any branch of medicine or public health 
for their ultimate career, but at present those candidates, 
otherwise suitable, will be favored who plan to specialize in 
one of the preclinical sciences or to approach clinical medi¬ 
cine through temporary identification with one of the sciences 
The fellowships are not granted to any institution or univer¬ 
sity, but the choice of place to work, either in this country 
or abroad, is left to the fellow, subject to the approval of 
the Fellowship Board The appointments are for full-time 
and no other remunerative or routine work is permitted 
The particular individual with whom a fellow wishes to 
work should, ordinarily, have agreed to accept him, prior 
to the consideration of his application by the board Oppor¬ 
tunities, but not obligations for a certain amount of teaching 
must be available It is further required that the Fellow be 
charged no fees or tuition by the institution where he chooses 
to work Further particulars concerning these fellowships 
may be obtained by addressing the Chairman, Board of Med¬ 
ical Fellowships, National Research Council, 1701 Massa¬ 
chusetts Avenue, Washington, D C 

=> LATIN AMERICA 

Medical Congress m Venezuela —The organizing commit¬ 
tee has already issued the official program for the Fourth 
Venezuela Medical Congress, at Caracas, Dec 1-8, 1924 The 
congress will be divided into three sections medicine and 
surgery, pharmacology and natural history, and odontology 
The officers of the organizing committee are Drs F A 
Risquez, president, David Lobo, vice president, and L 
Razetti, secretary 

Lepers Released in Venezuela—Four lepers were recently 
discharged as cured from the Cabo Blanco Leper Colony 
A library of over 1,000 volumes for the lepers was recently 
opened, the books being donated by public subscription Two 


schools for lepers are also about to be opened Plans are 
now being studied for the construction of isolation and con¬ 
valescent pavilions Dr A Benchetrit is the new head of 
the leper colonies of Venezuela 

New Public Health Law m Costa Rica.—A law just enacted 
in Costa Rica centralizes all public health matters in a new 
department, to be designated the bureau of hjgicne and 
public health Public health clinics will be organized as soon 
as possible for the treatment of venereal and skin diseases 
Five per cent of the proceeds of the public lottery will be 
devoted to the antivenereal campaign Custom duties arc 
remitted on all antisyphilitic remedies The organization of 
local health departments is made compulsory The public 
health bureau will also supervise the practice of medicine 
Licenses to practice can be granted only by the medical 
school authorities The joint practice of medicine and phar¬ 
macy by the same person is forbidden The first undersecre¬ 
tary of public health is Dr Solon Nunez 

FOREIGN 

Medical Congresses at Strasbourg This Summer—During 
the exposition to illustrate the advances in science due to 
Pasteur’s discoveries, which will follow the unveiling of the 
Pasteur monument at Strasbourg June 1 a number of med¬ 
ical and scientific congresses will be held June 1, Hygiene 
and Bacteriology June 2, Tuberculosis June 11 Ophthal¬ 
mology, July 23, Cancer, July 24, Dermatology and Syphilol- 
ogy, and July 26, Leprosy 

Congress of the International Surgical Association.—The 
sixth congress of the International Surgical Association will 
be held in London, Tuesday to Friday July 17-20, 1923 
under the chairmanship of Sir William Macewen The 
provisional program follows July 16 meeting of the Inter¬ 
national CTommittee, reception at the University of London 
Tuesday, July 17, 11 a m, opening meeting, 2 pm, papers 
and discussions on surgery of the endocrine glands 8 p m, 
reception by the president of the association, Wednesdaj 
July 18, 9 30 a m, papers and discussions on arthro¬ 
plasty, 2 pm, operations in various hospitals, S p m, 
demonstration of anatomic specimens by Prof Sir Arthur 
Keith at the Hunterian Museum ,8pm, reception by the 
Lord Mayor, Thursday, July 19 9 30 a m, papers and dis¬ 
cussions on the remote results of interventions for nerve 
traumatisms, 11 30 a m, general assembly, 2 pm, opera¬ 
tions m the hospitals 4 pm, reception by the College of 
Physicians, 8pm reception by the College of Surgeons, 
Friday, July 20, 9 30 a m, papers and discussions on sero¬ 
therapy and shock, 2 pm., operations in the hospitals 
2 p m, demonstration of methods of vaccinotherapy by Prof 
Sir Almroth Wright at St Mary’s Hospital ,8pm, banquet, 
reservations in advance All meetings will be held at the 
headquarters of the Royal Society of Medicine 1, Wimpolc 
Street, W 1, where those attending the congress may liaac 
their mail sent if desired The papers to be read at the 
meeting are being printed and copies will soon be sent out 
A committee of women has been appointed to accompany the 
wives of physicians in their tours about the city and vicinity 
After the congress, two separate excursions into the provinces, 
occupying three days, July 21-23, are planned, one to 
Oxford-Leamington-Stratford-on-Avon-Warwick the other 
to Bourncmouth-Lulworth-Isle of Wight Applications and 
requests for information should be addressed to Le Secretaire- 
General, Dr L Mayer, 72, rue de la Loi, Brussels 

Personal—Czerny, who has been called the ‘ferment of 
pediatrics," recently reached his sixtieth birthday uliich was 
celebrated by the pediatricians of Germany uith a festival 
in the children’s clinic at Berlin of which he is director 
A special volume of the Monatsschnft fur KmdLrhcilkuudi. 
was presented as a Festschrift and he was also presented 
with a portrait plaque and a fund to defray the e.\pcnses of 
works issued by the clinic His pioneer work m infant feed¬ 
ing, in nutritional disturbances in the exudative diathesis and 
in exact metabolic research in pediatrics is familiar to every 
physician He has recently been impressing on pediatricians 
that their duty to children includes supervision of the train¬ 
ing of the child-Dr Lozano professor of surgical pathol¬ 

ogy at Zaragoza, recently delivered an interchange lecture at 
Pans, speaking on Surgery of the Ilcocec live. Hydatid 
Cysts and Brachial Plexus’— thi J’"! professors 

who reach the age limit this c ' Ih 

ical faculties are Profs E 
and P Albcrtoni, all of 
F Falchi of tlie eye dm 
clinic at Pisa, and D M 
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]3olo„na-^The Societe medicale des 

recentb elected, as corresponding members, Professors 
Rmtmga and Snapper of Amsterdam, and Gautier and Reh 

of Sva_A prize medal has been endowed m honor of 

Prof Hans Horst Meyer of Vienna It is to be awarded 
rvery five years for distinguished work the domain of 
iliporetical medicine It was presented for the "^^t time to 

Antisepsis”-Professor Poels recently tesigned the charge 

of the state serum institution at ^fterdarn Dr H Klinkert 

iSserSHhh hfs p-orfrai! i‘n° Dr Y% Fraser. 

c!.f Ha^”o 

on°'‘-A" Plea^for" a°n ImerSoJaT^InvesUgX mto Oto- 
sclerosis and Allied Subjects, May 

Deatbs in Other Countries 

Dr J A Valdes Anciano, professor of nervous and mental 

FS- 

10 . coomisJoi. 't', 

iiiA*h'oVtr."S^ 

balneotherapy-Dr Murga, a bacteriologist of Seville, i^o 

r"™ St, d.. 

hopitaux 

CORRECTION 

Cornerstone of Medical School Laid-The Cleveland I^ws 

.^rT'iX^ whtoh „ ,d» -j“V,?srT rjLf,’ 

Lon^"|ngHndV^^^^ 

r c»l.« h, .• . r,.,de», of Cveland 
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LONDON 

(From Our Regular Correspoudeut) 

April 23, 1923 

Prohibition 

The view that prohibition is not acceptable to this country, 
expressed in a previous letter, is confirmed by the rejection 
by the House of Commons by an overwhelming majority, 
of a bill to enforce it The bill was introduced by Mr 
Scrymgeour, the solitary member of the house returned as a 
prohibitionist In a speech tinged with religious fervor, he 
drew a lurid picture of the evils of drink, and twitted the 
house on its inconsistency m forbidding the saloon to those 
under 18, and treating it as “a paradise regained” for those 
above that age Those engaged in the drink business paid 
the penalty they died off more rapidly than those engaged 
in any other business The motion in favor of the bill was 
seconded by Dr Slater, a physician and member of the labor 
party He pointed out that the house had taken strong action 
against dangerous drugs because they tended to antisocial 
actions The position in regard to the drug alcohol was 
exactly the same The first effect was to dimmish the higher 
power of self-control How many members of the house 
could say that they got a clean bill of ancestral mental 
health’ He knew distinguished men in his own profession 
who showed all through their lives self-control, complete 
mental stability, but when they were SO or 55 succumbed to 
the alcohol habit Throughout the population there was a 
large number of persons as susceptible to alcohol as the 
majority of people were to morphin and cocain—they could 
not help becoming slaves to the drug once they started 
taking it The members who opposed the bill argued that 
the English people had been getting more sober for many 
years They were in favor of temperance, but it could be 
better promoted in other ways than by destroying the freedom 
of the individual While the evils of drink were to be 
deplored, medical authorities showed that far more men died 
from overeating than from overdrinking What was the good 
q£ bringing m prohibition with the example of America before 
them’ Prohibition in that country had produced more cor¬ 
ruption than any law introduced there The way to promote 
temperance was to improve the saloons and make them open 
places, like the cafe system on the continent of Europe 
Arrests for drunkenness in twenty-six American cities chosen 
at random had increased by 4,000 in 1922, as compared with 
1918 The bill was rejected by 236 votes to 14 It is note¬ 
worthy that only a small number of the labor party, which 
counts well over 100 members in the house, voted for the bill 


Veterans’ Bureau Neuropsychiatnc School Graduates 
Gr.d™..,g e-erc,,.. of .h, U S « 

of Neurops.e ia«> -j-po olass comprised forty-four 

with reference a .y,ii be sent to hospitals 

as authorities The ^ (,£ the lectures given will 

throughout the country Ab great assistance 

be compiled into a volume ^^ich wi be ot gre 

to neuropsychiatnc hospUals U is 

neuropsychiatnc . ,11 be from twelve to fifteen 

-“csSuiid 

has been accomplished in psychiatry 


Insulin 

At last insulin is for sale The Medical Research Council 
announces that insulin may be obtained from certain firms 
to whom provisional authority has been granted These 
firms undertook the manufacture under agreement with the 
council, and have satisfied all the requirements and tests of 
the council for authenticity, standard, value, therapeutic 
efficiency and sterility In addition, a supply is to be received 
from the American firm Eli Lilly & Co The British firms 
have adopted a method of purification of the final product 
worked out by Dr Dudley at the National Institute for 
Medical Research By this method it is possible to get rid 
of more than 90 per cent of the solid matter in the crude 
end-product of the original process, so that the active prin¬ 
ciple IS obtained in the form of the hydrochlorid in a highly 
concentrated form freed from accidental irritants and other 
substances Every batch put on sale will be biologically 
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tested under the supervision of the council The present price 
of insulin IS 60 cents for 10 units, which is the average dose 
It IS a watery solution issued in rubber-capped bottles On 
the advice of a committee of eminent physicians appointed by 
the minister of health, manufacturers are directed during 
the present period of restricted production to supply insulin 
only to hospitals and registered physicians that have proper 
facilities at their command for making accurate blood sugar 
estimations Each hospital and physician so supplied must 
undertake to observe these restrictions 

1 Careful correlation be made of the diet of the blood sugar 

changes and of the insulin dosage in each case For at least one group 
of cases it is known already that the insulin dosage can be reduced 
progressively with suitable adjustment of diet This reduction allows 
economy of insulin besides the advantage it may bring to the patient 

2 Insulin will not be given to those whose symptoms can be con 
trolled by moderate restrictions of diet There should be no luxury 
use of insulin till supplies are abundant 

3 It IS understood of course that in emergency and apart from the 
careful correlation just mentioned insulin will be given to those in 
diabetic coma or those nearly approaching it and it may be given to 
those with diabetic symptoms needing special preparation for some sur 
gical operation 

4 Care will be taken to avoid the danger of giving insulin in non 
diabetic cases (e g to patients with renal glycosuria) 

The Octocentenary of St Bartholomew's Hospital 

St Bartholomew’s Hospital, the oldest of the London hos¬ 
pitals, IS making great preparations for the celebration, June 
5 and the following days, of the eight-hundredth anniversary 
of its foundation Like most of the old hospitals of Europe, 
it IS of religious origin and was founded by the Norman 
monk Rahere in 1123 The celebration will begin by a service 
in the Priory Church of St Bartholomew the Great, which 
still maintains a connection with the hospital A most impos¬ 
ing pageant will be held in the hospital grounds It will 
consist of five processions The first will be formed by 
Augustinian canons chanting the ancient hymn used at the 
foundation of an Augustinian priory The hospital was con¬ 
trolled by this religious order for the first four centuries of 
Its existence The second procession will illustrate the return 
of Rahere from his pilgrimage to Rome The third proces¬ 
sion will show King Henry VIII giving the charter for the 
refoundmg of the hospital to the lord mayor and citizens of 
London Mr Arthur Bouchier, the actor, will enact the part 
of the king The fourth procession will show a detachment 
of the Royal Army Alcdical Corps with an ambulance such 
as was used m the war The fifth procession will be formed 
by the Prince of Wales, accompanied by the officers and staff 
of the hospital At the Guildhall the prince, as president of 
the hospital, will receive congratulatory addresses from dele¬ 
gates nominated by the English-speaking universities and 
colleges In the great hall of the hospital, tableaus illustrat¬ 
ing various events in the history of the hospital will be pro¬ 
duced with appropriate music The students of the hospital 
will reproduce the ancient institution of Bartholomew fair as 
it was in the time of Henry VIII The old English sports of 
quarter-staff, wrestling, tumbling and acrobatic performances 
will be shown The celebration will be concluded by a meet¬ 
ing of the Rahere lodge of Freemasons 

The Rockefeller Buildmgs at University College 

May 31, the king will open the new Anatomy Institute of 
University College, London, which has been built by the 
munificence of the Rockefeller Foundation The foundation 
has given $6000 000 to University College to form an ideal 
medical school equipped on the most modern lines Of this, 
$1,850000 IS for an institute of anatomy and for additions 
to the staff The cost of the site, building, equipment and 
library of the institute is estimated at $950000 leaving a 
capital sum of $900000 to provide $25,000 for additional staff 
m the anatomy department $12 500 in the phjsiology depart¬ 
ment and $7,500 m other departments The number or beds 
at the service of the clinical units recently established at 


University College Hospital was considered too small, and 
proper provision was not made for obstetrics It was there¬ 
fore decided to build a new obstetric hospital The Rocke¬ 
feller Foundation has given $2,000,000 for building operations 
and $2 175,000 for maintenance of the medical school The 
income of this endowment is to be used for promoting educa¬ 
tion and research in the medical school, but a sum not exceed¬ 
ing $80,000 a jear is to be applied to the upkeep of 120 beds 
at the service of the medical and surgical units until such 
time as the money can otherwise be raised, when the income 
of the endowment will be restored to its original purpose of 
helping medical education and research 

PARIS 

(Frmn Our Regular Correspondent) 

•Vpril 20, 1923 

University Group m Favor of the League of Nations 
There has been founded at Pans a university group so 
called, in favor of the League of Nations, the purpose of 
which, as the title indicates, is to disseminate throughout 
France, and especially among joung men with universitv 
training a knowledge of the League of Nations and a love 
of peace It is on the generation of joung men who will 
direct the affairs of the France of tomorrow that the univer¬ 
sity group proposes to bring its influence to bear—by sjs- 
tematic propaganda, through the columns of the press, and 
by means of publications and also lectures, to be delivered 
at Pans and in the provinces by men who stand high in 
authority, and even within the walls of the colleges and 
universities 

The series of lectures has begun witli that of Lord Robert 
Cecil who was welcomed by Prof Paul Appel rector of the 
University of Pans Intellectual cooperation M Appel 
stated, IS one ol the surest means of bringing about a 
rapprochement between nations The rector ended his wel¬ 
come with the words of Pasteur ‘ I believe absolutely that 
science and peace will triumph some day over ignorance 
and war” 

In his address, Lord Robert Cecil emphasized particularly 
that fraternity or brotherhood is the principle on which is 
based the existence and the development of the League of 
Nations How else can we interpret the aid given Austria 
in her distress, to Poland on the occasion of the epidemics 
that threatened it, and to Russia during its great famine’ 

Extension of Workmen's Compensation Law to 
Include Agricultural Laborers 
A recent decision at law is to the effect that legislation 
concerning responsibility for industrial accidents is appli 
cable to the workmen, employees and domestics engaged m 
agricultural pursuits of all kinds including animal hus¬ 
bandry, training of animals and all enterprises in which 
agricultural exploitation is the main object But the law 
docs not apply to those who ordinarily work alone, or are 
assisted only by certain near relatives and members of their 
immediate familj, even though they may employ occasioiiallj 
one or more salaried assistants 

Protection for the Results of Scientific Research 
French law protects effectively the rights ot authors of 
literary works, musical composers painters and sculptors but 
this IS not true of scientists and inventors The act oi 18-11 
to be sure provides for the granting of patents on inventions, 
but in realit> onlj inventions strictl> industrial in tlieir 
nature come within the scope ot s law P':) pharmaceutic 


products or remedies ot anj ' eiited 

state of affairs has rccentlj itici 
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agriculture, in \eterinary science and m human medicine, 
and which occupy today such an important place in pure and 
applied science, should be deliberately excluded from the 
benefits of the law respecting letters patent and should become 
public propertj from the date of their origin The question 
3\as made the subject of a long discussion at a meeting of 
the Confederation of Intellectual Workers, and the draft of 
a law providing for the protection of the rights of scientists 
has been prepared by a commission According to this draft, 
the text of 3\hich has been submitted to the chamber of 
deputies and the League of Nations, the authors of scientific 
discoveries and inventions shall enjoy, for the duration of 
their life, the exclusive right of deriving a profit from their 
in\ention or discovery Entitled to protection under this pro¬ 
posed law are discoveries (that is, demonstrations of the 
existence of previously unknown principles, bodies, agents or 
properties of living beings or matter), inventions (that is, 
creations of the mind consisting of methods, apparatus, prod¬ 
ucts, compositions of products as yet unknown), and, in a 
general wa>, all new applications of discoveries and inven¬ 
tions To establish his right, the author of the discovery or 
in\ention must prove that his discovery or invention has been 
given sufficientlj wide publicity Publication in certain 
'ccepted periodicals will be regarded as sufficient publicity 
ileproduction for commercial purposes of the name of the 
luthor of the published text or of the scientific communica- 
,ion and the bibliographic reference is prohibited, unless the 
.vritten consent of the author is secured The authors of 
inventions and discoveries may not oppose the industrial or 
toinraercial exploitation of new applications of their dis- 
tovenes or inventions, but they will retain an author’s rights 
in any exploitation in which applications of their initial 
inventions and discoveries have been made The authors of 
discoveries or inventions in the domain of therapeutics will 
participate in the benefits of this law, it being understood 
that they cannot exploit of themselves their discoveries and 
inventions unless they hold the diploma of a pharmacist 

Typhoid in Pans 

Whereas typhoid has considerably diminished in the large 
cities of the United States (The Journal, March 10, 1923, 
p 691, March 17, p 776), the municipal statistics of Pans 
record, at present, a slight recrudescence of this disease The 
Assistance publique has recently published information on 
this point, from which it appears that the number of new 
cases rose, during the period from March 30 to April 9, from 
thirty-seven (the average figure) to sixty-nine On the other 
hand, the hospitals of Pans have under treatment at present 
14S typhoid patients as against seventy, the usual number 
One point is very significant, and that is the sex incidence 
of the disease Whereas, in 1913, 978 men and 823 women 
(a relation of seven men to six women) were affected with 
the disease, the proportion today is two men to six women 
The explanation for this is that, since 1913, antityphoid vac¬ 
cination has been compulsory in the army, and that almost 
the totality ot the mobilized forces has been given such 
V accinat on 

A New Review of Endocrinology 
A new periodical the Revut. frangmse d'ciidocrinologie to 
be published under the direction of Professors Lucien and 
Parisot and Dr Richard (Nancy), has been announced This 
rev lew vv ill appear ev ery two months The first number will 
contain among others, an article by Professor Gley on the 
history of endocrinology in France, an article by Prof J 
Sabrazes (Bordeaux) on senile dementia and lesions of the 
suprarcnals, and a contribution by Dr Mauclaire on gratts 
01 endocrine organs 

It Is to be hoped that this publication will be able to make 
a judieious choice in the soinev/hat encumbered domain of 


endocrinology In this field, possibly more than anywhere 
else, really serious things should not be confused with trivial 
matters, but that is just what has happened to the Vtc 
viedicale, which names as the official organs of organotherapy 
Endocrinology and a certain pseudoscientific publication 
emanating from an American laboratory and sent out in 
profusion to the physicians on the continent It is true that the 
director and proprietor of this laboratory was recently m Pans 
and was able to gather at a dinner several eminent members of 
the medical profession, who also took seriously what was not 
of any particular moment A recent number of the Gacette dcs 
hopitaux contains a letter from the United States, in which 
Dr Faxton E Gardner (New York) makes this statement 
“There is a certain laboratory in the United States, which is 
flooding, copiously and frequently, the physicians of the con¬ 
tinent with pseudoscientific propaganda m the interest of 
their numerous organic products with which all diseases may 
be treated and cured It would almost seem as if the human 
organism were a mechanical device animated or propelled by 
a group of glands only one of which need be touched in 
order to unleash the desired effect The physician, like the 
electrician standing near an electric display, needs only to 
push the proper button that is applicable in the particular 
case with which he is dealing One may thus arrest a diar¬ 
rhea, change a feebleminded child into a wide-awake pupil, 
or give renewed youth to those who have become enfeebled 
with age ’’ 

The Centenary of the Eleebon of Eaennec to the 
Academy of Medicine 

At the last meeting of the Academy of Medicine, Pro¬ 
fessor Achard, the general secretary, called the attention of 
the academy to the fact that it was in 1823 (consequently, 
just 100 years ago) that this learned society admitted Laennec 
to membership m the section of medicine In reality, thio 
anniversary should have been celebrated several months ago 
for the election of Laennec dates from Jan 14, 1823 How¬ 
ever, the illustrious inventor of auscultation did not take a 
very active part in the work of the academy 

The Fourth International Neurologic Conference 

The fourth annual international neurologic conference will 
be held in Pans, June 8-9, 1923 The following question will 
be discussed Compressions of the Medulla Oblongata The 
essayists will be (1) from the standpoint of pathogenesis 
and pathologic anatomy, Drs James Purves Stewart and 
George Riddoch (London), and (2) from the standpoint of 
pathologic physiology, and the clinical and therapeutic 
aspects, Dr C Foix (Pans) 

BUDAPEST 

(Fram Our Regular Correspondent) 

April 7, 1923 

The Housing Problem 

The problem of providing sanitary dwellings for the ever- 
increasing population of the city of Budapest has caused 
much anxiety to the authorities Recently a series of regu¬ 
lations was drawn up by a committee of architects and physi¬ 
cians, and was presented for approval to the building com¬ 
mittee of the city council The principal points were the 
fixed minimum to be 1 200 cubic feet of air space for each 
inhabitant, e\ery inhabited room to have windows admitting 
direct light and air, the yard of a one-story house to be at 
least 10 by 6 >ards m size, overcrowding (less than the air 
space minimum) to be prevented by special regulation of 
subletting, the width of future streets to be not less than 
10 >ards or at least equal to the height of the houses, com¬ 
pulsory weekly cleansing of all toilets to be carried out by 
agents of the landlord, and kitchens to be separated from the 
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vicinity of the toilets The proposal of the committee, how¬ 
ever, IS likely to be rejected by the majority of the city 
council on account of the exorbitant price of building, and 
building materials 

Malaria with One Single Symptom Headache 
Dr Martonfy, who recently returned from imprisonment 
in Russia, reports a case of malaria without fever occurring 
during a Siberian winter The patient was a physician 
named Lumegi, the only symptom complained of was head¬ 
ache, which appeared each forenoon and lasted a few hours 
The patient had had no previous malarial symptoms Dr 
Martonfy did not examine his friend’s blood, nor did he 
suspect the presence of malaria However, when returning 
through Moscow, Dr Martonfy and his patient visited a 
hospital bacteriologist, who made an examination of the 
blood No perfect organisms were found, but numerous 
malarial spores were present which appeared to be of tertian 
type, the organisms and the symptoms rapidly disappeared 
under qumin 

The Dangers of Some New Arsenic Preparations 
Dr Forbath read a communication in the medical union 
of a large provincial town, in which he brought forward a 
series of twelve cases of syphilis treated by “arsolnol ’ (an 
arylarsonate) The success secured induced him to continue 
its use and to recommend it until the middle of last year, 
when an untoward occurrence compelled him to abandon it 
and to regret that he had ever advocated it A syphilitic 
patient was treated with phelarsonate (a preparation manu¬ 
factured in Germany), and at the end of a course of ten 
injections given in the prescribed doses on alternate days, 
the patient complained of impaired vision, and was found to 
be suffering from incipient optic atrophy This naturally 
caused him immediately to abandon the treatment Dr 
Forbath mentioned a similar case, which was reported in 
Germany, of a syphilitic patient who became blind after a 
course of about twenty-five injections of arsolnol It is 
unnecessary to enter more fully into the history of these and 
other cases observed by different authors, Forbath would 
not have reported these cases, had not he recently received 
a pamphlet from the manufacturers of the preparations 
named In this pamphlet, casual mention is made of the fact 
that signs of intolerance had been met after the use of 
arsolnol, such as "visual disturbances, nausea, vomiting, 
gastric pains, dermatitis, nervousness and insomnia,” and that 
‘ the appearance of any of the foregoing symptoms should be 
a signal for withholding the drug ” This is the only warning 
in the pamphlet, though the manufacturers had been informed 
of one case of total and irremediable blindness after the use 
of arsolnol, and knew that the physician had abandoned the 
use of the drug on that account It is gratifying that the 
German supreme board of sanitation, having knowledge of a 
few such cases, took legal steps to prohibit the manufacture 
of arsolnol and phelarsonate 

Postgraduate Medical Courses in Hungary 
On the initiative of the Hungarian minister for public 
instruction, postgraduate medical courses will again be estab¬ 
lished in Hungary The movement has been set on foot by 
a resolution passed by the International Committee of Post- 
Graduate Education, that mutual support be given by dif¬ 
ferent countries (chiefly the new, so-called successor states) 
to postgraduate education The minister expressed a pref¬ 
erence for the German system, in which the function of the 
central institution is extended to the provinces He has 
charged the dean of the medical facultj of Budapest Uni e'- 
sity with the task of carrying the plan into execution Tci 
dean has convoked the professional board of the uni e-'-, 
and, in setting forth the scheme, said that in Hun^*-^ 


summer vacation courses were the only means for post¬ 
graduate medical instruction until 1910, when a regular post¬ 
graduate medical school was established and was continued 
until 1914 During the thirty jears preceding the war, 
eighteen courses had been held, which had been attended b> 
about 2,000 physicians They had been given by some oOO 
lecturers, and the fees had served to cover expenses 

Inoculation Against Typhoid Fever 
It has been ordered by the Hungarian command that, to 
encourage soldiers voluntarily to accept inoculation against 
typhoid, lectures on the advantages of this preientue mea¬ 
sure will be given at stated intervals The men should be 
advised to be inoculated as soon as they attain service age 
or become liable to service in Danube navigation, and it is 
suggested that quarterly inoculation of volunteers might take 
place in each garrison If necessary, this could be done at 
monthly instead of quarterly intervals The men should not 
be inoculated until they have completed the course for 
recruits and the training as soldiers should not be interfered 
with 

BERLIN 

(From Our Regular Correspondent) 

April 7, 1923 

Sexuality in Relation to Constitution 
In the Hygienic Institute of the University of Berlin, the 
Aerztliche Gesellschaft fur Sexualwissenschaft und Eugcnetik 
held recently a special meeting in celebration of the tenth 
anniversary of its existence The mam topic discussed was, 
“Sexuality in Relation to Constitution ” Many guests from 
different parts of Germany and from foreign countries were 
present The president of the society. Dr Max Hirsch, out¬ 
lined in his opening address the position of sexual science as 
a branch of natural science and medicine Sexual science 
has an historical and philosophical side, and has also a con¬ 
nection with the natural sciences and biology But only since 
in our era, the connection with the natural sciences and 
biology has been recognized and the scientifie mode of inquirx 
has been introduced, has it been possible for medical thinkers 
and medical investigators to penetrate more deeplv the 
domain of sexual phenomena The lecturer pointed out tai 
sexual science and the theory of constitution are ba'ed ec 
the doctrine of internal secretion and the theory of here,. — 
The path leads from the observation ot the cell to ob e—i- 
tions on cell systems—from researches on a single o'cen 
researches on the whole organi-m. In other word m -.cce 
of observations on local organs must come researches n 
constitution 
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as m \ariQUS glands AATiat we see is a form m which 
development has been completed, and therefore signifies much 
more than the mere notion of form. Therefore, we are not 
justified in making deductions with reference to individual 
character from mere external appearances—not even from 
observations on form Professor Kraus discussed the con¬ 
ceptions of physical systems and the researches on the physio¬ 
logic significance of form, and emphasized the extreme 
importance of the predisposition of the individual as it affects 
the mode of reaction to external stimuli He warned, how¬ 
ever, against the mistake of regarding the sexual sphere as 
the only psychologic source of exalted intoxication, since 
associative ideas may produce in us quite different types of 
exalted feeling Medicine occupies a midway position 
between the natural sciences and the mental sciences, and 
must hearken to both 

Professor Hartmann of the Kaiser Wilhelm Institute in 
Dahlem, a suburb of Berlin, spoke on “The Biologic Basis of 
the Sexual Constitution ” He gave a short survey of the 
mcndelian theory of heredity, and showed how deeply sex 
distinctions affect all living nature The determinants of 
heredity are inherent in the chromosomes of the cells, while 
each cell contains the determinative principles of both sexes 
Only the presence (female) or absence (male) of the acces¬ 
sory chromosome constituting the sex differentiator is the 
determining factor of sex The crossings of different breeds 
or strains, which possess these factors m different potency, 
produce, then, so-called mtersexual organisms Besides this 
hereditary intersexuahty, there is also a hormonal inter- 
sexuality which is determined by the evolution of the secre¬ 
tions A cell, however, may be masculine with reference to 
a second and feminine with respect to a third cell The 
lecturer illustrated this thought by reference to examples of 
more primitive organisms, and called attention to the great 
difficulty of carrying out the needed experiments on com¬ 
plicated organisms He stated that there was, however, no 
doubt that sexuality was a paramount factor in all cell life, 
that is, in all cellular systems 
Professor Kretschmer (Tubingen) outlined the basis for 
"The Psjchology and Pathology of the Sexual Constitution” 
In connection with his classification of human beings as 
pycnic, asthenic, etc, he discussed the effects of constitutional 
tendencies as resealed in persons of note, pointing out parallels 
between psychic endowments and constitution in certain well 
known personages He stressed also the possibility of the 
development of instinctive desires through the association 
of ideas, pointing out that in certain constitutions their 
repression was liable to lead to apparently unexplainable 
hysteria and neuroses He interpreted the ideas and purposes 
of the ascetics as due to suppressed sadistic and masochistic 
tendencies, and showed that asceticism should no longer be 
regarded as conditioned by an absence of natural instincts, 
but rather as due to the satisfaction of strong instincts urg¬ 
ing the infliction of self-torture The "idealistic pathos" of 
the period of puberty he explained, is due to psychic sexual 
representations that fall short of realization He showed that 
the constitutional dynamics represented by the power of 
instincts affect to the uttermost all manifestations of the 
mind and determine its output 

Protessor Hubner (Bonn) treated the relations between 
‘ Sexual Constitution and Jurisprudence,” and showed how a 
knowledge and consideration of the sexual motives in all 
criminal cases open up an entirely different point of view m 
dealing with amateurs,” and allow one to judge their con¬ 
duct much more justh He discussed sexual suggestibility 
and \anoU' problems pertaining to the relations of the se>.es, 
\ Inch must be better understood beiore we can establish a 
just sistem ot criminal law and avoid treating disease as 
crime 


Great importance for the further development of sexual 
science attaches to the statements of Professor Matthes with 
reference to the establishment of types and the difficulties of 
the problem, owing to the fact that we must consider not 
only environmental influences but also the modifications in 
character, since the same individuals in the course of their 
life undergo most remarkable constitutional changes 

Professor Posner (Berlin) called attention to the progress 
in medicine that has resulted from the study of sexual 
science Many diseases that formerly were treated with 
doubtful success as localized diseases can now be treated 
with much better understanding because the part played by 
constitutional factors has been recognized For the deter¬ 
mination of constitution, he advised starting with the aspects 
of individual conditions and testing them as to the type 
elements they contain 

Professor Muhsam expatiated on “The Effects of Sexual 
Constitution on the Psyche," showing to what extent the 
character of an individual depends on his sexual constitution 
and the changes in character brought about by influences 
affecting sexuality He referred to Steinach’s experiments 
on the organs of sex as still unexplained The sexual con¬ 
stitution IS influenced by various endosecretory processes 

Professor Peritz referred to the significance of the “reac¬ 
tion type” for the constitution As the determinants of the 
constitution he designated the sexual factors in the cells, the 
hormones m the gonads and the endogenous “reaction types” 
in the nervous system Changing the sexual factors does not 
he within our power, the hormones are undergoing a con¬ 
stant change as time goes on, and they influence in turn the 
“reaction type ” It is this reaction capacity that determines 
a child s character In the period of puberty a complex of 
inhibitions begins to develop, and keeps pace with the matur¬ 
ing of the gonads The final development depends then 
entirely on the relation that is established between these two 
complexes 

Sanitatsrat Magnus-Hirschfeld considered the stability of 
constitutional types, and explained, by means of numerous 
illustrations from the rich collection in the archives of the 
Institute for Sexual Research, the various human organisms 
that occupy an intermediate position sexually He described 
in some detail their physiologic and psychologic peculiarit.es, 
and pointed out their necessity and difficulty of constantly 
repressing their natural sexual instincts In closing, he 
expressed the hope that the better understanding of the theory 
of constitution and the doctrine of hormones might furnish 
an improved basis for an independent sexual science, the need 
of which was shown by the convening of this society, which 
he aided in founding 

Heredity and Education 

At a recent meeting of the Deutsche Gesellschaft fur 
Rassenhygiene (eugenics), the important problem “Heredity 
and Education” came up for discussion According to Poll, 
the new professor in the field of hereditary transmission, the 
notion of heredity m modern biology has changed funda¬ 
mentally Hereditary transmission of a quality, character or 
function has been shown to be a rare and exceptional occurs 
rence An explanation of the fact that so much more frequently 
dissimilarities in form and performance are observed in 
ancestor and descendant awakens today a lively interest The 
modern biologic theory of evolution, like the modern chem¬ 
ical theory of development, has come by means of exact 
experiments and observations to the conception that all liv mg 
organisms have a definite constitution, that, just as chemical 
compounds are formed from atoms, biologic compounds, as 
represented by plants, animals and man, are formed from 
CtJicii or hereditary units On the relationship of these 
hereditary units depend the form and behavior of all liv mg 
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bodies In the development of a living organism, external 
circumstances exert a modifying influence on the constitution 
of these hereditary units The manner in which living organ¬ 
isms may be modified by external influences is determined 
by a hereditary capacity Education signifies modification 
of a given constitution of man The relationship of the 
hereditary units sets, therefore, insurmountable limitations on 
the capacity for modification under external influences, that 
IS, on education With the exception of twins, which have 
developed from two like germ cells, all human beings have 
a different hereditary constitution It is, therefore, biolog¬ 
ically illogical to endeavor to impose the same training and 
the same education on all human beings alike Strictly 
speaking, since the hereditary constitution of every human 
being IS different, every person should receive an education 
such as IS best adapted to his (or her) peculiar nature In 
closing, the speaker touched on the problem of improving 
mankind by education In the light of the modern biologic 
theory of evolution this is a hopeless task, for there is no 
hereditary transmission of modifications A progressive 
development of man can consequently not be brought about 
in this manner 

In his address which followed, Schlemmer, educational 
commissioner, expressed himself somewhat as follows When 
an educator considers the conclusions reached by the science 
of heredity with respect to the hereditary transmission of 
modifications of character, his first impression is that, in the 
face of such facts, all efforts at education are entirely useless, 
and, indeed, the educator will do well to rid himself of the 
sovereign idea, which frequently takes possession of him, 
that he can accomplish with a pupil whatever he wishes, 
likewise, many of the time-honored methods of education, 
such as admonition, punishment and good example, will have 
to undergo considerable modification However, from other 
points of view, the science of heredity introduces to us a 
wealth of important educational problems To be sure the 
inherited disposition of the child cannot be changed, but how 
the child’s disposition develops depends to a large extent on 
the educational influences that are brought to bear on it— 
on environment, training, formal education, etc It is also 
true that researches on heredity throw an entirely new light 
on many pedagogic problems, for example, welfare education, 
selection and separation from the multitude of the more 
gifted children, and a specially adapted training and educa¬ 
tion for girls Pedagogy based on the highest ideals has 
much to learn from the teachings of heredity, nor are the 
findings of hereditary science out of harmony with the funda¬ 
mental facts of religious experience 

A German Hygienic Expedition to Brazil 

Prof F Munk (Berlin) accepted the invitation of Pro¬ 
fessor Chagas (Brazil) to undertake a hygienic expedition 
to Brazil, and has now published his report, from which the 
following statements are cited Public health conditions in 
Brazil have improved greatly in recent years After the bad 
conditions along the coast were abolished, the authorities 
began waging a successful fight against disease in the 
interior A strange disease terrred the “Chagas disease’ has 
been encountered thus far only in Brazil but it has a certain 
interest for us in Germany because there seem to be points 
of resemblance between the Chagas disease and a peculiar 
type of goiter that occurs here The Chagas disease is com¬ 
mon in a very dry plateau region, the population of which 
consists in large part of negroes and Indians of mixed blood 
Chagas discovered trypanosomes in a bug by the bite of 
which the disease is transmitted to man The sjmptoms 
consist of a goiter, cutaneous swellings, cardiac disturbances, 
etc The whole course of the disease has not been cleared 
up, as yet 


Marriages 


D Emmett Welsh to Mrs Fannie M Koon, both of 
Grand Rapids, Mich, at Los Angeles, April 2 
William G Telfair, Long Island Citv, N Y, to Miss 
Adaline Bennett of Manchester 'kpril 4 
William T Johnson, Eldorado, Ill, to Mrs Katherine 
Patterson, of Norris City, April 29 
Roy Edmund Krigbaum to Miss Lillian Agnes McGrath, 
both of Columbus, Ohio, May 5 
Helmuth C W Ernst to Miss Gertrude Rose Bush, both 
of East Chicago, Ind, April 24 
Russell M Farnham to Dr Harriet J Bower, both of 
Los Angeles, in April 


Deaths 


Thomas Grant Allen, Chicago, Northwestern University 
Medical School, Chicago, 1898, member of the Chicago 
Pediatric Society and the Central States Pediatric Societv , 
formerly professor of children’s diseases at the Post- 
Graduate Medical School, served in the M C, U S Army, 
during the World War, on the staff of U S Veterans’ 
Hospital No 30, aged 59, died, May 10, of pneumonia 
Louis Milton Coy ® San Bernardino, Calif , College of 
Physicians and Surgeons, Los Angeles, 1915 past president 
of the San Bernardino County Medical Society, served in 
the M C, U S Army, during the World War, formerly 
superintendent of the San Bernardino General Hospital, 
where he died April 13, of Vincent’s angina of the larjnx, 
aged 33 

St Clair Smith, New York, New York Homeopathic Med¬ 
ical College, New York, 1869, emeritus professor of theory 
and practice of medicine at his alma mater, formerly on the 
staffs of the Flower Hospital, New York Morristown Memo¬ 
rial Hospital, Morristown. N J, and St Mary’s Hospital, 
Passaic, N J , aged 77, died. May 1, in Pasadena, Calif 
William Dayton Shields ® Holdrcge, Neb , Medical Col¬ 
lege of Indiana, Indianapolis, 1886, member of the American 
Academy of Ophthalmology and Oto-Laryngology, the 
Omaha Ophthalmological Otological Society, and the Sioux 
Valley Eye and Ear Academy, aged 66, died, April 26 
Eliseo Font Y Guillot, San Juan P R , Universidad 
Santiago de Compostela, Spam, 18S0 past president of the 
Medical Academy of Porto Rico and at one time stibcom 
missioner of health, on duty at the U S Public Health 
Service Relief Station, aged 67, died March 27 
Earle Appleton Gayde, Taberg N Y New York Homeo¬ 
pathic Medical College and Hospital New York 1893, for 
merly city medical inspector of Utica, at one time on the 
staff of the Utica Homeopathic Hospital, aged 54, died sud¬ 
denly, April 17, of angina pectoris 
John Joseph Retd, New York, Medical Department of 
Columbia College New York, 1869, member of the Medical 
Society of the State of New York, 1869, formerl> on the st iffs 
of the City and New York Foundling hospitals, aged 77, 
died. May 1, of myocarditis 

Edward Pmchon Bartlett, Springfield, III St Louis Med 
ical College St Louis 1870, Belleeue Hospital Medical 
College New York, 1875, state commander of the Grand 
Army of the Republic, aged 81, died, Maj 10, of cardiac 
asthma, at a local hospital 

Francis Marion Martin, Marjville, Mo Hahnemann Med 
ical College and Hospital Chicago 1877, member of the 
Missouri State Medical \ssociation, formerl> county 
coroner on the staff of St Francis Hospital, aged 72, died, 
April 29 of pneumonia 

George E Parsons ® Elk Ri\er, Minn Unuersit> of 
Minnesota Medical School, Minneapolis 1905 sened as sec¬ 
retary of the Central Minnesota Medical Societ> for several 
jears, aged 40, died, April 5, at the Abbott Hospital, ilimie 
apolis 

Alexander Joseph Monge, P icstcr, N H , Laval Univer¬ 
sity Faculty of nc F t Que d 597, mein 

her of the Ne i ’ al ^ m ibe 
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M C, U S 4.rmy, during the World War, with the rank 
of captain, aged 56, died, April 21, of cerebral hemorrhage 
Gustav Hausser S Cincinnati, Iiledical College of Ohio, 
Cincinnati, 1902, formerly instructor of dermatology at the 
Cincinnati Poljclinic and Post-Graduate School, aged 49, 
died, April 22, of pneumonia, at the Good Samaritan Hospital 
James Fey Cole, Oehvein, Iowa, State University of Iowa 
College of Medicine Iowa City, 1887, served in the M C, 
U S Army, during the World War, with the rank of captain, 
former mayor of Oeh/ein, aged 58, died, April 21 
Samuel Lanham Allen, Lancaster, S C , Medical College 
of the State of South Carolina, Charleston, 1912, member of 
the South Carolina Medical Association, aged 38, died, April 
20, at the Spartanburg Hospital, Spartanburg 
Lewis Llewellyn Wickersham, Malden, Ill , Rush Medical 
College, Chicago, 1882, also a druggist, aged 63, died, April 
23, at the Perry Memorial Hospital, Princeton, of an overdose 
of veronal, presumably self-administered 

Morris Natban Karash, New York, Columbia University 
College of Physicians and Surgeons, New York, 1896, mem¬ 
ber of the Medical Society of the State of New York, aged 
61, died April 28, of chronic myocarditis 
George Thomas Fuller, Jr, Tucson, Ariz , Eclectic Medical 
College, Cincinnati, 1918, member of the Arizona Medical 
Association and the Kentucky State Medical Association, 
aged 31, died, April 20, of tuberculosis 
William Madison Dmamore, Decatur, Ala , Birmingham 
Medical College Birmingham, 1909, member of the Medical 
Association of the State of Alabama, aged 43, died, April 
18, of septicemia, at Nashville, Tenn 
George James Haslam @ Fremont, Neb , MRCS, Eng¬ 
land 1880, Queens University, Ireland, 1880, served in the 
M C, U S Army, during the World War, aged 64, died 
suddenly, April 24, of heart disease 
WilUam Whitfield Stevens, Philadelphia, Ensworth Med¬ 
ical College, St Joseph, Mo, 1892, member of the Medical 
Societv of the State of Pennsylvania, aged 62, died suddenly, 
April 21, of heart disease 

Frederick Lee Morse ® Lake Odessa, Mich , Saginaw 
Valley Medical College, Saginaw, 1898, served in the M C, 
U S Army, during the World War, with the rank of captain, 
aged 47, died, April 30 

Thomas Jefferson Lyne, Stockport, Ohio, Dartmouth Med¬ 
ical School, Hanover, N H, 1882, member of the Ohio State 
kledical Association, also a druggist, aged 63, died, April 
21, of pneumonia 

Charles Wesley Blake, Jefferson, Iowa, State University 
of Iowa College of Medicine Iowa City 1898, member of the 
Iowa State Medical Society, aged 49, died, April 22, of cere¬ 
bral hemorrhage 

Daniel Stanley Lyons, New York, Medical Department of 
Columbia College, New York, 1876, member of the Medical 
Society of the State of New York, aged 73, died, April 24, 
of heart disease 

Boulanger Gwaltney, Traskwood, Ark, University of 
Arkansas Medical Department Little Rock 1913, served in 
the M C, U S Arin>, during the World War, aged 35, 
died recentl> 

Archibald Bryant Taylor, Hanover, Ont, Canada, Trinity 
Medical College Toronto, 1876, for nine years mayor of 
Hanover, aged 70, died, March 17, of heart disease and 
pneumonia 

Willis Mather Baker ® Warren Pa , University of Buffalo 
(N A ) Department of Medicine, 1878, past president of the 
Warren Countj Medical Society, aged 66, died, April 21, of 
pleurisy 

Life Harnson, Peoria, Ill , Chicago College of Medicine 
and Surgery Chicago 1911 member of the Illinois State 
Aledical Society , aged 57, died May 6, in Delmar, Iowa 
Thomas P McCluney, Lincoln Calif , St Louis Medical 
College, St Louis, 1860, Civil War veteran, formerly a prac¬ 
titioner in Missouri, aged 87, died recently, of senility 
Horace Hill Cowles, Lander Pa , Medical Department of 
the University of the City of New York, New York, 1877, 
aged 70, died April 15, ot influenza and pneumonia 
Frank P Culverson, Greenfield, Iowa, College of Physi¬ 
cians and Surgeons St Joseph Mo, 1880, also a druggist, 
aged 68, died April 20 of cerebral hemorrhage 
Mercer R Girvin, Mount Nebo, Pa,, College of Physicians 
and Surgeons Baltimore 1893, aged 54, died, April 25, at 
tile Lancaster General Hospital, Lancaster 


Melville Hamilton Embree, Ottawa, Ont, Canada, Univer¬ 
sity of Toronto Faculty of Medicine, Toronto, 1904, aged 44, 
died, April 1, at Ste Anne de Bellevue 
William Pemck Millen, Halls, Tenn , Memphis Hospital 
Medical College, Memphis, 1902, aged 47, died, April 26, of 
uremia, at a sanatorium in Memphis 

George William McNamara, Erie, Pa , University of 
Toronto Faculty of Medicine, Toronto, Ont, Canada, 1879, 
aged 71, died recently, of senility 
W H McNorrill, Waynesboro, Ga , University of Georgia 
Medical Department, Augusta, 1874, aged 69, died, March 
16, of pneumonia, at Telfairville 
Charles Joseph Lopez, New Orleans, Medical Department 
University of Louisiana, New Orleans, 1873, aged 68, died, 
April 21, of diabetes mellitus 
Felix Spmzig, St Louis, St Louis Medical College, 1883, 
member of the Missouri State Medical Association, aged 65, 
died, March 1, of erysipelas 

Charles Frederick Haynes, Gorham, Me , Bowdoin Med¬ 
ical School, Portland, 1862, Civil War veteran, aged 84, 
died, April 24, of senility 

Abram Baldwin Sturges, New Rochelle, N Y’ , Medical 
Department of the University of the City of New York, 1868, 
aged 76, died, April 28 

Sanford H McCall, Santa Ana, Calif , Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1900, aged 60, died, 
April 21, of paralysis 

Bnton Havelock Richardson, Brooklyn, Long Island Col¬ 
lege Hospital, Brooklyn, 1893, aged 64, died. May 1, of 
cerebral hemorrhage 

Joseph Benjamin Robinson, Birmingham, Ala , Vanderbilt 
University Medical Department, Nashville, Tenn, 1882, aged 
74, died, April 13 

Nathaniel H Manring, Elwood, Ind , Indiana Medical 
College, Indianapolis, 1876, aged 77, died, April 19, of cere¬ 
bral hemorrhage 

George Washington Hart ® Hartwell, Ark , University of 
Arkansas Medical Department, Little Rock, 1920, aged 34, 
died, April 13 

Franklin Pierce Bivms, Shelbyville, Ill , Miami Medical 
College, Cincinnati, 1881, aged 69, died, April 22, following 
a long illness 

George William Nash, Hurley, N Y , Medical School of 
Harvard University, Boston, 1884, aged 66, died, April 13, 
of carcinoma 

Charles A Canfield ® Preston, Idaho, Homeopathic Med¬ 
ical College of Missouri, St Louis, 1890, died, April 21, of 
heart disease 

Mark Spicker, Chicago, Medical Department of the Uni¬ 
versity of the City of New York, 1872, aged 72, died. May 10, 
of uremia 

William Richardson, Carson City, Mich , University of 
Michigan Medical School, Ann Arbor, 1871, aged 78, died, 
March 18 

William Robert MacKenzie ® Chester, Ill , University of 
Michigan Medical School, Ann Arbor, 1870, aged 79, died, 
April 24 

James Franklm Barker ® Albany, N Y , Albany Medical 
College, 1877, aged 71, died, March 18, following a long 
illness 

John George A Stahl, Chicago, Rush Medical College 
Chicago, 1895, aged 59, died, May 10, of cerebral hemor¬ 
rhage 

Peter Macdonald, London, Ont, Canada, Trinity Medical 
College, Toronto, 1872, aged 86, died, March 24, of senility 
Thomas Bernard Morrissey, Los Angeles, Rush Medical 
College, Chicago, 1899, aged 56, died, April 23, of pneumonia 
William Ellwood Lewis, Bothell, Wash , Jefferson Medical 
College of Philadelphia, 1878, aged 72, died, April 21 
Otto Morton Roberts, Winkelman, Ariz , Miami Medical 
College, Cincinnati, 1887, aged 60, died, April 28 
Barnett Linton Embry, Villa Rica, Ga , Atlanta Medical 
College, Atlanta, 1878, aged 70, died, April 21 
Robert Lucy, Guelph, Ont, Canada, Trinity Medical Col¬ 
lege, Toronto 1885, aged 61, died, April 3 
Henry Buschmann, Cincinnati, Medical College of Ohio, 
Cincinnati 1897, aged 72, died, April ?3 

W B Yoe, Cambridge, Ohio (licensed, years of practice) , 
aged 81, died, April 23, of senility 
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Im This DEPMtxiiENT Appear Reports of The Journals 
Bureau op Investication op the Council on Pharmacy and 
Chemistry and op the Association Laboratory Together 
WITH Other General Material op an Informative Nature 


THE STANDARDIZATION OP PITUITARY 
EXTRACT 

Pituitary extract—a solution containing the water soluble 
principle or principles from the fresh posterior lobe of the 
pituitary body of cattle—is official in the United States Phar¬ 
macopeia as Solution of Hypophysis (Ltquor Hypophvsts) 
It IS required to be standardized so that 1 c c diluted 20,000 
times has the same activity on the isolated uterus of the 
virgin gumea-pig as a one-to-twenty-million solution of beta- 
immazolyl-ethjlamine (histamine) hydrochloride 
In practice the pharmacopeial standard has been found 
unreliable and manufacturers have adopted various modi¬ 
fications of the method in an attempt to overcome the objec- 
tioiia to this assay method Further, the pharmacopeial 
solution has been found too weak and a number of manufac¬ 
turers have marketed nonpharmacopeial solutions which are 
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and investigate the difference or community m respect of 
virus m the two groups It by no means follows that differ¬ 
ences in respect of virus should follow the same line of 
separation as clinical, or even pathologic differences For the 
moment, m asking whether poliomyelitis and encephalitis 
lethargica have “the same virus,” it seems to me that we 
are begging an important question namely, whether the set¬ 
ting up of these two rather undefined concepts as those of 
two separate diseases is justified except as a temporary 
expedient 

Put in another way, we are begging an important ques¬ 
tion if we ask a pathologist to determine the virus in a case 
of “encephalitis lethargica” on one day, and in a case of 
"poliomyelitis” the next 

Such a pathologist might well reply “I have read what 
Netter has said on this question are you sure that your 
case of ‘encephalitis lethargica’ is not one of ‘poliomyelitis 
of the cerebral type,’ and your case of ‘poliomyelitis,’ one of 
‘encephalitis of the spinal type’^” 

Our conception of poliomyelitis has gradually widened, 
during my lifetime, from one of an acute motor palsy of 
children depending on a lesion of an anterior horn, to the 
much broader notion put forward in the books of Dr Draper 
and Dr Ruhrah 

It seems to me that only a little extension is now required 
to bring the cases called “encephalitis lethargica” under the 
Heme-Medm, or “epidemic encephalomyelitis” umbrella, and 
so far no one has shown definite causes to keep them out 
from that friendly shade Even the results of the bacteriol¬ 
ogists and immunologists cancel each other out, and fail to 
give the ‘clear cut” some hoped for 

P G Crookshank, M D , FRCP, London 


“MERCURIALS IN EXPERIMENTAL SYPHILIS” 
To the Editor —Supplementary to our article in The 
Journal, May 12, page 1365, two of the node transfers from 
rabbits treated with red mercuric lodid have become positive, 
making the treatment with this drug subcurative m at least 
three of the four cases 

Justina H Hill, M S, and H H Young, MD, Baltimore 


PROPER COURSE FOR PROPONENTS OF NEW 
METHODS IN TREATING SYPHILIS 
To the Editor —I have read with interest the recent reports 
of the Council on Pharmacy and Chemistry of the American 
Medical Association dealing with various preparations for 
the treatment of syphilis I think the Council is to be con¬ 
gratulated on Its effort to protect the field of syphilothera- 
peutics from objectionable types of propaganda 
The problem of what is and what is not effective treat¬ 
ment for sjphilis may, of course, be a matter for wide differ¬ 
ence of opinion The questions involved are undoubtedly of 
great complexity There is certainly no excuse for a hide¬ 
bound traditional outlook that would restrict the treatment 
of the disease absolutely to the orthodox arsphenamins and 
mercurj and lodid by the older methods of administration 
On the other hand, treatment for sjphilis is peculiarly a field 
susceptible of irrational and unprincipled exploitation The 
mechanism of action of the drugs even now employed, while 
fairlj understood by a few, is not sufficiently familiar to most 
practicing phjsicians to enable them to judge for themselves 
the worth of claims made by drug manufacturers for this or 
that mnovation The proponent of a new or modified form 
ot treatment for s>philis, it seems to me, before he even 
considers placing his preparation in the hands of the medical 


profession at large for every-day use, should seek definite 
knowledge and authoritative corroboration of his findings on 
certain points, as follows 

1 He should know the composition of the medicament m 
question, and be prepared to state it publicly 

2 Its toxicity for animals and by inference for man shotild 
have been definitely appraised 

3 The reactions which the drug may produce in animals, 
and the means of preventing them, should have had careful 
study 

4 The trypanocidal index of the preparation should have 
been correctly measured, and the ultimate as well as the 
immediate trypanocidal effect in animals definitely worked 
out 

5 After the study of trypanocidal effects should come the 
study of the effect of the drug on Spirochaeta pallida in the 
rabbit The uncertainties of this phase of the investigation 
must be borne m mind, and the experiments not accepted as 
a final measure of value Lymph-node inoculations are a 
necessary part of this work 

6 In preparations which are not expected to exhibit a 
direct destructive effect on Spirochacta pallida, evidence 
should be available to show that the preparation under exam¬ 
ination has a definite and definable effect on the resistance 
mechanism m syphilis which results in therapeutic responses 
in animals not dependent on direct spirocheticidal action 

7 Definite information should next be obtained as to 
the stability or instability of the preparation under marketing 
conditions, so that the physician who may later employ it 
may know whether he is dealing with a product of constant 
or variable effectiveness If variations or deteriorations can 
be detected chemically or biologically, they must be planned 
for m advance of any clinical trial 

8 Not until these requirements are satisfied should a new 
preparation for the treatment of syphilis receive a clinical 
test on man Such a clinical test should not be conducted 
under the auspices of isolated and partially equipped physi¬ 
cians, but should be carried out m properly equipped hos¬ 
pitals and clinics under expert direction Systematic study 
of the viability and rate of destruction of Spirochaeta pallida 
in active early lesions must be carried out, and the effect 
on serologic and clinical manifestations of the diseases 
observed The keeping of adequate records should be 
regarded as an essential qualification m all clinics asked to 
undertake this work Mere number of patients or treatment, 
without proper follow-up and observation, does not provide 
final evidence for the clinical evaluation of drugs to be used 
in the treatment of syphilis 

9 The action of the new drug or combination should be 
studied in comparison with that of known effective anti- 
syphilitic drugs of all types 

10 The reports of clinical results obtained with a new 
preparation should be given the widest possible publicity 
through the medium of medical journals of high standing 
before the preparation is made generally available 

11 The cooperation of the Hygienic Laboratory of the 
United States Public Health Service and the Council on 
Pharmacy and Chemistry of the American Medical Associa¬ 
tion should m this country be sought before and not after 
advertising and sales campaigns are considered or for¬ 
mulated 

Such a series of labors preparatory to a pharmaceutical 
debut in the syphilologic field may seem Herculean to the 
average drug manufacturer, eager to capture a lucrative and 
uncritical clientele Yet it embodies no more than the past 
decade has taught us in regard to the chemotherapy of 
syphilis How many of these requirements have the manu¬ 
facturers of the Herradora specialties or other recent prep- 
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arations with a more pretentious front attempted to meet 
before circularizing the medical profession at large^ 

I think It IS Professor Dewey who has said, m effect, that 
one of the chief functions of education in this day of cheap 
printing and tainted news should be to assist mankind m 
distinguishing sound values in experience from the bunk and 
hokum that flows in on us from every side If this is indeed 
the purpose of education, the service of the Council on 
Pharniacj and Chemistry conforms in the best sense to edu¬ 
cational ideals Its aid m preventing the exploitation of a 
large group of unfortunates will be appreciated by syphilol- 

John H Stokes, LI D , Rochester, Minn 


“THE INSIDE STORY OF DOPE" 

To the Editor —In a recent article on “The Inside Story 
of Dope in This Country” (Hcorsts Inteniational May, 1923), 
Sidney Howard makes a ^ icious indictment against the med¬ 
ical profession This arraignment is admittedly premeditated, 
for in paragraph 3, page 17, he says, “Over half of our 
addicted population owes its plight to the circumstance or 
Ignorance of medical treatment This is the real and appal¬ 
ling importance of the dope problem” 

In paragraph 4, on the same page, this erudite gentleman 
gives “figures from the records of the Charles B Towns Hos¬ 
pital” which he claims to have obtained from Dr Alexander 
Lambert “Here are eleven hundred and some addicted male 
patients who received treatment in the course of a jear Of 
that number exactly nmety-six are listed as members of the 
Underworld while four hundred are doctors ” Then, through 
a process of careful analysis, he shows ‘ this group of ninety- 
six criminal types against better than a thousand respectable 
unfortunates most of whom have become addicted through 
unskilled or unavoidable medical treatment” This able 
statistician with astute mixture of mental gymnastics and 
legerdemain produces an additional “eight hundred thousand 
odd noncriminal addicts as proof positive of the futility of 
criminal prosecution as a single weapon against dope ” 

This Moses, who has taken his allotted time in getting 
out of the wilderness, asserts that “the existence of the pedler 
IS no more than an automatic economic response to a great 
market from which the legitimate supply has been cut off by 
law The authorities in charge of enforcing antiiiarcotic 
legislation denied the doctors the right to prescribe narcotics 
to narcotic addicts except in treatment of incurable diseases 
or for the aged and infirm Unquestionably the blatant mis¬ 
demeanors of many doctors justified this regulation” 

The camel’s load was apparently too heavy, for the sen¬ 
tence following the foregoing reads, ‘ None the less, it is 
very certain that addiction grows and spreads more rapidly 
with drugs in the hands of the greedy pedler than ever it 
did in the days of promiscuous doctor s prescriptions ” Then, 
Ill Ins incoherent rambling, he continues “I am not inter¬ 
ested m any solution which is no better than the lesser of two 
evils The thing, so viewed, is simplj a vicious circle from 
pcdlers to doctors and back to pedlers again 
After this producer of human interest documents has sub¬ 
merged the doctors into the seven circles of Hades white¬ 
washed the Underworld and made “nice, clean, hundred per 
cent” Americans out of dope pcdlers he eructates the fol¬ 
lowing pronunciamento ‘As for the doctors the> are cither 
cowards of necessitj or opportunists by protession They 
know nothing They have done nothing They will dare 
nothing Except the few whose consciences are not above 
paying the income tax on quackery ’ 

He raves on “As long as die average general practitioner 
of medicine remains of the opinion that liis job is no more 
than the gentle art of killing pain vve can expect a con¬ 


siderable overuse of morphin and a resulting population of 
innocent addicts ” 

“Again and again I ask opiate users what the sensations 
are Their answers run so consistently that I can typity 
tliem ” 

How really wonderful' They are human and speak tor 
themselves “I smoked opium for a while I had fine dreams 
of castles in Spain and perfectly equipped harems and any¬ 
thing I happened to want I couldn t get. Then I stopped 
dreaming but I couldn’t stop smoking It made me sick 

when I tried After I laid off the pipe I had no 

more use for it I was in for morphin and in for it right 

It fooled me at first I thought I had something good \.t 
first It made everything seem so easy That didn’t last two 
weeks I tried heroin I use fifty grams a day now 
Mighty ‘consistent’ is this writer who has the doctors 
running opium joints on Mott Street' 

The writer develops suddenly into a “full fledged” doctor 
He describes the etiology, pathology symptoms, complica¬ 
tions and prognosis of opiumism He has arrived at the 
point where he prescribes for the patient dying from morphin 
poisoning Then he proceeds with the treatment The lan¬ 
guage of the author of dope” is more convincing ‘Ls I 
have seen it happen over and over There was a witness in 
the district attorney s office in New York. I mentioned him 
once before in these articles I shall never forget the blue 
look of him lying on the floor the deathly sickness, the pulse 
that as I took it, was surely near to death itself When wc 
administered the shot which would enable him to continue 
his testimony, the effect was magical In two minutes he was 
talking again as vigorously as any one of us ’ How mar¬ 
velous ' Perhaps if the writer had used epincphnn, the result 
would have been instantaneous And so continues the bunk 
Ill these articles 

In behalf of a profession that has suffered much for human 
ity and a constructive civilization and gamed little in wordly 
goods I ask Why should the medical profession be subject 
to such humiliating unjustifiable criticism’ 

W F Dutton, M D , Philadelphia 


AID FOR RUSSIAN PHYSICIANS 
To the Editor —As public health adviser to the Russian 
Commission of the National Information Bureau, I have had 
the opportunity of making a survey of health conditions iii 
the larger cities in normal country districts, and in the 
famine districts of Russia Our observations agree with the 
reports of the League of Nations Health Section as to typhus 
recurrent fever, cholera, dysentery and smallpox Great 
effort is being made to control epidemic diseases, but the, 
are still to be found in all parts of the country to an extent 
that would tax the health resources of any country Accu 
rate medical statistics are not available but the fact that 
in the last five years according to the most moderate esti¬ 
mates of epidemiologists, there have been 25 000 000 cises of 
typhus alone gives some idea of the extent of the problem 
Malaria is widespread especially among the peasant pojiula 
tioii and IS still on the increase In December the commis¬ 
sariat of health reported 8000000 cases ref,istered No 
statistician dares even estimate the inroads of tuberculosis on 
an exhausted population m a chronic state of undernutrition 
One of the most serious problems that confronts the ined 
ical profession is the care ot millions ot children v hoie 
health has been damaged by adverse social and eco loinie 
conditions Studies made among 25000 s,.hool children in 
Kiev and 22000 in Kharkov both m the lanuiic ri-,ion sho 
75 and 82 per cent, classined as tuberculous on the 1 asis of 
Pirquct tests plus positive clinical findings m each case \ 
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school dispensary m Petrograd reports that if marked anemia 
and malnutrition are included, 100 per cent of the 27,000 
children examined m 1922 presented symptoms requiring 
treatment 

Hospitals, which have been taxed to the utmost to meet 
the epidemic situation, are now running with greatly reduced 
efficiency, owing to lack of necessary equipment and supplies 
Surgical instruments are worn beyond the possibility of 
repair The American Relief Administration and other for¬ 
eign relief organizations have sent great quantities of med¬ 
ical supplies, but Russia is so large and so impoverished 
after the many years of isolation and disease that we found 
medicines only in small quantities or entirely lacking in all 
the districts we visited in Russia In many of the so-called 
normal areas, which have never been touched by foreign 
relief, the lack of essential supplies is even more acute than 
in the famine area Dispensaries, while still running, are 
hampered by the lack of even the simplest drugs For 
example, one district in the Samara government reporting 
4,500 cases of malaria, had not one gram of quinin 
Russian physicians and nurses, as a result of their self- 
sacrificing efforts to maintain a high standard of medical 
work, have reached the point of exhaustion It is certain 
that at least 75 per cent of these men and women are exist¬ 
ing on incomes inadequate for even the bare necessities of 
food and clothing Great numbers of physicians and nurses 
have died in fighting epidemics, others have contracted 
tuberculosis, and those who remain are so weakened by 
years of privation and overwork that they have slight resis¬ 
tance to disease All achievement is being paid for in terms 
of undermined health and death among the medical personnel, 
but Russian physicians everywhere, while admitting their 
desperate economic condition, made only one appeal for 
themselves—medical literature from the outside world 
In my opinion, the point of attack in the present health 
situation of Russia is to preserve the medical personnel and 
to supply their essential professional needs There is great 
need for food and clothing to protect the health of the indi¬ 
vidual physician and nurse, for instruments, drugs, medical 
supplies and literature to make their work effective I trust 
that the national campaign of physicians and surgeons in 
behalf of medical aid for Russia will bring this situation so 
forcibly to the attention of the American public that imme¬ 
diate and generous aid will be given 

H O Eversole, New York, 
Commission on Russian Relief 

To thi Editor —An earnest effort is being made by the 
American Medical Aid for Russia, the Medical Division of 
the American Friends Service Committee (Quakers), to col¬ 
lect money, clothing, instruments, books and journals for our 
medical colleagues m Russia 

The condition of these men is deplorable Removed hap¬ 
pily by the nature of their profession from the political dis¬ 
turbance, they have suffered doubly from the troubles of the 
last SIX years m that, while the demands for their assistance 
have multiplied immensely, they haie been almost deprived 
of medical supplies indeed, even of the necessities of life 
They not only lack the barest necessities of food and cloth¬ 
ing, but are terribly in need of drugs, medical and surgical 
instruments, and of books and journals 
The Quakers are in a position to assure American physi¬ 
cians who are willing to assist their Russian colleagues that 
distributions will be promptly and efficiently made in 
Russia Literature will be distributed in cooperation with 
the Russian Health Department through notices printed n 
the official bulletin, to the effect that medical literature 
English IS aiailable and can be had on request The Quaker 
relict workers will directly supervise the distribution of this 


material to Russian hospitals, medical schools and individual 
physicians 

If every one of us would make his personal effort to help 
to send such money and clothes as he can, and to send files 
of journals which he himself does not use, as well as such 
medical books and instruments as he can spare, it would 
be an immense help 

It’s not a chanty, it’s a duty 

W S Thayer, M D , Baltimore 

[Note —The American Friends Service Committee has two 
warehouses 108 Dobbin Street, Brooklyn, and 1521 Cherry 
Street, Philadelphia Physicians can send to either of these 
at their own convenience It is requested that those who do 
not care to assume the expense of forwarding books and 
instruments will communicate with the American Medical 
Aid for Russia, 103 Park Avenue, New York, estimating the 
bulk and probable cost of shipment of the proposed dona¬ 
tion — Ed ] 

‘‘THE INTRACARDIAC INJECTION OP 
EPINEPHRIN" 

To the Editor —The editorial on “The Intracardiac Injec¬ 
tion of Epinephrin” (The Journal, May S) is very timely 
and of considerable interest 

April 4, 1923, I was called to see a woman living 7 miles 
in the country About the time I got m the house she died 
from an attack of angina pectoris, at least, the heart had 
stopped, and she gasped for the last time The daughter 
was notifying the relatives over the telephone that the mother 
had just died, but m the meantime I gave her an injection of 
epinephrin, 1 c c, as described in the editorial, and in a few 
minutes she rallied and is alive and well today 

I had a patient die just the other day m the hospital in 
just the same way, while the nurse was trying to reach me 
over the telephone, so it seems to me that it should be a part 
of the nurse’s training to give these injections when the 
physician cannot be reached, before that “intangible thing 
known as the spirit has passed away" 

J R Bridges, M D , Kahoka, Mo 

“NEW ANESTHETICS ETHYLENE 
AND ACETYLENE” 

To the Editor —Your editorial (May 12, 1923, p 1383) 
called our attention to some early work on ethylene Twice 
m the progress of our own work (spring, 1918, and summer, 
1922) we made, as we thought, a thorough search of the 
literature for possible references to ethylene, assisted the 
last time by an expert medical librarian Unfortunately we 
failed to find this bibliography We cannot understand why 
these early results which, according to the editorial state¬ 
ments, seemed so promising, failed to stimulate the original 
authors or the later pharmacologists and anesthetists to 
extend the work during the intervening thirty-eight years as 
we have done, perhaps their interest was in an investigation 
of the probable toxic and not the anesthetic properties of 

ethylene . ^ , 

A B Luckhardt, M D , 

J B Carter, M S , 

Chicago 

Increase of Typhoid Fever in Manila—Typhoid fever, says 
Dr Proceso Gabriel (Rev de Med y Farm, January, 1923) 
has shown a steady increase in Manila during the last few 
years From an average death rate of 20 73 per hundred 
thousand in 1911-1913, mortality increased to 50 94 in 1914, 
83 91 in 1918 and 10260 in 1920 In 1921 and 1922, the 
increase persisted Artesian wells, flies, stables, unsanitary 
restaurants, together with the practice of filling hollows with 
refuse, are said to be the cause 
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Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the nter s name and address 
but these will be omitted on request. 


'DIAGNOSIS OF RABIES* 

To the Editor —I have been much interested in reading the query 
on the diagnosis of rabies (The Jouesal May 5 p 1333) 

A boy aged 10 who bad been in good health was brought to me for 
advice May 4 On the preceding day while on his way to school he 
was bitten m two places on the bach and on the palm of the right 
hand Although there was some laceration m both wounds neither of 
them showed penetration and the wounds were not opposite The bo> 
went to a neighbor s who washed his hand and having dried it applied 
tincture of lodin freely and put on a roller bandage. When I saw the 
patient next day about twenty four hours after the injury there was a 
slight swelling barely perceptible and the boy said he felt well except 
that he had vomited that morning before breakfast which was unusual 
There was no fever As I am Under the impression ha\ing read it iii 
an excellent iiork that it requires six hours for infection to break doVtU 
the wall of lymphatic resistance (if there is infection) and feeling tlit 
futility of opening up the wounds and cauterizing with fuming mtriC 
acid I again painted the healing Mounds with compound tincture of 
lodin and gave instructions that they be painted with lodin twice a day 
for a week and the outcome reported The dog liad had a reputation 
for being vicious for a long time and I adiised that the animal be 
kept under observation but not confined I did this because one of the 
neighbors a single man told me that he intended to have the animal 
killed at once before the dog could do any more damage I advised 
him not to kill the dog until the danger period was past hut I advised 
him that if the dog was killed to decapitate it pack the head in ice 
and have it sent to a first class laboratory for diagnosis 1 Did I omit 
any therapeutic agent that may be of benefit to this patient? 2 Is 
there an antitoxin or any other agent that I might use now that could 
be of benefit to this patient? my Minnesota 

Answer -^It is not apparent that anything of benefit to 
the patient has been omitted m this case except, of course, 
tV^e use of antirabic vaccine In a case of this kind, m which 
there is doubt whether the dog in question is rabic, it i> 
always difficult to decide whether to submit the bitten person 
to a course of antirabic vaccinations or not It would seem 
best m all cases in which there is a possibility that the dog 
ma> be mad to follow the rule of safety first," and that 
means the injection of antirabic vaccine There is no other 
treatment of any kind, antitoxic or otherwise, that is known 
to have any influence on the development of rabies from the 
bite of infected animals 


letter is -varied Thus, 10/20 w^yuld indicate that the subject 
could see only at 10 feet distance a character that the normal 
person should be able to perceive at 20 feet This iiKthod 
of testing IS rather uncertain, and has talkn mto disuac 
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COMING EXAMINATIONS 

Dllawarc Wilmington June 19 21 Sec Dr P S Downs Dc>\cr 

Florida Daytona Beach June 11 12 Sec Dr W M Rowlett 
Tampa, 

Georgia Atlanta June 6 3 Sec Dr C T "Nolan Marietta 

Illinois Chicago June IS Supt. Mr V C Miclicls Springneld 

Iowa Iowa City ilay 31 June 2 See Dr Rodney P Fastii 
Capitol Bldg Des Moines 

K-Ansas Kansas City June 19 Sec. Dr Mbcrt S Ros, Sabetha 

Kentucky LouismIIc June 12 Sec Dr \ T XlcCorinack Slate 
Board of Health Bldg Louisville 

Louisiana New Orleans June 7 9 Sec Dr Roy B Harriiion 
1S07 Hibemia Bank Bldg New Orleans 

AficnievN Ann Arbor June 12 Sec. Dr Beverly D Hanson 
601 Stroh Bldg Detroit 

Minnesota Minneapolis June 5 7 Stc Dr Thomas ^IcDavitt 
Lowry Bldg St Paul 

Mississippi Jackson June 13 14 Sec Dr W S Leathers Lm 
V ersiiy 

Nebraska Lincoln June 6 3 Sec Mr H H \ntlcs State House 
Lincoln 

New Jersev Trenton June 19 20 Sec Dr Alexander Mac Mister 
State House Trenton 

North Carolinv Raleigh June 23 29 Sec Dr Kemp P B Bonner 
Raleigh 

Ohio Columbus June 5 S See Dr H M Platter Hartman llottl 
Bldg Columbus 

South Carolina Columbia June 26 Sec. Dr \ Earle Boomer 
1306 Hampton Sl Columbia 

Texas -kustin June 19 21 Sec Dr T J Crowe Dallas County 
Bank Bldg 

Vermont Burlington June 20 22 Sec Dr \\ Scott Nay Under 
hill 

ViRCiMv Richmond June 19 22 See. Dr J M Preston 7J0 
Anchor Bldg Roancke 

W\SHiNOTON Seattle June 19 See Mr \\m Mehtllc Oljmpia 

Wisconsin Milwaukee June 26 28 See Dr J il Dodd 2'’0 E 

Second St \shland 


THE EDUCATION OF THE PARTIALLY 
TRAINED SANITARIAN NOW 
EMPLOYED 


THE RECORDING OF VISION 
To iJ^ Editor —In the medical certificate of the U S Civil Service 
Commission s application blank there appear these dvreclioas m Icsuni, 
for vision Question 3 

Vision Test both eyes near and distant using if po siblc Snellen s 
types 

O D —Near — distant — OS near — distant — 

20 20 20 20 
Not being familiar with this method of recording the near vision or 
of using the figure 20 as the denominator in recording the distant 
vision I will thank you for this information 

C A Kissinger M D Melrose Wi» 

Answer —^This is either a printer’s error or else a state¬ 
ment by a layman, ophthalmologically speaking Near vision 
IS invariably recorded in terms of Snellen or Jaeger t>pe 
(Sn 1, 2, 3, etc, or Jg 1, 2 3, etc ) More recently, the Com¬ 
mittee on Compensation for Eye Injuries of the Section on 
Ophthalmology of the American Medical A.ssociation has 
introduced a method of recording near vision, based on the 
ability to perceive characters at 14 inches, the normal being 
one that subtends an angle of 5 minutes on the retina This 
method uses the ratio of 14/14, 14/28, 14/35 etc 
When Snellen introduced the present method of recording 
distant vision, he did not intend that the ratio expressed by 
20/20 should be considered as a fraction The first number 
(so-called numerator) indicates the distance in feet at which 
the test is being made The second number (so-called 
denominator) indicates the smallest character that can be 
perceived at that distance the normal being a character that 
subtends a 5 minute angle on the retina and whose com¬ 
ponent parts subtend a 1 minute angle Thus if 20/20 indi¬ 
cates the normal, 20/40 would indicate that the subject could 
perceive at 20 feet a character that a normal vision could 
discern at 40 feet. 

By an inversion of the process, the second number 
(so-called denominator) mav be made the constant The 
normal character, indicating vision of 20/20, is used and the 
distance between the person under examination and the test 


FREDERICK VV SE VHs, St D 

Associate Profes or of Hygiene and Preicntue Medicine Syncuse 
University College of Medicine 
SyRACusr N k 

The education of the partially trained sanitarnns iio.v 
employed should be considered from its practieal rather 
than from its theoretical side It is quite impossible to make 
any radical change without first securing favorable public 
sentiment Home rule is a firmly established principle m 
rural communities and must be kept m mind in briiioiii, 
about these changes We should not make a course of 
instruction so comprehensive as to be prohibitive or uint- 
tractive to the local health oflicer, as we must rely largely 
on his efforts to bring about the desired change m publie 
sentiment. 

FRESEXT ST VXUS 

One of the greatest obstacles to progress in public lieillli 
work m rural coramumties is the conception by the pulilie 
ot what the duties of the health officer are Some Iioirds 
of health regard the health ofheer as a medical police 
man who should function only during an epidemic liis com¬ 
pensation being m accordance with his activities duriiio such 
time It has been only within a comparatively lev vears 
that this altitude has been to any evteiit dialled Securui 
adequately paid well trained health officers under such con 
ditions IS practically impossible The great majority of 
healtli officers are practicin,, physicians hose salaries a, 
health officers ire a small traction ot their incomes M uij 
ot tlicra have accepted the olnce trom a sense ot duty to their 
community, some ot them v,ith llie leelino t lat the duties o 
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the office will be so slight as not to interfere materially with 
their practice I have found the majority of them eager to 
improve their knowledge in public health matters 
The conditions under which most health officers have been 
expected to produce results have been most discouraging 
They are underpaid and are given no financial resources for 
health activities, they are appreciated by the community and 
their board of health for what they do not do rather than 
for efficient service, they are isolated from those of similar 
interests, with little or no opportunity given them to keep in 
touch with the newer methods and facilities of preventive 
medicine Insufficient knowledge of laboratory methods has 
given rise to misundestandings and doubts as to the value 
of the laboratory Efficient service can come only from self- 
confidence inspired by a knowledge of one’s subject It is 
only by efficiency that we can gam the confidence of the 
public and the respect of the physicians for our official posi¬ 
tions No matter how conscientious a public health worker 
may be, his enthusiasm soon wanes if he is conscious that 
his work IS not appreciated 

In the recent past the majority of health officers have 
been selected for their political activities rather than for 
their fitness for the position, and the office is still regarded 
by some local boards as a political plum which should be 
passed around The greatest factor in bringing about a 
complete change in sentiment is the personality of the health 
officer If he can be brought to realize the great significance 
of preventive medicine and can bring it to the attention of 
his community by showing practical results, be will be able 
not only to secure more adequate compensation and funds 
for his work, but also to place his tenure of office beyond 
the dickenngs of politicians 

THE IDEAL HEALTH OFFICER 

The health officer should be regarded by his community as 
a specialist in public health and hygiene In order to meet 
the dignity of his position, his knowledge of public health 
subjects should be broad and comprehensive His selection 
to office should be made solely in regard to his fitness His 
duties should not be the perfunctory ones of a sanitary police¬ 
man, who IS often regarded by the public as a worse menace 
than the disease which he quarantines He should be entrusted 
with the giving of instructions as to the methods to be 
adopted in preventing the spread of disease—a function which 
the family physician too frequently assumes Misunderstand¬ 
ings frequently arise from such an assumption The attend¬ 
ing physician should seek the health officer’s advice in matters 
pertaining to health regulations in the same spirit in which 
he would seek the advice of the consulting surgeon or 
internist 

Through a better knowledge of public health, the work of 
the health officer should impress itself on the municipality 
in a manner sufficient to command cooperation and assistance 
from all civic societies and organizations His visits to 
the afflicted home should be looked on as that of a wise 
counselor and friend, and not as that of a heartless official 
to be dreaded This will secure more prompt reporting of 
disease b> the family To secure such recognition he must 
possess certain qualifications of character and education 
which will command the respect of the entire community 

The health officer should be prepared to answer promptly 
and intelligently all questions relating to the fundamental 
principles underlying public health work, when such advice 
is asked by the local physicians His knowledge of epidemiol¬ 
ogy should be sufficient to enable him to meet effectually all 
outbreaks of disease and, so far as possible, to trace them 
to their source 

The question naturally arises. How can the health officer 
secure such qualifications without too great a sacrifice of 


time and money^” When we consider the meagerness of his 
salary in proportion to his income from private practice, we 
are but little surprised at the query so commonly expressed, 
“How can I afford to do it?” 

TRAINING THE HEALTH OFFICER 

We must furnish the health officer with a course which 
will afford him these opportunities with the least possible 
loss of time from his regular practice It must be of such 
a character that its teachings will be of the highest value 
to him as a practitioner m medical lines which are closely 
allied to public health work Our aim should be to open 
up to him the broader fields which he can cultivate by future 
reading It would require years of training to qualify a 
physician as a specialist in bacteriology, but he can acquire 
in a comparatively short time the fundamental principles of 
laboratory work and laboratory methods which will enable 
him to appreciate their limitations and the wonderful assis¬ 
tance to be obtained from them when they are properly 
understood 

The health officer should, in a general way, know the pnn- 
ciples which govern the growth and propagation of bacteria, 
something of their morphology, selective staining, and the 
difficulties encountered by the bacteriologist when specimens 
are improperly collected, tabulated and dispatched to his 
laboratory He should have some knowledge of the methods 
used in isolating pure cultures and for what purposes they 
are isolated He should know what is meant by “dark field 
illumination” m the diagnosis of certain diseases, the prin¬ 
ciples underlying agglutination tests and complement fixa¬ 
tion, Fynd the methods of ascertaining the various types of 
pneumonia for the purpose of serum treatment He should' 
understand some of the underlying principles of immunity, 
both active and passive, and the great value of immune 
serums when administered properly He should understand 
in a general way the phenomenon of anaphylaxis and the 
dangers of administering large amounts of foreign proteins 
without suitable precautions, and the effects of horse serum 
products on asthmatic patients 

He should have some knowledge of vaccine therapy and 
Its precautions He should understand the difference between 
vaccines and immune serums He should have a general 
knowledge of the production of diphtheria antitoxin, its 
standardization, dosage and administration under varying 
conditions, how Vincent’s angina can be distinguished from 
diphtheria, what we mean by the Schick test and its 
application, what the toxm-antitoxm method of immuniza¬ 
tion against diphtheria is, how to secure blood for the 
Wassermann test and other similar reactions, what spinal 
puncture is and its importance as a diagnostic and therapeu¬ 
tic measure in certain meningeal affections To my mind, the 
knowledge of these various phenomena cannot be obtained 
without practical demonstrations and conferences with com¬ 
petent teachers, reading alone is totally inadequate 

If this work IS to be taught effectually, the class must be 
limited in numbers, and we must have only teachers who 
are practical and who have the enthusiasm and personality 
which will bring out the difficult points through personal 
questioning, explanations and painstaking demonstrations 
The same methods should be used in demonstrating other 
phases of the work. Practical demonstrations should be 
given in the early diagnosis of tuberculosis by the best 
specialists obtainable in this line of work The class should 
be shown that sanatorium control of this disease should be 
both educational and for the arrest of the progress of the 
disease 

The student should be familiar with the treatment of vene¬ 
real diseases, and have practical demonstrations in the 
administration of their remedies and, so far as possible, be 
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Book Notices 


All Index of Prognosis and End Results of Treatm^t By Van 
ous Writers Edited by A Rendle Short. MD. BS F R C S . 
turer in Physiology at the University of Bristol Third edition Cloth 
Price $12 net Pp 594 New York William Wood & Co 1922 


Similar manner allowed his pupils to publish the details of 
his epoch-making work on acromegaly and aphasia Seventy 
cases presented the parkinsonian syndrome, and forty-three 
various excitomotor syndromes, such as choreic and myo¬ 
clonic Sixty-eight cases are given in detail Four of the 
late cases were also studied histologically Altogether, this 
thesis IS a gold mine of information on this timely subject 


The last previous edition of this book appeared in 1915 
It contains in alphabetical order discussions of the prognosis 
for life and for health in various diseases It represents 
a compilation of a large amount of material by men espe¬ 
cially competent to judge the value of the statistics and 
literature considered Practically all of the well known 
English clinicians have cooperated in the preparation of this 
book Of particular interest are the sections on anesthesia 
and appendicitis The authors adopt the point of view that 
the appendicitis operation is far less serious than any pos¬ 
sible delay It is interesting to note that the English experi¬ 
ence agrees with that of the United States in regard to 
epidemic encephalitis, namely, that in the majority of cases 
there is left behind some persistent sign of nuclear disease 
A long section on the mental diseases has been thoroug y 
worked out by the late T S Clouston In the discussion of 
congenital pyloric stenosis, the author has neglected to include 
the most important American operative figures, namely, those 
of Downes and Strauss, which show a far smaller mortality 
than the 25 to 50 per cent mortality which apparently exists 
in England 

Selected Papers and Addresses By WiUiam WOl.ams K«n MD 
LL D Emeritus Professor of Surgery Jefferson Collie of 

Philadelphia Cloth Pp 340 Philadelphia George W Jacobs & Co 
1923 

Over a penod of many years Dr W W Keen has served 
the profession and the public, interpreting the science of 
medicine to the public, and helping the medical profession to 
take account of itself It was a happy idea for him to gather in 
one volume some of his most significant addresses Practical y 
all of the papers appearing in this book have been previously 
published in periodicals It is unnecessary to state that the 
literary style of Dr Keen is simple, direct and easily followed 
Certain of the incidents recounted could have been told on y 
by Dr Keen, since in some instances he was the only Ameri¬ 
can or the only physician present Some of the addresses 
carry us back to the medicine of the prescientific era, thus, 
the sketch “Before and After Lister” Such essays as the 
‘GraduaLn Ceremony” and the “Early Years of Brown 
University” have a wide general educational appeal The 
book IS printed in large type on good paper, and is a worthy 
addition to any medical library that is not confined exclu- 
sivcly to tcchnica.1 publications 

niTF Syphilis des Zentbalnervehsystems ihre TJrsachew und 
Be°andlung Von Professor Dr Wilhelm Genner.ch Second edition 

Pai^cr Price $1 80 Pp 295 Berlin Julius Springer, 1922 

Ihe first edition of this important monograph appeared in 
1921 and was reviewed in these columns While Nonnes 
sull’ larger monograph deals chiefly with Pathology and 
sUptomatology, Gennerichs work is centered on he treat¬ 
ment He is a strong advocate of the intraspmal method 
The new edition contains some additions, especially regarding 
the technic of intraspmal injections, and a brief discussion 
of the treatment of paresis and tabes by inoculation of 
malaria or relapsing fever 

Contribution X L’irruDE des Manifestations Tardives de l Eh 

riPurZiTE fipiDEuiQUE (Formcs prolougccs ct rcpriscs turdivcs) Syn 

dtr ^cim M^cur-Syndrome 

"^P^3^T^::th^53^^u:?^L\lonf“^ Vigor 

trcTGS 1922 

Tlus IS a Pans thesis by a pupil of Pierre Mane, and jt is 
based on 129 cases observed m his service in the Salpetnere 
This master clinician has published comparatively little on 
encephalitis under his own name, and for that reason this 
thesis, of which Mane is ‘president,” assumes great impor¬ 
tance as It no doubt expresses his views and records observa¬ 
tions controlled by him It will be recalled that Mane m 


Eugenics Genetics and the Family Volume I, Scientific Papers 
of the Second International Congress of Eugenics Committee on Pub 
hcation Charles B Davenport Chairman Henry Fairfield Osborn, 
Ex Officio Clark Wissler and H H Laughlin Secretary Cloth $6 
Pp 439 -with 24 illustrations Baltimore Williams & Wilkins Com 
pany, 1923 

Eugenics in Race and State. Volume II Scientific Papers of the 
Second International Congress of Eugenics Committee on Publication 
Charles B Davenport, Chairman Henry Fairfield Osborn Ex Officio 
Clark Wissler and H H Laughlin, Secretary Cloth Price, $6 Pp 
472 with 20 illustrations Baltimore Williams & Wilkins Company, 
1923 

The essays in these two volumes comprise the scientific 
papers delivered at the second international congress of 
eugenics, held in New York City in 1921 Three addresses, 
by Osborne, Darwin and Davenport, are written particularly 
for the public The scientific papers are technical in char¬ 
acter, and cover the entire field of heredity and family studies 
These papers indicate that the scientific study of inheritance 
has traveled a long road during the last twenty years Such 
questions as the genesis of twins, disturbances in development 
produced by radium, inheritance of cancer, eye defects and 
mental disorders, the effects of inbreeding, race mixture, 
religious intermarriage, eugenic reform and similar problems 
have an interest that is not the problem of any one field of 
science but the equal problem of every branch of biology In 
the two volumes are included 108 papers of an authoritative 
and serious character For those wishing the last word on 
the problems discussed, no better source can be recommended 

Oxidations and Reductions in the Animal Body By H D 
Dakin DSc PIC PRS Second edition Boards Price $2 net. 
Pp 176 New York Longmans Green & Co 1922 

Ten years have passed since Dakin’s first publication of 
this book, during which time we have learned much more 
about oxidation, despite the fact that most of the fundamental 
problems remain unanswered There is some consolation in 
this statement in the preface “Perhaps when it is recalled 
that the pure chemist is still debating as to what really 
happens when carbon monoxide burns in oxygen, the bio¬ 
chemist may not feel so dissatisfied with the modest progress 
that has been made in elucidating biochemical oxidations” 
The scope of the book remains unchanged It differs from 
tlie first edition entirely in the addition of newer materials, 
which have increased the volume nearly one third The chief 
advances have been made in the study of carbohydrate oxida¬ 
tions, this chapter having been rewritten It is to be expected 
that the present activities stimulated by the discovery of 
insulin will add much more to this subject in a short time 
There is an extensive bibliography, and the monograph is of 
inestimable value as an accurate critical summary of our 
present knowledge concerning biochemical oxidations, which 
are, of course, the fundamental source of all manifestations 
of living energy The only adverse criticism that can be 
made is that typographic errors are more numerous than 
one IS accustomed to note m works of this class 

A Manual of Diseases of the Nose and Throat By Corselius G 
Coaklcy AM, MD FACS Professor of Laryngology and Otology 
m the College of Physicians and Surgeons Columbia University Sixth 
edition Cloth Price $4 25 Pp 664 with 152 illustrations Pbila 
delphia Lea & Febiger 1922 

As the name implies, this book briefly and compactly covers 
the practical features of examination, diagnosis and treat¬ 
ment of nose and throat diseases, and is designed primarily 
for students and practitioners The present edition has been 
augmented by articles on sinusitis m children, Vincent’s 
angina, parapharyngeal abscess, and direct laryngoscopy and 
esophagoscopy The author has made every effort to bring 
the text up to date and, in view of the size of the book, has 
achieved considerable success The volume is attractmely 
illustrated, and is very readable in its limited scope 
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Insufficient Evidence that Accident Caused Cancer 

(Green et al v Locotiiotivc Eiiguieers Mut Life tS* Accident Ins Ass n 
(Icntia) 190 N \V R 934) 

The Supreme Court of Iowa, m reversing a judgment that 
was rendered m favor of the beneficiaries of a policy of acci¬ 
dent insurance, says that the insured was a locomotive 
engineer August 1, while he was attempting to pass from 
the deck of an engine to his seat in the cab his foot slipped 
and he struck his side against the seat The only trip that 
he made after that was on August 3 Some time early m that 
month he consulted a physician, who testified that he found 
no external evidence of injury, although he said that the 
insured had told him that he had had an accident Not very 
long afterward, the ailment was diagnosed as cancer of the 
kidney The patient died, December 1, and a necropsy 
revealed the cancer which, it was conceded, was the cause 
of death The plaintiffs contended that the accident caused 
the cancer The medical experts expressed the opinion, in 
answer to a hypothetic question, and also gave it as their 
judgment, that a cancer might be produced by a blow or 
injury, but they were about equally emphatic in their state¬ 
ments that it might result from the position assumed by a 
locomotive engineer while sitting on the seat in the cab No 
expert testimony was offered by the defendant It seems to 
the court that the evidence offered by the plaintiffs was so 
indefinite, uncertain and speculative in its character that the 
court could not say that it preponderated m favor of the 
plaintiffs’ theory The probabilities m favor of the plaintiffs 
did not outweight the opposite probabilities, and the testimony 
was not at all convincing 

Construction of Law as to Privileged Communications 
(Myers v State (hid) 137 N E R 547) 

The Supreme Court of Indiana, in reversing a judgment of 
conviction of manslaughter in this case, m whcih a wife was 
charged with killing her husband, says that by the statute of 
that state "physicians, as to matters communicated to them, 
as such, by patients, in the course of their professional busi¬ 
ness, or advice given m such cases ’ are privileged, except by 
consent of the patient This statute, being m derogation of 
the common law, under all rules of statutory construction 
should not be enlarged by intendment to include as privileged 
information entirely aside from that necessary to communi¬ 
cate to enable the physician or surgeon to act or prescribe 
However, contrary to the strict rules for construing statutes 
the one in question has been somewhat broadened to include, 
as privileged, not only communications by the patient to his 
physician, but any other information the physician may obtain 
from a pbysicial examination of the patient, or by observation 
while in the discharge of his professional duty, or knowledge 
gamed through the intervention of a third party with a view 
to intelligent treatment And, according to the decisions of 
some courts, the words “matters communicated,” as used in 
the statute to cover privileged information may be defined 
as information obtained m the sickroom, heard or observed by 
the physician, or of which he is otherwise informed pertain¬ 
ing to the patient, and on which he is persuaded to do some 
act or give some direction or advice in the discharge of Ins 
professional obligation 

In this case a physician whom the defendant called as a 
witness was asked what on a certain occasion when he was 
leaving a room of the dwelling occupied by the defendants 
husband, he heard the husband say The offer to prove was 
I will get her yet” The objection was interposed that 
“anything he learned there was on account of his confidential 
relation,” and the evidence was excluded on the ground that 
the witness was there m the capacity of a physician, and that 
"what transpired there was all m the scope of his profe*ssioiiaI 
employment” It appeared that, after examining and treat¬ 
ing tlve man the physician departed from tlie sickroom, but 
while he was in the hall or a room adjoining the sickroom 
he heard the patient use the language excluded by the trial 


court Under this state of the evidence it could not reason¬ 
ably be maintained that the statements proposed bj the 
witness tended to reveal that which should be kept m\ioIate 
nor were they such as would enable hmi to gi\e adeice treat 
or prescribe for the patient, nor could it be said that they 
were intended for him The question of privilege under 
this showing, did not depend on inferences to be drawn from 
testimony It was not therefore a question of fact but 
one of law Competence to testify and competence of evidence 
are questions for tbe court, witb the recurring thought that 
incompetence is the exception With these general principles 
in mind, the supreme court is clearly of the opinion that the 
statute should not be extended to cover as privileged the 
excluded testimony although there are expressions in the 
books seemingly broadening the literal meaning of the words 
thus employed 

The general rule governing privileged communications 
between attorney and client is applicable to phjsician and 
patient, and with respect to this rule this court has said 
that to come under the protection of the rule m question 
the communications claimed to be privileged must be addressed 
to an attorney in his professional character of a legal adviser 
with a view to legal advice which as an attorney it was his 
duty to give” The offered evidence should have been 
admitted 

Right of Injured Employee to Choose Own Physician 
(Lading v Ctiy of Dnhith (Minn ) 190 N W R 9S1) 

The Supreme Court of Minnesota says that the plaintiff 
while m tbe performance of Ins duties as a policeman m tbe 
service of tbe defendant city, was shot in the arm He called 
a physician of his own selection to treat him and afterward 
sought to recover m this proceeding under the workmen’s 
compensation act the reasonable value of the services of the 
physician The city resisted on the ground that since the 
regular city physician was subject to the call of the plaintiff 
to his knowledge, he having elected to secure the services of 
another was not entitled to reimbursement The statute 
referred to, which controlled the issues provides tint the 
employer shall furnish the injured employee such medical 
surgical and hospital treatment as may be reasonably required 
at the time of the injury, and during the disability thus 
created not exceeding ninety days or $100 m value, 'and m 
case of his inability or refusal seasonably to do so the 
employer shall be liable for the reasonable expense incurred 
by or on behalf of the employee in providing the same ’ 

The statute is clear and unambiguous and imposes on the 
emnloyer the obligation to furnish medical aid to an injured 
employee to the extent therein stated, and if lie is unable 
or refuses to do so imposes liability for the reasonable value 
of the services rendered by a physician emplojed bj or on 
behalf of the injured employee To justify a recoverj of 
the reasonable value of tbe services of a physician called by 
the employee it must appear either that the einplojer w is 
unable to furnish one or that he refused to do so Of this 
the statute leaves no doubt But the requirements of the 
statute were not met by the plaintiff There could be no 
claim that the city was unable to furnish the needed medieal 
attention A physician was in its cinploj for the purpose of 
responding to cases of the kind and Ins services were av ill 
able to the plaintiff Nor was there any showiii), of a reipiest 
by the plaintiff for his services and no occasion was pre 
seiited for volunteer action on his part There was there¬ 
fore no refusal by the city to furnish the necessary medic il 
attention The plaintiff voluntarily chose his own pliysieiiii 
on the apparent theory that he had the right to do so it 
the expense of the city He proceeded advisedly in the 
matter for his injury was not of a charaeler to render him 
mentally incompetent 

It followed then that the plaintiff vv is not entitled to 
recover the reasonable value of the s i lilivsuim 

so called But the court is of s| mite 

should not be co' s, to imp lln 

unqualified obi nt the tg, 

employer or fc ' 

It often happen s 

that the employ 
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to turn in case of injury or sickness, rather than to accept 
the sen ices of another with whom he has no acquaintance, 
or 111 whom, perchance, he has no confidence In that situation 
he should have the option or unquestioned right to choose his 
medical attendant or accept the one tendered him by the 
employer, but within the limits of liability on the part of the 
employer imposed by the statute The statute contains no 
language unconditionally requiring the employee to accept 
unconditionally the physician tendered him, or relinquish the 
right of reimbursement altogether, and this court construes 
It to give him an option, and, when exercised in good faith, 
to entitle him to reimbursement to the extent provided by the 
statute 

The fact that the employer in this case was a municipal 
corporation and employed a physician for all such cases 
pajiiig him a fixed salary, could not alter the construction 
gi\ en the statute, nor could that be made to apply to different 
employers in a different degree of liability It is susceptible 
of one construction, applicable alike to all employers, municipal 
corporation or individual It followed that the plaintiff was 
entitled to reimbursement for the services of the physician 
called by him to the extent of $100, and no more 
The court applies the doctrine of this case to the case of 
Book-man v Lyle Culvert & Road Equipment Company, 190 
N W 984, holding that under a prior statute, which con¬ 
tained a provision similar to this one, an employee engaging 
her own physician could recover the reasonable expense 
incurred to the amount of $100 

Obligafaon to Pay Physician’s Bill Implied 
(Stcnideimre z Davis (Ala), 94 So R 49S) 

The Supreme Court of Alabama, in affirming a judgment 
m favor of plaintiff Davis for damages for personal injuries 
inflicted by the defendant's automobile, says that exception 
was taken to an instruction to the jury with regard to the 
plaintiff’s right to recover the amount of medical expense 
resulting from his injury But there was at least an implied 
obligation on his part, he being then an adult, to pay the 
ph>sician's bill, shown to be reasonable for the service ren¬ 
dered him, hence such liability therefor by the plaintiff as 
to justify the recovery of the amount if, of course, the plain¬ 
tiff was otherwise found entitled to judgment for the injury 
suffered The fact that his father sent for the physician 
did not conclude against the plaintiff’s implied liability to 
paj for these professional services to him 

Total Disability from Fracture—Injury to Old Man 
(Clark „ Clearfield Opera House Company ct al (Fa J 119 All R 136) 

The Supreme Court of Pennsylvania, m affirming on order 
making an award for total disability under the workmens 
compensation act, says that the claimant who was 79 years 
of age, was suffering from an ununited fracture of the neck 
of the left femur, in that part of the bone that formed the 
hip joint, known as an intracapsular fracture The employer 
and insurance earner contended that this was a permanent 
injury, causing the loss of the use of a leg It was a per¬ 
manent injury, but it covered a wider area and extended 
beyond the leg proper The injury affected the physical 
structure of the body in a manner that does not normally 
follow accidents of this character when the bones unite It 
involved the leg and the hip joint, and was attended with 
unusual pain and suffering in the region of and above the 
hip joint when the claimant sat down, lay down, or changed 
position He was not able to dress or bathe himself, get 
into bed or attend to his bodily requirements without assis¬ 
tance This was a direct result of the permanent injury, with 
a direct relation to it and a causal connection beyond any 
disabihtv, disadvantage or suffering that would ordinarily 
come trom the loss ot a leg The physical structure of the 
body (the hip joint and parts above) was affected through 
the nerves tissue blood supply muscles, bony tissue and 
other parts that make up the hip joint, not a part of the leg 
irom the joint to the loot These conditions were not the 
iionnal result of the loss of a leg, and when such conditions 
exi^t, most unusual in their nature followed by a disability, 


they cannot be solely attributed to the permanent or actual 
loss of the member If the claimant could undergo an opera¬ 
tion, it would be one involving not only the leg but the hip 
joint as well, incidentally removing one sixth of the body 
What further effect it might otherwise have, destroying or 
injuring the structure, the court does not know, the existing 
situation showed that a large part of the body was practi¬ 
cally useless 

The claimant was found to be totally disabled This court’s 
conclusion is not influenced because of his age, though 
humane principles should guide the court in the interpreta¬ 
tion of this law If necessary to sustain the award because 
the claimant was an old man, predisposed to such accidents, 
this court would not hesitate to do so, as both employer and 
insurer must have known that such accidents, with like 
results, may happen to old men This court stands, however, 
on the causal connection between the injured part and the 
other affected parts of the body as a direct result of the 
injury 
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Amencan Journal of Anatomy, Philadelphia 

31 339 .llS (March) 1923 

Independence of Mitochondria and Bacillus Radicicola m Root Nodule i 
E V Cowdry New York—p 339 

Pubic Symphysis of Guinea Pig in Relation to Pregnancy and Par 
tuntion T W Todd Cleveland —p 345 

Two European Tjpes R B Bean Charlottesville Va—p 359 

Development of Primitive Reptilian Vertebral Column, as Shown h/ 
Study of Alligator Mississippicnsis G M Higgms Galcibur/ W 
—p 373 

Development of Metancphric Anlage of Chick in Allantoic Gr^ftr P P 
Atterburi New York—p 409 

American Journal of Hygiene, Baltimore 

3 99 ISO (March) 1923 

•Pathologic A.natom> of Ophthalmia Prcduced by D^ 5 Oc.-* 

Soluble A. \ itamiD but Unra^orable Contest c Ceru^z, ' - 
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mall} maintained at a level not far below the saturation 
point of the body fluids 

Effect of Fat Soluble A Vitamin on Experimental Tuber¬ 
culosis—The results of Smith’s experiments are negative in 
so far as concerns the action of cod liver oil on tuberculosis 
of the gumea-pig This substance has not shown itself 
definitelj beneficial, either as regards weight curve, length of 
life or extent of the disease process, in experimentally infected 
guinea-pigs kept on a normal or a deficient diet There has 
been no evidence of deposition of calcium m tubercle of the 
guinea-pig when this element was administered with the cod 
luer oil Cod li\er oil appears to have, however, a definite, 
though slight, effect on the nutrition of the nontuberculous 
guinea-pig especially when the latter is maintained on a 
diet deficient in the fat soluble A factor 
Experimental Tuberculosis in Rats on Varied Diets—Four 
senes of rats were infected by Lange and Simmonds with 
bovine tubercle bacilli by subcutaneous inoculation into the 
groin and the progress ol the intection was studied at inter¬ 
vals of from one week to five months Three series were on 
diets of varying protein content, adequate, high and low No 
significant difference was noted in the reaction to infection 
in the three groups, either in the general condition and weight 
curves or in the necropsy findings The fourth series was on 
a diet deficient in salts but otherwise adequate These 
animals showed a more diffuse and extensive local reaction 
at the site of inoculation, a slower dissemination and a slower 
elimination of the lesions In all four series there was a 
high resistance to tuberculous infection As far as it w’eiit, 
the reaction was similar in character and progress to that 
found in less resistant animals but the process never advanced 
in any of the sixty-six infected animals to extensive necrosis 
Instead, the invading bacilli appear to be overcome directly 
rather than to be merely walled off No instance of con- 
nectue tissue encapsulation was observed Instead, there 
was slow shrinkage and absorption of the tuberculous tissue 
accompanied by disappearance of the tubercle bacilli 
Case of Primary Lower Lobe Tuberculosis —Immediately 
after a prophjlactic typhoid inoculation, Kahns patient 
developed fever and cough Examination a week later 
showed moderate tuberculous infiltration extending from 
hilum to periphery of the lower lobe ot the right lung, with 
one small old cavity in the upper portion of infiltration The 
upper lobes were clear The sputum was scanty and mucoid, 
but contained tubercle bacilli 


Annals of Surgery, Philadelpliia 

77 257 S64 tMarch) 1923 

General Plastic Surgery J S Dans Baltimore—p 257 

Treatment of Anthrax Infections A McGIannan Baltimore —p 263 

Treatment of Di\erticulum of the Esophagus C H Mayo Rochester 
Minn —p 267 

•Metastasizing Tendency of Esophagus Carcinoma G F Hensley 
Fresno Calif —p 272 

•Papilloma and Adenoma of Gallbladder I Abell Louisville—p 276 

•White Bile in Common Duct E S Judd and J H Lyons# Rochester 
Minn—p 281 

Surgical Treatment of Chrome Ulcerative Colitis H B Stone Bal 
ttmorc—p 2^3 

Mcscntenc Thrombosis Report of Case J F Mitchell Washington 
D C—P 299 

•Sarcoma or Embrjoraa of Kidney in Infants C R Robins Richmond 
Va —p 30 d 

•Spontaneous Hematoma in Sarcoma of Kidney F K Boland \t1anta 
Ga—p 311 

Urticral Injuries During PeKic Operations J M Maurj Memphis 


—p ol4 

Typhoidal OstCLni>eluis % Winslow Baltimore—p 319 

Radical Operation tor Chronic Emp>ema C Eggers \e\v \ork — 
p 327 

Case of Teratoid Mixed Tumor of Breast M A MeUer Boston — 
p od4 

Rupture ot Long Held of Bleeps Tleyor Cubitl Muscle A A Ljdlng 
ton Xe V Ilaren Conn—p 3o3 

\-duc aid Limitations oi Blood Transfusion E W Peterson "Sew 
\ or„—p 364 


Metastases of Esophagus Carcinoma. — In seventv fatal 
cast-a of carcinoma of the esophagus analvzed bj Helslej, 
niotaslasca were present m 3b per cent In 6 per cent the 
secondarv growths were limited to the regional I>mph nodes 
This indicates a limited tendenc> to metastasize The aver¬ 
age duration ot svmptoins, 4S months, in the patients who 


died without metastases indicates that m the majority of 
cases ample time is given for diagnosis and treatment before 
metastasis occurs However, the striking change for the 
worse m the pathologic picture during the average of sixty- 
nine days by which the patients that survived gastrostomy 
outlived the patients that succumbed thereto, gives warning 
of the speed with which metastases develop in a somewhat 
advanced stage of the disease Irrespective of the duration 
of the disease, the possibility of metastasis formation, with¬ 
out definite evidence of same, should not be considered as a 
contraindication to radical operation 

Papilloma and Adenoma of Gallbladder—Benign tumors 
of the gallbladder, notably papilloma and adenoma, Abell 
says, are not so rare as formerly thought, occurring in the 
Mayo senes once in every twenty-three cases of cholecys¬ 
tectomy and once in every thirty-six cases of the senes 
reported on by Abell The invariable presence of chronic 
niflaminatory changes in gallbladders containing such tumors 
would argue the importance of chronic irritation as an 
etiologic factor in their development The overshadowing 
clinical picture is that of cholecystitis, there being no corre¬ 
lation of sjmptoms with the presence of such tumors The 
fact that such tumors occur m the course of chronic chole¬ 
cystitis, in Abell’s opinion, is an additional argument m 
favor of cholecystectomy 

White Bile in Common Duct—Cases in which there is 
white or colorless fluid m the common duct, Judd and Lyons 
assert, represent a very serious surgical type They are not, 
however, necessarily fatal as the finding ot this fluid m the 
duct does not mean that the liver is interfered with more 
than in any deeply jaundiced patient The colorless fluid, 
or so-called white bile, is a product of the glands of the 
duct wall It IS secreted under sufficient pressure to continue 
to form, regardless of the secretion of bile from the liver, 
and it collects in the ducts only when the activities of the 
gallbladder are destroyed Nineteen cases are reported 

Surgical Treatment of Chronic Ulcerative Colitis—When 
chronic ulcerative colitis resists medical treatment or becomes 
severe, Stone asserts that operative intervention is indicated, 
and ileostomy and separate appendicostomy for colon irriga¬ 
tions, with exclusion of the colon from function, offers best 
results 

Sarcoma or Embryoma of Kidney m Infants—^The case 
reported by Robins is of interest because the specimen is a 
very typical example of this type of tumor and because the 
patient is still alive and in robust health two years after the 
operation He is now 3 years old 

Spontaneous Hematoma m Sarcoma of Kidney—Boland’s 
patient, a female, aged 51, was seized with a sudden violent 
pain in the left loin, accompanied by extreme weakness, 
faintness and nausea Within two hours she was in a state 
of collapse, with a very weak pulse, a distended abdomen, 
and an easily discernible mass in the left loin, the size of 
one’s head and extended toward the pelvis It was tender, 
hard and immovable Gentle inflation of the descending 
colon with air showed that the mass was retroperitoneal 
No roentgen-ray equipment was available, and the weakness 
of the patient and difficulty of moving her seemed to contra¬ 
indicate the use of the cystoscope An exploratory operation 
was performed The mass proved to be the kidney, its lower 
pole eni eloped by an hematoma 22 cm m diameter, appar¬ 
ently held within the perirenal fat A new growth, 7 cm in 
diameter, probably malignant, occupied the lower third of 
the organ A nephrectomy was done Examination of the 
excised organ showed that it had “blown out" at its lower 
pole through the new growth, producing hemorrhage and the 
enormous hematoma What excited the rupture at this par 
ticular time could not be determined The pathologic diag¬ 
nosis was spindle cell sarcoma Boland faded to find a 
similar case on record 

Typhoidal Osteomyelitis—^Winslow calls attention to osteo- 
mjelitis as a relic of typhoid fever, tabulates the cases in 
which B tiphosns has been found and records two additional 
cases 

Rupture of Long Head of Biceps Flexor Cubiti Muscle — 
A new diagnostic test is described by Ludington The patient 
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IS directed to rest his folded hands, palms down, on the top 
of his head and allow the interlocked fingers to support tin. 
weight of the arms In this position there is maximum 
relaxation of the long head of the biceps The examiner 
then places two fingers on the tendon of the long head of 
the biceps in each arm, and directs the patient to contract 
and relax his biceps muscles simultaneously The contrac¬ 
tion of the long head tendon on the sound side is plainly felt 
while it IS absent on the affected side if the tendon is 
ruptured 


Archives of Dermatology and Syphilology, Chicago 

7 -129 572 (April) 1923 

•Study of Erosive and Gangrenous Bahmtis Special Reference to 
Role of Fusiform Bacilli and Spirochetes J Brams and I Pilot 
Chicago—p 429 

Herpes Zoster Generalisatus Report of Case Review of Literature 
M B Parounagian and H Goodman New York —p 439 
Lichen Nitidus Report of Two Cases W B Trimble and E R 
Maloney New York—p 452 

Acute Papular and Desquamative Exanthem in an Orang Utan H Fox 
and F D Weidman Philadelphia —p 462 
•Syphilitic Macular Atrophy V Pardo'Castello Havana Cuba—p 465 
Epithelioma of Auricle D W Montgomery and G D Culver San 
Fancisco •—p 472 

Nevus Pilaris with Hyperplasia of Nonstriated Muscle J H Stokes 
Rcchcster Minn —p 479 

•Inability of Serum with High Cholesterol Content to Increase Strength 
of Wassermann Reaction W Thalhimer and B Hogan Milwaukee 
—p 482 

Jaundice m Syphilitic Persons Receiving Arsenical Medication Its 
Early Detection and Possible Prevention L Chargin and S 7 
Orgel New York—p 495 

Common Errors in Dermatologic Terminology H Fox New York — 
p 499 

•Treatment of Pruritus Am with Bacterial Injections F C Knowles 
and E F Corson Philadelphia —p 505 
•Geranium Dermatitis Report of Case J W Anderson Norfolk Va 
-^p 510 

Erosive and Gangrenous Balanitis—Four cases of gangre¬ 
nous and erosive balanitis are reported by Brams and Pilot 
because the comparative bactenologic study of the secretions 
in these diseases and the normal preputial secretion suggested 
the etiology of the infection The cases did not present a 
history of any unnatural sexual acts or saliva contact of any 
kind Bactenologic study showed that normal preputial 
secretions often harbor fusiform bacilli, spirochetes and 
pyogens Under suitable conditions, often associated with 
diminished lowered general resistance, balanitis may result 
from the organisms normally present as saprophytes To 
prevent balanitis, proper hygiene of the sac should be carried 
out, particularly in patients with a long foreskin Early 
recognition and proper treatment of the disease is impera¬ 
tive, as the process spreads with great rapidity 
SyphihUc Macular Atrophy—A case of cutaneous macular 
atrophy of syphilitic origin in a colored man, 29 years of age, 
IS reported by Gastello No other signs of syphilis could be 
found The Wassermann reaction was strongly positive 
Pathologically, there was degeneration and atrophy of the 
elastic tissue, hyperplasia of the connective tissue arteritis, 
moderate perivascular infiltration and atrophy of the epidcr- 
mis This case resembles closely the condition described by 
Schweninger and Buzzi under the name of multiple benign 
tumor-hke new growths The condition first reported by 
these authors seems to be a form of macular atrophy of the 
skin due to different etiologic causes, one of which might be 
syphilis The diagnosis of syphilis in tins case is based on 
the history of the patient, the pathologic findings the strongly 
positive Wassermann test, and on the fact that a ter our 
months of intensive specific treatment no new lesions have 


appeared 

Inability of High Cholesterol Serum to Increase Strength 
of Wassermann Reaction— The investigation made by Tlial- 
himer and Hogan is said to have demonstrated tint when 
relatively large amounts of a high cholesterol serum are 
added to the Kolmer quantitative test, no "’"case m he 
strength of the reaction occurs The authors he icve i 
indicates that hypercholcsterolcmn does not iiiercase e 
strength of the Wassermann reaction whether plain o 
diolesterolizcd antigens arc used The experiments also 
demonstrate that hypercholesterolemia does not cau 
falsely positive (nonspecific) Wasscrminu reaction 


Bacterial Injections in Treatment of Pruritus Am — 
Knowles and Corson report liaviitg obtained good results in 
cases of pruritus am from the injection of killed i/n/i/o- 
tocctis ficalis The doses used were large, running from 
175,000,000 to 1 000,000000 killed orginisms \dhereiiee lo 
small doses (less than 100,000,000) seemed to prodiiee littU 
effect Those benefited onlj improved when the number ol 
bacteria was increased to several hundred millions Iiijee 
tions were given at weekly intervals The length of time 
the condition had existed varied from four months to ten 
years 

Vesicular Geramum Dermatitis — \ case of vesieiilar der¬ 
matitis cause by contact with the leaves of a geramum is 
reported by Anderson It is said to he the first case of the 
kind on record This condition w is proved hv i eiit iiieous 
test, arsenic and other parasiticides having been eliminited 

Boston Medical and Surgical Journil 

ISS 523 566 ( Vpril 1.) 1923 
Simllpox and Viccimtion B WHiitc Boston—p 523 
Gratuiloiin Ingiiiti ilt in Boston G C SliTtlnck Boston—p 510 
Fisli Cgg MucoccIl of Appendix C>stic l>pL of Chronic Citurlul 
Appendicitis Report of Case W R Morn on Boston—p 512 
Excising the Appendix Vennifonnis \V Van Hook LhieiK“— P 517 
Full Time School Physieian II G RunncH New Bedford Miss - 
p 540 

Arc Amputation Slumps RecciMiig Adequate After Cire? C Bear t 
Boston —p 542 

High and Low Encniala A Mistaken Conception S \V I llsworth 
and F E Wheatley Boston —p 545 

Canadian Medical Association Journal, Montreal 

n 152 189 CMarch) 1923 

Recent Cancer Therapy 1 C Wood New York —p 152 

Control of Cancer A Primrost Toronto—p 160 

Clinical Diagnosis of Smallpox and Chickcnpox JI W llill Onlaito 

—p 162 

Scoliosis or Lateral Curvature of Spiuc A M Torhis hloulnal — 
p 163 

Congemtal Syphdis ) A Morgau Toronto—p 171 
Management of Discharging bars in Children 1 Boyd loronlo — 
p 175 

Phosphate Content of Scrum of Cases of Ilonc S iihcrLtihisis litalid 
by llcliothcrapi F f Tisdall and U I Harris liirontii—p 177 
Stipplcmenlal 1 ceiling in Gastrointestinal Disturb ilices of lire 1 st led 
Infant R R MacGregor Kingston—p 179 
Testing of Clinical 1 Iicrmnmctcrs W C Way Ottawa—p 180 
Limp of Childhood J A Nutter Montreal—p 182 
Pour Cases of Bronchoscopy (Including Two of Lung Abscess) U If 
Craig Montreal —p 185 

Hypertonic Solutions W Bourne Afontreal—ii 188 
Epilepsy A G Morphy Montreal —p 189 

Treatment of Congenital Syphilis—Tin. routiiiL treilmeiit 
adopted by Morgan m 186 cases was is follows One of tin 
arsenical compounds is iiijectetl mtr ivcnoiisly oiiee i unk 
for SIX weeks, followed by a course of mercury for six weeks 
Blood for a Wassermann test is then taken and if still posi¬ 
tive the courses are again repeatetl 1 liis routine is con¬ 
tinued until a negative test is olitamed or the hope of seeurmg 
a negative test is regarded as sm ill J he veins used for 
injection arc those of the sc ilp of the aiiteeiiliit il sjiiee, or 
the external jugular The longiludiiul sums is iievei used 
since it is believed that such a proeeilure is not ini itteinh d 
with danger Mercury is given by inmietiein lo the iiif nits 
and by immction and by mouth to the older children Intn 
muscular injections are employed iii those cases m wliieli 
there is a well founded stispieion that the home treatment by 
inunction is being neglected by the jiireiils In i fe\/ 
instances arsenic and mercury have been administered it flu 
same time Cases of iieiirosypliilis were tre lUd m the in iiim r 
suggested by Swift and Ellis Of 100 imieiits three iliitl, 
and only 21 per cent failed lo improve 

Colorado Medicine, Denver 

-O 61 '<6 (March) 1923 

Hypertrophic Slcnosii of Pylorus Rcjorl of r\^cjit> I iir Ca s J 
\V A^nc^^c Dttivcr~p 6^ 

SurKical TrcTlniLiit rf CrnisCiutal II) pertroj hic i ' n ( B 

Packard Jr Denver—-! "3 

Georgia M ’n Jo * 

1 

Percussion of Heu’t 
Treatment of Kuji r 
Pemp^xgL* 
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Interesting Experiences in Cataract Extraction Among Confederate 
Veterans M Equen, Atlanta —p 97 
Vernal ConjunctiMtis (Spring Clatarrh Conjunctivitis Aestivalis) 
Aew Observations on Treatment A G Fort Atlanta—p 301 
S>phihs Among Insane G L Echols Mxlledgevillc Ga—p 103 
Accidental Hemorrhage. Report of Five Cases A C Wade Augusta, 
Ga —p IOd 

Case of Sudden Death in Labor Due to Intracranial Hemorrhage R A 
Bartholomew Atlanta —p 109 

Rational Surgery in Gallbladder Disease L W Grove, Atlanta — 

p 111 

Journal of Immunology, Baltimore 

8 75 151 (March) 1923 

•physiologic Adaptations of Fixed Tissues in Anaphylaxis and Immunity 
I Reactions of Isolated Rabbit Heart to Cobra Venom W H 
Manwanng and T B Williams San Francisco—p 75 
Study of Microbic Tissue Affinity by Perfusion Methods W H Man 
\vanng and W Fntschen San Francisco—p 83 
Prophylactic Action of Atropm Sulphate on Anaphj lactic and Allergic 
Reactions of Excised Uterus of Virgin Guinea Pigs O O Stoland 
and N P Sherwood Rosedale Kan—p 91 
''Complement Fixation Test in Chronic Gonorrhea in Women M A 
Wilson M V Forbes and F Schwartz New York—p 105 
Hepatic Reactions in Anaphjlaxis II Hepatic Mechanical Factor in 
Peptone Shock W H Manwanng S Brill and W H Boyd, San 
Francisco—p 123 

Hepatic Reactions m Anaphylaxis III Extrahepatic Mechanical Reac 
tions in Peptone Shock W H Manwanng and W H Boyd, San 
Francisco—p 131 

Bacterial Anaphylaxis N P Sherwood and O O Stoland Lawrence 
Kan—p 141 

Substance in Immune Horse Serum Which Interferes with Alexin Fixa 
tiou H Zinsser and J T Parker, New York—p 151 

Physiologic Adaptations of Fixed Tissues in Anaphylaxis 
—The observations made by Manwanng and Williams are to 
the effect that the cardiac tissues apparently play a purely 
passive role in immunologic adaptation to cobra venom 
Complement Fixation Test in Chronic Gonorrhea in 
Women—Investigation made by Wilson, Forbes and Schwartz 
of various culture mediums for the preparation of gonococcus 
antigen showed that any of the starch-free and hemoglobin- 
free mediums that would give a proruse growth of the gono¬ 
coccus within forty-eight hours at 37 C, would give antigens 
of equal value Recently isolated gonococci were of lower 
antigenicity than the Torrey strains isolated many years ago 

Journal of Nervous and Mental Diseases, New York 

67 329 364 (April) 1923 

The Mneme the Engrara and the Unconscious Richard Semon His 
Life and Work S E JeUiffe New York —p 329 
Tumors of the Upper Cervical Cord Report of Cases I Abraliamson 
and M Grossman Neu York—p 342 
•Lumbosacral Pam and Sacralization of the Fifth Lumbar Vertebra 
Complicated by In\oUeraent of the Spinal Cord A Gordon, Phila 
dclphia—p 364 

Lumbosacral Pam and Sacralization—Gordon reports a 
case in ivhich the symptoms pointed to a compression of the 
roots and nerves passing through the intervertebral foramina, 
which by reason of the excessive enlargement of the trans¬ 
verse process of the fifth lumbar vertebra became narrowed 
There was also the involvement of certain tracts within the 
spinal cord eiidently secondary in its development The 
case IS an example of sacralization of the transverse process 
of the lertebra and more on one side than on the other The 
pain appeared when the patient was 26, demonstrating a late 
ossification of complementary points m the transverse process 
of the vertebrae 

Journal of Radiology, Omaha 

1 75 104 (March) 1923 

Progression of Chest and Determination of Normal W W Wasson 
Denier—p 

Surgical Diatbermj in Relation to Radiotherapy G Kolischer and 
H Katz Chicago—p 76 

Phjsical Principles of Alpha Ra> Therapy V F Hess New York — 
p 7S 

UUraMolet Radiation A J Pacim Chicago—p 80 
Roentgenologic -Aspects of Visceral Crises A W Crane Kalamazoo, 
Mich —p 85 

Journal of Urology, Baltimore 

March 1923 O No 3 

•Diathermy in Treatment ot Tumors of Lower Urinary Tract C. 
Co hus Chicaso—p 20 j 

Treatment oi Cancer of Bladder by Kndimn Implantation. G O Smith, 
Bo ten —p 217 


♦New Method of Applying Kadium Through the Cystoscope L Buerger, 
New Rork —p 227 t 

Electrotherapeutics in Prostatic Conditions V C Pedersen, New York. 
—p 249 

Case of Stone in Bladder Which Formed Around Suture of Pagen 
stecher Linen H L Kretschmer, Chicago—p 281 
Partial Spontaneous Inversion of Diverticulum of Bladder with Dumb- 
Beil Stone CRB Crompton, Rochester, Minn —p 283 

Diathermy in Treatment of Tumors of Lower Urinary 
Tract—Corbus asserts that diathermy can be used to destroy 
cancer in areas that are totally inaccessible by any other 
procedure In order to accomplish successfully the destruc¬ 
tion of malignant tumors with thermic electrocoagulation, 
however, a current must be used that is low in voltage and 
high Ill amperes, only enough voltage being used to drive the 
current through the tissues This, of course, vanes m 
different parts of the body In coagulating tumors of the 
bladder by the low infusion of heat 1,500 milliamperes are, as 
a rule, sufficient 

Radium Therapy for Cancer of Bladder—Smith’s experi¬ 
ence has been that the implantation in bladder cancer of bare 
tubes of radium emanation of low potency, or of radium bear¬ 
ing needles of 5 mg each, will cause complete necrosis of the 
tumor, provided the radium carriers are inserted 1 cm apart 
and are so placed that the entire periphery of the growth is 
brought within reach of rays of lethal power Two classes 
of cases are said to be suitable for this treatment (I) small, 
single papillary carcinomata, into the base of which bare 
emanation tubes may be deposited by intravesical methods, 
(2) sessile carcinomata, or the bases of large fungating 
growths after destruction of the tumor by cautery, into which 
radium may be implanted through a suprapubic cystotomy 
It IS inadvisable to bring about the necrosis of a tumor more 
than 3 or 4 cm in diameter, as the absorption of toxins from 
the infected slough is likely to prove fatal The problem in 
treating cancer of the bladder by this method is to use enough 
radium to destroy the cancer, but not enough to destroy the 
patient In a number of cases of cancer of the bladder in 
which the growth could not have been excised successfully, 
there has been complete disappearance of the growth, clin¬ 
ically, following the implantation of radium 
New Method of Applying Radium in Bladder Cancer — 
Buerger has perfected a method of applying radium m 
bladder cancer that will eliminate the necessity- of leaving 
the cystoscope in the bladder, and thus permit the prolonga¬ 
tion of radium contact over a period of many hours without 
excessive discomfort to the patient The armamentarium 
which has been successfully employed includes special 
radium needles, special applicators for the insertion of the 
needles into the growth and either the author’s operating 
cystoscope, a direct or oblique vision cystoscope, or the 
authors oblique vision radium cystoscope 

Kentucky Medical Journal, Bowling Green 

ai 113 170 (March) 1923 

Preventive Medicine and General Practitioner J M Dodson Chicago 
—P 115 

Abscess of Lung Occurring After Tonsillectomy T R Peabodv Louis 
ville—p 121 

Hill Billy Abdominal Surgery J G Carpenter Stanford —p 128 
Pyonephrosis with Multiple Calculi in Child of Twelve Years G P 
Grigsby Louisville—p 139 

Therapeutic Problems of Acute Middle Ear Infection M F McCarthy, 
Cincinnati —p 140 

Cooperative Full Time County Health Department P W Covington 
LouisMlle—p 144 

Infection and Inflammation of Investing Tissues of Teeth and Their 

Relation to Maxillary Sinus G B Brown Lexington_p 149 

^Vhat the Family Pbjsicun Should Know About Syphilis C J 
Brocman Cincinnati—p 152 
Summer Diarrhea J W Bruce Louisville—p 158 
Bram Tumor Case Report L W Frank Louisville.—p 160 

New Orleans Medical and Surgical Journal 

75 483 531 (March) 1923 

Sketch of Life of Pasteur O L. Pothier New Orleans—p 483 
Influence of Pasteur on Surgery H B Gessner New Orleans —p 494 
Influence of Pasteur on Bacteriology and Pathology J A Lanford 
cw Orleans —p 499 

Pasteur His Work and What It Has Done for iledicine J D Wcis 
New Orleans—p 505 

Pasteur's Influence on Hygiene W H Seeman New Orleans.—p 515 
Pasteur s Contributions to Chemistry H W Moscly New Orleans 
—P a 19 
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Influence of Pasteur on Obstetrics and Gynecology £♦ L King New 
Orleans —p 527 

Safe and Practical Method of Administering Scopolainm Morphm Anes 
thesia m Obstetrics B Van Hoo icn Chicago—p 531 


75 585 694 (April) 1923 

Nervous System in Syphilis C Pierson Alexandria La and E M 
Levy Jackson La —p 585 

•Diarrhea and Disturbances of Digestuc Functions D N Silverman 
New Orleans—p 592 

•Lethargic Encephalitis (Epidemic) Report of Four Cases with Rcsid 
ual Symptoms \V S Kerim Shreveport La—p 600 
•Correlation of Blood Spinal Fluid and Clinical Findings in Unsclcctcd 
Cases Presenting Probable Sjphilitic Condition F Johns NeW 
Orleans—p 606 

Treatment of Tetanus by Serum D \V Kelly Winnfield La —p 615 
Blood Pressure H G Richie New Orleans—p 618 
Treatment of Typhoid Fever G S Bel New Orleans—p 629 
The Unusual Child \V J Otis New Orleans —p 641 
Leukocytic Count and Its Relationship to Various Diseases W II 
Harris New Orleans —p 649 

Puzzling Case of Fever (Yellow Fever?) A E Fossier New Orleans 
—p 658 

Diarrhea and Disturhancea of Digestive Functions — 
Silverman relates a case of chronic diarrhea following a 
cholecystectomy in which microscopic studies of the duo¬ 
denal contents showed thousands of vegetative Gnrdia 
present The administration of five doses of silver arsphcii- 
amin mtraduodenally aggregating a dosage of 7 dg in 
four weeks, caused the disappearance of the Giardia in both 
the duodenal contents and stools But, the diarrhea persisted 
The giving of pancreatin resulted in two stools daily and the 
disappearance of undigested food from the feces 
Residual Symptoms in Lethargic Encephalitis—Four eases 
of lethargic encephalitis are reported by Kerim which pre¬ 
sented late manifestations and recrudescence of symptoms 
In one case the patient complained of inability to control her 
movements, restlessness and jerking of hands Another 
suffered from constant yawning and drowsiness, a third 
exhibited nervousness and a tremor involving principally the 
muscles of the right leg The fourth patient also complained 
of nervousness as well as weakness of the back muscles 
Correlation of Blood Spinal Fluid and Clinical Findings 
in Syphilis—Of 100 cases analyzed by Johns in which syphilis 
was possibly present, forty-two were diagnosed as such In 
85 per cent of the positive diagnoses, confirmatory laboratory 
findings were present in the blood or spinal fluid In forty 
cases there was clinical evidence of organic central nervous 
system involvement with thirty-mne showing clinical evi¬ 
dence of meningeal involvement and thirty-four of these gave 
evidence of organic degenerative changes m the spinal fluid 
All of the cases in this limited series that presented cither 
an increased globulin content, -f colloidal gold reaction or 
increased cell count presented some degree of symptoms 
referable to a meningeal involvement Two cases of tertiary 
syphilis with no evidence of central nervous involvement gave 
neither increase in the globulins and cells nor reaction with 
colloidal gold 


New York Medical Journal and Medical Record 

March 21 1923 117 No 6 

Yitamin C as Vegetable and Animal Tyrosin and Tyrosinase Joinlly 
the Homolcgues of Epmcphrin Tests and Food Values C E dc M 
Sajous Philadelphia —p 325 

Diagnostic Criterion and Serum Therapy in Lethargic Encephalitis 
M N'custacdtcr New York—p 333 

Educational Methods of Various Schools of Medicine and Treatment 
of Disease J M Anders Philadelphia—p 335 
•Medical School Curriculum Leading lo Rational Therapy Recrromcnded 
by American Therapeutic Society O T Osborne Aear Haven Conn 

Social Service Ward for Wrmen and Children Srlutirn of Family 
Problems of Venereal Disease V C I edtrsen ' ear York—p 315 

Synergistic Analgesia m Rectal Operations J F Sijhir Ncr/ lork 


Advances in Roentgen Ray Therapy with Specid Reference to lli,li 
Voltage Homogeneous Rays W If Uielltnbaeh XewYrrk—p 3o4 
•Case of Cyst of Epiglottis Pre etiling Some Unu ual bealures II al 
Taylor Jacksonville PH —p 257 . . » 

Ginical Manifestations rf Anai hylactJC Rcaciwn J t An<iet^n 
Ncv. Brunswick S J—f 358 t t . 

Dawn of Surgery Its Armamentarium J \/ri/ht I Ica^uni il e 

N Y—p 361 , * V, , M 

Health Conditi ns in Year Yrrk City Prisons. J A Hamillon evlLary 

^ Y—p 3M 


Medical School Curriculum Recommended by American 
Therapeutic Society-The phn outlined by Oal orne ib ai 


follows Bioehemibtn and plnsioloex '-liould he t im,ht 
priiieunllj m the first jeir hut the eheiiiistn iff the tisMiis 
md seeretions, nid hutntionil md met iliolte proeissis slunilil 
be presented repe itedlj to the nietheil stuileiit thiouchout his 
course in pinrm ieolot,j md ther ipeiities so tint he will 
const iiit1> hear in mind the fimetions iiid the elieime il leu 
tions of the dise ised puls he is eilKd on to tri it I’luimi 
colog> shoiilil he taught prmeipilh m tiu seeoiul w u h\ 
assigned Icssoiis m a textbook iiid h\ persoiul piUieipition 
tinder stipcnision ot the mstruetoi, in the dimoiisli itum ol 
the aetion of lluripeutie illj useful tlrugs 1 he elost uh 
tiunship between Jilubiology md ph inineolog\ slitnild eon 
btantlj be impressed on tlie sliuleiit Diilietie lusliiution 
should be giien md when possible (jui/yes hiseil on textiiool 
lessons should he held on ill useful diugs the lelion of whieh 
emnot be demoiistr ited pinrm leologie ilh, sueli is i|uiniii 
mercury lodids, iron, md others Mso siuh mstuietum 
should be given eoiieerning the \ ilue of thugs iisul txlti 
inlly as antiseptics germieides, mtl those useil is slmml mis 
or stditives to the skin md niiieous iiKiiihiams I hi pi m 
ciples of therapeiities should he 1 night m the lirsl hilf of tht 
third \oar and must he pieeedetl by the stiul} of the p ithol 
ogy of disease as unless the ph>siologv md p vthology of i 
part or a disc ised eondition, irt iiiideistood, i i ilton il 
aiiplicilion of tiler ipeiitiL me istires emnot he in ide Applml 
theraptlilies should he preceded h> iiislriielion m phjsit il 
diagnosis clinical lilioritory iiislrnclioii mil ilidulii and 
textbook instruction of mlerii il niediciiie Clime il iiisti in lion 
in therapy that is, applied therapeiities, shoiilil he lit gun it 
the bedside m the laller half of the thiril je ii and should 
continue throughout the fourth ye ir Did letie iilsli lit lion 
III applied tiler ipeiitics should, dm mg the thud yt ii siippK 
incut the licdside iiislnicHoii Ihe Jiiil tint foods pi ly m 
diseases of inelaholism and the piopei diet for i leli nidi 
vidiial patient should he jireseiited lo the sliidiiit so tint he 
will retopni/e the imiiorl mee of (In (other ijiy I’liftrihly 
hospitil therapeutic mstriielion should prceedt diipiiisiry 
therapeutic mslriictioii as more scienlilie diijnosis im la 
made and the results of Irealnitnl cm he witilitd in llii 
former cases I liroiighoiil Ihe whole course of tin liidint'i 
hospital and dispensary ilimcal mslnietioii the tlfiel, mm ii 
or failure of any drug or physic il tri ilimiil given should In 
brought cniplnlic illy to Ins illeiitioii 
Cyst of Epiglottis Preooiilmj' Unimiial Fentiiren In 
Taylors case, the forty-third on record, i e> it iih iioiii i of 
the epiglottis wis removed Ihere followed m i iitrojiiiiii 
of the epiglottis which gave rise to Ihe lame iyiii|iIomi ii 
did the tumor Seven weeks ifler the removil of the ly.l, 
during which time Ihe jiatieiit wi> h iviii) iioetliriiil illiilo 
of choking, that portion of the einglotlii sliowiiij' i di fimli 
entropion was removtd by the iisi of the illij'ilor piiiieli 
forceps The result was relief from ill di lire isiiig symploiin 

Northwest Medicine, Seattle 

a«S:77IH (Mircb) 1921 

Treatment of Carcinniii <f Utcrui Sirclil /(rffrenir fo Suig ry 
Kocnigcn Kay«» untl Kidiuin II Sthuui/ ( liu ij p 77 
Deep Kf/cnigen Ra/ Tlirrai/ f Ii Wirfl Sj knit \VthI» j 81 

Jlikl) Voltage Rfcntgcfi R ly Tiicraj y in IrntriKil if ( mm lu i if 
Brcail J A’lfny Sitkanc Wiali -ji Hj 
MctIic«I rf Intcnijvc Sy^l^M)l|Jf' Jii J Iff I ngr 1 I rr^tii'•iil if Sy/lulii 
and Imfertincc if fti m 1 iinur/ an I / jrJ/ i nhr/ 

Stagei If *I ( re^nc I irl'iiwl Ore — {* 87 

] ulmrriir/ Serpirljc of Oral till t^i) Oj ftlum C ( lif ^luu 

Lot An'^clci —p 

I ycliiii Srmc Cluneal Rtlatu » {• Vr Jjurt lu 14 V ili 

p 56 

Lugenica ard Ilcrcdit/ J \V Si fjr u » \, jili - p 10/ 

Oklahoma State Medical As ocution Journal, 
Ziluskogce 
tn 5’ ( ('.r.r 

ChrVry ti 1 O V/ Fi ^ * 

I r rici -T ^ aia If 

Trr - r rf 
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Southwestern Medicine, Phoenix, Anz 

S’ 63 S9 (March) 1923 

Diagnosis and Treatment (Heliotherapy) of Intestinal Tuberculosis 
R O BroviD Santa Fe, N M—p 65 
Hjstercctomy for Pernicious Vomiting m Pregnancy with Fibroid 
J Gilbert Alamogordo N M—p 71 
Intensive Treatment of Early Sjphihs \V G Schultz, Tucson, Anz 
—p 73 

Over Three Years Surgical Work at Clifton (Arizona) Hospital without 
Surgical Mortality T B Smith ^lorenci Anz —p 77 
Cerebrospinal Fluid C Jay Morenci Anz —p 81 
Appendicitis H A Phillips Fort Bliss Te\—p 36 
Disorders of Locomotion and Their Significance C L Lowman, Los 
Angeles Calif —p 89 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
iiclow Single case reports and trials of new drugs are usually omitted 

British Journal of Ophthalmology, London 

T 161 204 (April) 1923 

So Called Glass Workers Cataract Occurring m Other Occupations 
Report of Two Cases A W Sichel —p 161 
Macular Perception in Advanced Cataract G Young—p 167 
Monocular Optic Neuritis L Buchanan—p 170 
Siderosis J L Gibson —p 174 
Ophthalmomyiasis A Ticho—p 177 

Bntish Medical Journal, London 

1 579 616 (April 7) 1923 

•Congenital Hypertrophy of Pylorus G F Still—p 579 
Ten Cases of Ovariotomy m Women Over 70 Years of Age H R 
Spencer—p 582 

Man s Posture Its Evolution and Disorders A Keith -~p S87 
•Nature of Sugar in Blood J A Hewitt—p 590 
•Septicemic Infection Following Operations for Appendicitis A Proph 
jlactic Serum H H Brown—p 591 

Congenital Hypertrophy of Pylorus —Of 225 cases observed 
bj Still, 156 children recovered and 69 died So far from 
operation being essential m all cases, Still says, there are 
some cases in which without special treatment of any kind, 
be>ond painstaking and efficient regulation of the feeding 
generally m the direction of reducing the food to small 
quantities at short intervals, the tumor and peristalsis have 
gradually disappeared, and after many weeks or months of 
hoienng on the verge of collapse the infant has completely 
recovered Among the 156 recoveries, six infants were treated 
this u ay, and one infant, after lavage had been perseveringly 
tried without success, eventually recovered with prolonged 
care in feeding Of seventy-eight babies treated only by 
la\age, fortj-three recovered and thirty-five died With all 
Its drawbacks, however, lavage has had sufficient successes, 
m Still's experience, to justify its retention as a method of 
treatment avhich may be the best one to adopt in particular 
cases When the mother is breast-feeding her infant. Still 
beheies it is usually the uisest course to proceed at once to 
operation, so that only with an interruption of forty-eight 
hours, to allou for recoverj from the immediate disturbance 
of operation, the infant maj continue the breast milk Forci¬ 
ble dilation i\3S done in 108 cases with good results in 
cighty-six Death occurred in twenty-two cases The 
Rammstedt operation was successful m eighteen out of 
t\\cnt\-nme cases Still favors dilation 

Ovariotomy in Women Over Seventy —The ten cases 
reported on by Spencer occurred among 625 cases of ovarian 
tumor, tlie frequency being 1 6 per cent Operation was done 
in each case, and all of the patients recovered 
Nature of Sugar in Blood—^Until eiidence is brought that 
gunina ,^11 cose does exist as the sugar of blood and does not 
exist in diabetic blood, Hewitt says, no theory of diabetes 
can be tormulated as to the relation of these sugars to this 
pathologic condition Formation of gamma glucose in carbo¬ 
hydrate metabolism may take place as and when required, 
and tin. actue modification may possibly ha\e no more than 
a transitory existence 

Prophylactic Serum in Certain Cases of Appendicitis—It 
occurred to Brown that it might be possible, by injecting a 
prophylactic serum before and at the time of operation and 
shortly attenyard, to produce an immunity for the time which 
would preient or largely minimize the danger of blood 
inaction at the operation, it periormed during the dangerous 
period ot an abscessed appendix It was decided to prepare 


such a serum by immunizating horses with cultures of Strepto¬ 
coccus faccahs and Bacillus coh provided from cases Brown 
has not had an opportunity to test the value of this serum 
He asks others to help him 

Indian Medical Gazette, Calcutta 

58 97 144 (March) 1923 

Bacteriologic Notes on Epidemic of Seven Day Fever C J Stocker 
—p 97 

Field for Research in Indian Indigenous Drugs R N Chopra and 
B N Ghosh —p 99 

Further Practical Experience with Aldehyde Test L E Napier — 
p 104 

Berger s Stereoscopic Lenses for Ophthalmic Practice EAR 
ici/man—p 108 

t gical Treatment of Chronic Dyspepsia E W C Bradficld —p 109 

i\cw Method of Treatment for Inoperable Cancer (Auto Inoculation) 

S Mallannah—p llo 

Case of Quintuplets R E Veerana—p 115 

Case of Lethargica Encephalitis with Parkinsonian Syndrome J C Dc. 
—p 117 

Edema of Leg Following Plague G S Chavvla —p 120 

Aseptic Thermometer Case Lachmandas —p 120 

Lancet, London 

1 681 730 (April 7) 1923 

•Diagnosis of Ulcers of Stomach and Duodenum Value of Gastro¬ 
jejunostomy in Their Treatment A Young—p 681 

After Effects of War Nephritis —G L Thornton —p 690 
•Reflex Dulness in Old Chest Wounds A Neville—p 693 
•Intra\cnous Injection of Serum P Iversen—p 694 

Toxemic Aspect of Ocular Disease P Dunn —p 696 
•Treatment of Gluteal Aneurysm A W Adams —p 697 

Research in Calcutta School of Tropical Medicine R Knowles — 
P 728 

Diagnosis of Ulcers of Stomach and Duodenum —Of the 
110 cases analyzed by Young, only sixteen were not diag¬ 
nosed correctly and the error was not uniformly serious or 
material Of nine cases diagnosed as simple gastric ulcer, 
only one case was wrongly diagnosed, and even that one was 
recognized as duodenal (after perforation), prior to opera¬ 
tion Of thirty-eight cases diagnosed as pyloroduodenal 
ulceration, only two were proved erroneously diagnosed, one 
being a case of general visceroptosis, including gastroptosis, 
the other being a case of cholecystitis and chronic appen¬ 
dicitis Of twenty-one cases diagnosed as duodenal ulcer, 
four proved to be of another nature, but the error here could 
not be said to be of a serious order, the condition in all four 
cases being merely more extensive in location, and involving 
the pyloric region as well as the beginning of the duodenum, 

1 e, a case of pyloroduodenal ulceration, instead of purely 
duodenal Of twenty-six cases diagnosed as certainly or 
probably cancer of the stomach, in only five did the diagnosis 
prove to be unjustified In four of these five cases operation 
disclosed pyloroduodenal ulceration (in one case complicated 
by other lesions) , in the remaining case (no operation per¬ 
formed), the aftercourse suggested that it was of the same 
order as the others One case of supposed congenital stenosis 
of the pylorus was found to be of a simple spasmodic nature 
In one case of cholecystitis, with gallstones, in which duo¬ 
denal ulceration was also suspected, there was no direct 
evidence of the latter at operation, though some adhesions 
were found between duodenum and gallbladder, while m 
another case of the same nature pyloroduodenal ulceration 
was found where it had not been previously expected 
Significance of Band Dulness m Chest Wounds—In non- 
tuberculous cases, Cox says, the presence or absence of the 
band dulness sign is closely related to the presence or 
absence of a retained foreign body in the chest In wound 
cases, therefore, this sign cannot be taken as being diagnostic 
of active tubercle Accepting Riviere’s view that the sign 
indicates an irritation or inflammation of the lung paren¬ 
chyma, it appears that a bullet or shell fragment is not always 
retained bj the lung with such complete indifference as has 
been thought Ii appears also, since band dulness was found 
in some instances so long as seven years after the wound 
was sustained, that the symptoms due to a retained foreign 
body may last a long time, and are by no means entirely 
subjective In two cases there was clear evidence that the 
foreign body was changing its position in the lung One of 
these patients had set ere hemoptyses about the times of 
shift in position Apparently, wounds of the lung are only 
rarely followed bj tuberculosis, two instances out of sixty- 
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fi\c cases were found m this senes The phjsical sign of 
“leflex band dulness” is frequently found in old lung wound 
cases, when there is a retained foreign body Both this sign 
and the sjmptoins experienced by these patients suggest that 
a piece of metal retained in the lung keeps up a certain 
amount of chronic irritation 

Intravenous Injection of Diphtheria Antitoxin—Iversen 
asserts that the intravenous injection of diphtheria antitoMii 
is not a dangerous method It should be the method of 
choice even in patients who have previously received serum 
It IS only necessary to give the injection slowly, and tem¬ 
porarily or definitely discontinue it on the appearance of any 
reaction by the patient The most unfavorable attacks after 
reinjection occur at the time when the serum rash appears 
Treatment of Gluteal Aneurysm—Aneurysm of the gluteal 
arterj, Adam says, should be treated by (1) preliminary 
ligation of the internal iliac This is in itself harmless and 
will control hemorrhage from the sac, (2) the aneurjsnial 
sac IS dealt with locally according to the condition found in 
the buttock (a) if the wall of the sac is ill defined as m 
this case of ruptured aneurysm, mtrasaccular ligation is best 
(b) if a well formed sac is present, then obliterative endo- 
ancurysmorrhaphy is the ideal method 

Practitioner, London 

February 1923 110 No 2 

Recent Work on Diseases of Heart C \V Chapman—p 137 
Essential Enuresis K M Walker—p 145 
Sigmoidoscope and Its Uses EEC Norbury—p 156 
Diagnostic Significance of Uterine Hemorrhage M Donaldson—p 168 
Cancer of Breast Its Treatment by Roentgen Rays and Electricity 
r Ilcmaman Johnson—p 177 

Influence of Abdominal and Thoracic Lesions on Respiratory S>stcm 
D J Harries—p 188 

Zinc Ions in Psoas Abscess M Wardlc —p 195 
Case of Tetanus J O Neill—p 196 

March 1923 X10» No 3 

•Therapeutic Value of Vomiting in Intestinal Obstruction and Acute 
Appendicitis C Syinoiids —p 205 
Dupuytren s Contraction of Palmar Fascia and Some Other Deformities 
A H Tubby-—p 214 

•Venous Thrombosis During Attack of Acute Rheumatism m Child 
r J Poynton—p 221 

Surgical Aspect of Gastric Ulcer W H C Romanis —p 224 
Interrelation of Certain General Conditions with Gastro lutcstinal Dis 
orders T I Bennett —p 242 
Some Problems of Prostatectomy C IMorson —p 253 
Early Diagnosis and Treatment of Disseminated Sclerosis E W 
Scripture —p 259 

Cerebral Hemorrlngc J Burgess—p 261 

Thickening of Skin or Cornification as Signs of Abscess Formation in 
Palm and Sole F D Bana —p 263 

Value of Vomiting in Intestinal Obstruction and Appen¬ 
dicitis—Cases are reported by Symonds to illustrate the value 
of vomiting as a life saving symptom in these cases He 
insists that the free administration of fluids principally water 
111 suspected intestinal obstruction or acute appendicitis is 
sound practice After operation vomiting should be encour¬ 
aged, especially in advanced cas^s until the rejected material 
IS free from bile When hiccup is present and \omiting docb 
not follow the free exhibition of fluids the stomach should 
be nasbed out in severe cases c\cry four hours lu others 
U\o or three times a day The injured bowel will mamtain 
obstruction for from two to four days, and during this period 
the best treatment is to encourage vomiting To permit the 
reflexes to come into operation as soon as possible (a) the 
preoperative dose of morphin should be omitted, the 

operation should be as brief as possible, and the nuiiiiuuni 
amount of anesthetic employed and (c) morphin should be 
withheld until the rejected material is free from bile Wlicn 
free \omiting has occurred, the symptoms of toxemia arc 
absent, and, therefore the prospects of rcco\cr 3 after opera¬ 
tion arc immcnselj increased The cases also show that 
movement does no harm in fact S>monds sa>s it is bene¬ 
ficial for if vomiting results the danger is rcmo\cd 
Venous Thrombosis During Attack of Acute Eheumatisra 
in a Child—Po>ntou relates the case of a bo\ aged 13 who 
after a chill from swimming dc\ eloped articular rheumatism 
The arthritis subsided m a week to be followed bj the 
sudden development of chorea, and later b> renewed arthritis 
carditis and plcunsj The t>pe of chorea was csscntiall> 


paralytic with profound mental disturbance and great general 
weakness After a few da^s in tin. hospital tin. chorea was 
found to be increasing m intensity There were also present 
complete incontmence and dumbness Then the right elbow 
became acutely painful the temperature ne\er reached the 
normal line, and the heart beat more rapidly and was more 
dilated A small patch of pleurisy was detected o\cr the 
right lung anteriorly On the thirteenth day all the superhcial 
abdominal veins below the umbilicus on both sides were 
distended and formed a tracery o\er the lupogastrium The 
blood flow downward was impeded and there seemed no 
escape from the diagnosis of a \enous thrombosis at the 
lower end of the inferior \ena ca\a or the upper end of both 
common iliac reins A^e\t the ankle joints swelled and 
became very painful, the heart had a cantering rhy thm, the 
circumference at a selected lerel on the right thigh was S 
inches greater than on the left The lelt thigh began to 
swell, but the right limb was diminishing m size Improre- 
meiit was rapid and steady with the exception of a transient 
arthritis of the left elbow joint 

Set-I-Kwai Medical Journal, Tolcyo 

42 1 2S (Feb ) 1923 

•Deafness Through Mumps Kurosu—p 1 

Urca‘ic T \ okota —p 24 

Comparative Study of Power of Intestiml Antiseptics Observed from 
Amount of Urine Indican II Nagaoka —p 26 
Studies of Staircase Phenomenon Part I Literal Consideration S 
Uramoto —p 28 

Deafness Through Mumps—Elcrcn cases of deafness com¬ 
plicating mumps are reported by Kurosu The principal cause 
seems to be neuritis which arises through a toxin produced by 
the exciting agent of parotitis The seat of the affection is 
usually said to be retrolabyrmthine, as the affections of the 
aestibulans appeared m all these cases except one, m whieli 
the blindness developed exceptionally slowly Meningitis, 
too may be the cause of mumps deafness, but seems to be 
responsible for it only very rarely There may, however, be 
cases 111 which it is clinically impossible to decide if meningitis 
or neuritis is the real cause The primary seat of the injury 
to the acoustic nerve has not been determined 

Tubercle, London 

February 1923 1 No 5 

Gas Embolism and Other Accidents of Cheat Puncture C Lillingston 
—p 193 

Treatment of Pulmonary Hemorrhages by Artificial Pucumotliorax M 
J Fine —p 200 

Tlicnnolite Lamp Results at a Tuberculosis Institute F ClitTord — 
p 204 

I 241 263 (March) 1923 

Influence of Industrialism on Age Incidence of Phthisis F L Collis 
—p 241 

Experiences of Refractory Industries (Silicosis) Scheme 1919 C L 
Sutherland and W C Rivers—p 255 

Annales de ITnstitut Pasteur, Paris 

ar 1 106 (Jan ) 1923 

“Ncurotropic Ectodemioscs C Levaditi and S Nicolau—p I 

Research on Vaccinia Neurotropic Ectodermoses—Ltva- 
diti and Nicolau have succLcdcd in cultivating viccmi. virus 
serially in rabbits brains, like rabies virus With tins iieuro 
vaccine as they call it they havi. apparently dcinoiistr ilcd 
that only the tissues derived from the ectoderm arc suscep 
tiblc to infection from the filtrahk, invisible viruses Bic 
tern spirilla, fungi and protozoa induce infection oiilv in 
the tissues derived from the mesoderm Each ol these two 
groups of infectious agents is thus restricted in its action 
to one of the embryonal layers The agents of the iiicmi- 
dermoscs induce immunity by means of phigocvtosis and i 
bactericidal and antitoxic action The agents ot the eeto 
dernioses induce immunity In producing a local relractory 
condition Probably the two embryonal layers have a dif- 
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rabies and poliomyelitis The invisible viruses of this sub¬ 
group have many characteristics in common, especially the 
intense affinity for the central nervous system and a less 
pronounced affinity for the external segment of the ectoderm, 
the skin, cornea and nasopharyngeal mucosa The virus does 
not attack any cells unless they are of the ectojlerm (or 
endoderm) and in a condition of regenerative proliferation 
or karyokinetic rejuvenation from some irritation The 
research reported sustains the assumption that the virus of 
vaccinia, herpes and encephalitis spreads rapidly by the 
blood or peripheral nerves to all the tissues for which it has 
an affinity After recovery each receptive tissue is left refrac¬ 
tory to further infection of the same kind General immunity 
IS thus an accumulation of as many partial immunities as 
there were susceptible tissues to begin with The refractory 
state gradually wears off This occurs the more rapidly, the 
more rapid the regeneration of the tissue involved The 
article is profusely illustrated 

37 107 227 (Feb ) 1923 

•New Principles of Therapeutic Inoculation Sir Altnroth E Wright, 

L Colebrook and J Storcr —p 107 
•Plurality of Syphilis Viruses Fournier and Schwartz —p 183 
Anthrax Pustule Necrotic from the Start Morel —p 225 

Test for Power of Immunizing Response to Therapeutic 
Inoculation Vaccine Response Teat—One of the new prin¬ 
ciples involved in therapeutic vaccination, which have been 
discovered by Wright and his co-workers, is that antibac¬ 
terial substances come—not from the tissues—but from the 
leukocytes The leukocytes spontaneously set free bacteri¬ 
cidal and opsonic substances when vaccines in appropriate 
concentration come into operation on the leukocytes in the 
blood, both in the living body and in the test tube “A test 
tube vaccine response test is thus possible by introducing 
graduate quanta of vaccine into a series of volumes of the 
patient’s blood and seeing whether there is anv improvement 
in the phagocytic power of the vaccinated bloods or in the 
opsonic power of the serums Investigations of the bacteri¬ 
cidal power can also be carried out when there is no emer¬ 
gency We can thus ascertain readily whether a patient is 
or is not capable of an immunizing response Where he is 
competent to make such response, we can further ascertain 
to what dose of vaccine, intravenously inoculated, he will 
be able to make the optimum response ” In the alternative 
of his not being able to make immunizing response, we can 
evoke the immunizing response in the healthy blood of 
another subject, and inject the latter’s blood—an iramuno- 
transfusion, as Wright calls it [Practically this same article 
appeared in the Lancet of Feb 24, March 3 and 10, 1923, and 
the general conclusions v/ere summarized in these columns 
April 28, p 1273 ] 

Plurality of Spirochetes of Syphilis — Fournier and 
Schwartz relate that syphilitic chancres which developed in 
rabbits after inoculation with material from different patients 
showed such differences in character and course that the 
spirochetes inducing them apparently belonged to different 
species They describe experiments which confirm the differ¬ 
ence between the dermotropic and the neurotropic strains, 
and present arguments to show that the latter alone is 
responsible for general paralysis and tabes 

Bulletin de I’Academie de Medecine, Pans 

so 223 237 (Feb 13) 1923 

•Hygienic Reforms Among Mohammedans in Tunis DinguizU—p 233 

Hygienic Reforms Among Mohammedans m Tunis—Din- 
guizh shows that it would be comparatively easy to intro¬ 
duce hjgienic measures among the Mohammedan population, 
because their ritual contains similar requirements Two of 
his quotations from Mohammed are interesting “The study 
of the science of the human body shall be given the prefer¬ 
ence o\er the study of the religious sciences’’ “If 

It were not for that fine dust which we see floating in the 
sunbeam and if it were not for the danger from stagnating 
waters Adams son would li\e ten centuries” The use of 
alcohol, hashish and opium is widespread among the natives 
Being a natne himselt Dinguizli asks for prohibition of 
manutaeture and importation and especiall> for laws against 
the sale ot all intoxicant drugs to natives 


Bulletins de la Societe Medicale des Hopitaux, Pans 

47 59 100 (Jan 19) 1923 

•Dissociated Icterus E Chabrol and H Benard —p 60 
Purulent Thyroiditis from Paratyphoid Bacilli Carnot and Blaraoutier 

—p 66 

•Neurectomy in Angina Pectoris Danielopolu and Hnstide —p 69 
•Deforming Arthritis and Syphilis Haguenau and Bernard —p 73 
•Anaphylactic Enterocolitis and Dyspepsia Le Noir et al —p 77 
•Anaphylactic Chronic Colitis Richet, Jr, and de Fossey—p 81 
•Treatment by Proteins and Specific Serum in Meningococcenua L 
Blum —p 83 

Splenomegaly Type Gaucher Harvier and Leb^e —p 87 

Dissociated Icterus —Chabrol and Benard prefer stalag- 
mometry to Hay’s test with sulphur floweis for determina¬ 
tion of bile salts in urine They emphasize the possibility 
of error The bile salts circulate normally from the liver 
through the bile to the intestines and back to the liver If 
this circle is interrupted by occlusion of the choledochus, 
there is very little excretion of bile salts Therefore prac¬ 
tically every mechanical icterus is a dissociated icterus 
(mam excretion of pigments) and all other conclusions are 
erroneous 

Resection of Spinal Nerves in Angina Pectoris—Danielo- 
polu and Hnstide anesthetized the second and third left 
spinal nerves in a case of angina pectoris in which the pains 
corresponded to the area of these nerves While otherwise 
the slightest effort caused attacks, none occurred, in spite of 
the dyspnea, during the anesthesia They propose therefore 
the resection of the roots of the nervcj corresponding to the 
pains in this condition (from the eighth cervical to the fourth 
dorsal) 

Deforming Arthritis and Syphilis—Haguenau and Bernard 
find no reasons for assuming a syphilitic etiology in chronic 
arthritis deformans 

Anaphylactic Enterocolitis and Dyspepsia — Noir, Richet 
and Barreau publish a case of diarrhea due to raw meat 
The skin reaction to it was negative, but was immediately 
followed by a drop m the number of white corpuscles 
Another case of dyspepsia probably due to green peas could 
be controlled for some time by peptone 
Anaphylactic Chronic Colitis—Richet and Fossey report a 
case of intolerance for meat and fish Ingestion of OS gm 
of peptone one hour before the meal was followed with 
recovery in a short time 

Treatment by Proteins and Specific Serum in Meningococ- 
cemia—Blum observed a very good effect of protein treat¬ 
ment in one case of meningococcemia, but none m another 
case This was probably due to a meningeal localization in 
the second case, which requires specific treatment 

47 101 142 (Jan 26) 1923 
Deforming Arthritis Milian —p 102 

Meningococcemic Cyanosis and Purpura Clerc ct al—p 102 
•Essential Incontinence of Urine Delbet and Len—p 105 
Agglutination of Meningococci Dopter et al —p 106 
Ulcerous Pulmonary Tuberculosis in Paratyphoid Eschbach and 
Laprade—p 112 

•Foreign Body Simulating Chronic Bronchitis Halphen—p 114 
Serotherapy m Gonococcus Arthritis MerUen and Mmvielle—p 116 
Idem Clerc and Perrochaud—p 118 
Complications of Gonorrhea Stenan >—p 121 
•Menacing Pneumothorax Emile Weil and Isch Wall—p 127 
Herpes Zoster and General Vesicular Eruption Jeanselme and M 
Bloch —p 131 

Pocket Apparatus for Percussion and Auscultation Chiray —p 134 
•Two Atypical Cases of H Roger s Disease Vanot and Cailliau — 
p 135 

Surgical Cure of “Essential” Urinary Incontinence Due to 
Occult Spina Bifida —Delbet and Len report that after fail¬ 
ure of roentgen treatment they operated, removing a pad of 
fibrocartilaginous tissue which had been compressing the 
dura and the cauda equina The enu esis was cured at once 
and permanently 

Unsuspected Foreign Body m Bronchus Simulating Chronic 
Bronchitis —Halphen extracted a foreign body which had 
induced localized bronchitis The cause was not suspected 
until a roentgenogram was taken The mucopurulent secre¬ 
tion was a guide in the bronchoscopy, leading to a bronchus 
of the second degree Recovery was complete 
Treatment of Suffocating Pneumothorax—Emile-Weil and 
Isch-Wall report a case of pneumothorax with increased 
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pressure The suffocative attacks ceased after repeated intra¬ 
pleural injections of medicated olive oil The oil reached 
at last the height of the third rib They intend to perform 
an artificial pneumothorax later In the discussion that fol¬ 
lowed, r Ramond proposed to use pure olive oil without 
any addition, since the action seems to be due simply to the 
viscosity of the oil 

Two Atypical Cases of Roger’s Disease—^Variot and Cail- 
liau present the organs of two cases of opening in the inter¬ 
ventricular septum Both patients had a loud and long 
systolic murmur over the whole pericardiac region, without 
cjanosis (Rogers disease), yet radiography showed a greater 
enlargement of the ventricle than one finds usuall} The 
first case had a stenosis of the pulmonary valve while the 
other was typical The hypertrophy of the left ventricle in 
this case maj be due to nephritis 

Presse Medicale, Pans 

31 109 120 (Feb 3) 1923 

Treatment of Aneurysms R Matas (New Orleans) —p 109 
•Anaphylactic Conjunctivitis H Lagrange—p 112 
Infundibulo-Pituitary Syndromes in Epidemic Encephalitis J Mouron 
—p 113 

Anaphylactic Conjunctivitis—Lagrange reports a case of 
conjunctivitis in a diabetic, subject to attacks of urticaria 
Manipulation of wood was the cause, and an application of 
oak bark provoked a marked henioclastic crisis 

31 193 238 (Feb 28 March 10) 1923 
•Radium Treatment of Caneer of Esophagus J Guiscz —p 193 
•Rupture of Intereostal Artery J Ilenncbscn —p 195 
Remarks on \ ttlhgo K Lindberg —p 196 

•Hepatitis and Cboleeystttis of Intestinal Origin Brule and Garban 
—p 203 

•Masked Hypertension in Surgical Cases Jeanncncy and Tauziii — 
p 207 

The Vitamins in Decoctions of Cereals M Springer—p 208 
Present Status of Research on Pressure in the Capillaries M Weiss 

—p 211 

•Pathogenesis of Hemorrhagic Pancreatitis Broeq and Bmct—p 219 
•Influenza and Epidemic Encephalitis Volpino and Raccltiusa —p 222 
Nutrition in the Obese M Labhe—p 227 
•Localized Ossifying Myositis Chaton and Cadlods —p 228 
•Hepatism Chronic Functional Disease of the Liter R Glenard •— 
p 230 

Present Status of Sjniptomatic Treatment of Dysmenorrhea Cliemissc 
—p 232 

Radnim Treatment of Cancer of the Esophagus —Guisez 
has applied the radium rays m 180 cases of cancer of the 
esophagus since 1909 During the first few jears the benefit 
was only palliative, but during the last three jears a number 
of apparent cures have been realized as the technic has 
improved In all the cases treated during the last six months 
not a trace of the cancer can be seen and all difficulty in 
swallowing has disappeared The applications ranged from 
twelve to twenty-four hours to a total of sixty to seventj 
hours of exposure Tin. endoscopic pictures of a number of 
cases arc reproduced 

Rupture of Intercostal Artery—The hemothorax after frac¬ 
ture of a rib was successfully treated by resection of the rib 
Liver and Gallbladder Disease of Intesbnal Origin —Brule 
and Garban examine the urine for urobilin and bile salts 
as a routine practice, and they have been amazed at the 
prompt reflection in the functioning of the biliary apparatus 
of e\cn slight intestinal derangement, an cxccptioinlly hearty 
meal, or period of constipation They assert that the diag¬ 
nosis of gallstone disease will be made less frequently when 
liver and gallbladder disease of intestinal origin is better 
known Calomel and saline purgatives, given to act on the 
biliary apparatus, may injure an already damaged bowel 
Both intestines and biliary apparatus may improve under 
treatment with inert powders, oily or mucilaginous laxatives 
digestive ferments or lactic acid ferments They have bad 
occasion to treat patients who had had llicir appendix or 
gallbladder removed on a mistaken diagnostic basis, and the 
intestine and liver bad continued to suffer as before 
Masked Arterial Hypertension —Jeaiiiicney and Tauzin 
refer to cases m which the high blood pressure is temporarily 
masked by some iiitcrcurreiit factor causing hypotension 
Pathogenesis of Hemorrhagic Pancreatitis — Broeq and 
Bmct were able to induce hemorrhagic pancreatitis with lat 


necrosis in dogs m the absence of anv infectious process It 
is the result of autodigestion of the pancreas but this 
reouircs the activation of the pancreatic leniieiits by some 
extraneous substance, sucli as bile or intestinal juice, find¬ 
ing Its way into the pancreas This is liable to occur with 
duodenal stasis from spasm overfilling ot the digestive tract 
or other cause An operation on the pancreas relieves the 
immediate danger but a second operation mav be necessary 
to remove the cause The pylorus the duodenum and the 
duodenojejunal angle should all be examined to discover the 
mechanical cause inducing the reflux of bile or intestinal 
juice into the pancreas 

Influenza and Epidemic Encephalitis—^k'^olpino and Rac- 
chiusa report that rabbits inoculated with virus from human 
influenza sputum developed a fatal disease closely resembling 
epidemic encephalitis in man No bacteria were found in the 
rabbits but the brain cells showed peculiar inclusions wliieli 
resembled Negri bodies in rabies Other findings suggested 
those of human epidemic encephalitis 

Focus of Myositis with Necrobiosis—Chaton and Caillods 
found the bones in the leg normal in a man, aged 65, who 
presented a large encapsulated tumor m the leg coiitaiiimg 
numerous spicules of bone The roentgenograms are repro¬ 
duced and the lesion defined as an ossifying inflammatory 
process in the muscle tissue, showing pronounced necrosis 
The characteristic roentgenograms excluded the first pre¬ 
sumptive diagnosis ot sarcoma, and a complete cure followed 
evacuation of the products of necrobiosis of the degenerated 
muscle 

Hepatism.—Glenard includes in this term the diseases of 
nutrition gastro-mtestmal dyspepsia and neuropathies, as 
well as the pathology of the liver itself He defines the 
various pathologic svndromes resulting from disturbances m 
any one of the twelve known functions of the liver 

Schweizensche medizmische Wocheuschnft, Basel 

53 105 132 (Feb 1) 1923 

•Radium Treatment of Uterine Cancer 0 Bcutlncr —p 105 
•Multiple Scicro&is and Its Etiofog> L Long —p 109 
•Scrodiagnosis of Tuberculosis N Takenomata—p 112 

The Result of Radium Treatment of Carcinoma of the 
Uterine Cervix—Beuttner on the basis of sLxty three cases 
observed during the last eight years, believes that the result 
of radium treatment depends less on the microscopic form of 
the carcinoma or the number of applied milli curie hours 
than on the age and general condition of the patient The 
older patients give the best results The prognosis of car¬ 
cinoma III comparatively young women has improved through 
radium treatment Radio-active bodies are also given intra¬ 
venously based on Kotrareffs experiments on hxation of the 
emanation m embryonic and malign iiit cells llie experi¬ 
ences related have demonstrated that even if it still is an 
open question as to whether operable carcinomas should he 
removed by the kiiifc or by radium or roentgen rays irradia¬ 
tion has given better results m inoperable cases tliaii the old 
palliative methods 

Multiple Sclerosis and Its Etiology—Long basing liis 
statement on statistics, says that only 20 or 25 per cent of 
the cases diagnosed as multiple sclerosis are of iffe elassie 
form, with all the symptoms described by Vulpiin and 
Charcot The recent experiments caused a eliange in the 
conception of the etiology of this disease Inoculations of 
the cerebrospinal fluid of multiple sclerosis patients mil the 
nerve substance seemed to prove that there is a specilic virus 
winch produces the disease Hie hope aw il eiied by arsplieii- 
aiiiiii must he abandoned 

Serodiagnosis m Tuberculosis—Tal eiiomata, experiment 
mg with scrum from forty five tuberculous md susjuct 
patients and forty eight controls Ins shown the comiilemenl 
fixation reaction to he of positive assistance in dii iiusis 
In tuberculosis of the lungs tiibereuluus jileii iNo 

111 Ollier tuberculous affections the comiilemei 
tion IS as a rule positive llioiigh in the e 
reaction may he uncertain The liesred! a 
irom tubercle bacilli cultivated w e- 1 uuillui 
by licatiiit,) has proved itselt el ' i 
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Sion of human types produced by Takenomata served the 
purpose at least equally well Tuberculin is not so efficient 
as antigen 

Pohchmco, Rome 

30 57 112 (Feb 15) 1923 Surgical Section 
•Malarial Splenomegaly and Its Complications O Cignozzi —p 57 
Traumatic Dislocation of the Testis M Margottmi —p 68 
Subphrenic i\bscesses G Pisano —p 74 
•Trauma in Origin of Tumors G Pistocchi —p 83 Cent d 
Two Cases of Cystic Pneumatosis L Torraca—p 112 

Malarial Splenomegaly—Cignozzi denounces attempts to 
remove a normally located spleen, no matter how much it is 
enlarged Medical measures alone are all that is needed 
But m case of rupture or displacement of the spleen, or sup¬ 
puration in or near it, an operation is necessary He gives 
details of seventeen cases in this latter group and the ultimate 
outcome after splenectomy in fifteen The blood-producing 
organs gradually assume the tasks of the spleen, so that the 
blood returns to normal after five or six months Malaria 
may recur after splenectomy, and three of Cignozzi’s cases 
seem to suggest that the resisting power to septic affections 
IS reduced by splenectomy One woman, for instance, devel¬ 
oped fatal puerperal fever seven years after the spleen had 
been removed A conservative operation on the spleen 
exposes to recurrence of the malaria, it is better to lemove 
the entire organ with its lurking parasites 

Cancer and Trauma—Pistocchi reports a case of primary 
lymphosarcoma of the stomach found at necropsy five months 
after severe contusion of the epigastrium The pam had been 
intense at the time and persisted continuously afterward, sug¬ 
gesting at first fracture of nbs The pam finally localized 
in the stomach It was not aggravated by food The exacer¬ 
bations resembled colic and tabetic crises He is inclined to 
accept a direct connection with the trauma in this case 

Semana Medica, Bueaos Aires 

1 185 223 (Feb 1) 1923 

•Intracranial Hypertension in Children A Segers—p 185 
Intracutaneous Tuberculin Reaction in Parturients and the New Born 
M L. Perez —p 188 

Viccine Therapy in Acute Urethritis E CastaiTo—p 197 
Tuberculosis in the Army J A Lopez —p 204 
•Suggestion in Crime J C Belbey —p 210 
Case of Eunuchoidism C L Echevarne—p 219 
Findings a Year After Total Colectomy P Barbieri—p 223 
Anaphylaxis to Antialpha Vaccine J Ferran —p 224 

Intracranial Hypertension in Children—Segers declares 
that physicians wait too long before diagnosing intracranial 
hypertension, allowing the causal lesions to become irrepar¬ 
able He cites a number of instructive cases, and warns that 
examination of the fundus of the eye should never be neg¬ 
lected or postponed when a child presents headache, vomiting 
and persistent constipation without well defined cause The 
neurologist locates the lesion and the frequent success with 
surgery in such cases justifies prompt intervention Syphilis 
has been found a factor in not more than 1 per cent of the 
total cases of brain tumors in children, and specific treatment 
IS futile in these cases although the focal changes at the 
first doses of mercur> often seem to confirm the diagnosis 
In one girl, aged 10, the operation completely and permanently 
cured the left hjdrocephalus The symptoms had been noted 
fifteen months before and the girl had been blind for a 
month She is now healthy but blind Another child pre¬ 
sented symptoms of a tumor in the cerebellum Under mer¬ 
curial treatment stomatitis and ulcerating sore throat devel¬ 
oped, and the child soon died Necropsy disclosed a single 
tuberculoma which could easily have been shelled out 
Suggestion m Crime—This is a medical study of famous 
examples m literature from Don Quixote and Othello to 
Vargas Vila and D’Annunzio’s recent novels 

Deutsche medizinische Wochenschnft, Berlin 

49 10s 136 (Jan 26) 1923 
•Kidocy Function Tc ts Schlaycr—p lOS 
Etiology of Tumors E Schwarz.—p JOS 
Prcdispo ition to Tumors W Roux—p 110 
\ssitniUiion in \\itaminosis and Hunger J A ColHzo—p HO 
Ptnpancreatic Fat Necrosis Due to Gallstone Schottmuller—p 112 
■•iv^euraatic Purpura E Rautenberg—p 112 
Vnciitheijia and Tuberculin Reaction H Bibcrstcin—p 113 


•Tuberculosis and Pregnancy Winter and Oppermann—p 115 Conen 
•Early Diagnosis of Pregnancy L Lewin—p 117 
Obesity in Emphysematous Habitus J Deupmann—p 118 
Objections to Mixed Arsphenamin and Mercury Treatment H Nover 
—p 119 

DivcrticuH of Esophagus H Krekel—p 119 
Action of Blood Transfusions Opitz —p 120 
Filaments and Rods in Blood H Zeller—p 120 
Mole in Twin Pregnancy with One Normal Ovum Gunther—p 121 
Relative Aspermia without Urogenital Disease Huhner—p 121 
Portable Examining Table Freistadt—p 121 
For and Against Compulsory Vaccination Liebermann —p 122 
•Smallpox in Switzerland Sobernheim—p 323 Conen p 155 

Kidney Function Testa —Schlayer recommends the use of 
several tests The dilution and concentration tests are good 
in every form The “tissue factor” does not interfere with 
the use of the tests, if the results are considered critically 
Determining the elimination of added urea or salt is not a 
reliable test Even a very sick kidney may eliminate quan¬ 
titatively 

Assimilation m Avitaminosis and Hunger—Collazo finds 
that the animal loses its vitamins if it is on a diet without 
vitamins, but keeps them during starvation This accounts 
for the fact that starving dogs increase at first m weight li 
they get food without vitamins Organs from starving 
animals act like food containing vitamins, while organs from 
dogs which were on a diet without vitamins have no action 
Hunger acts in a certain sense as prophylaxis against loss 
of vitamins 

Penpancreatic Fat Necrosis Due to Gallstone—Schott¬ 
muller publishes a case of fat necrosis around the pancreas 
m a woman with an incarcerated gallstone in the duodenal 
papilla 

Rheumatic Purpura—Rautenberg had striking results with 
intraspmal injections of 4 cc of a 05 per cent solution of 
novocain in normal saline The red spots in his cases were 
not real hemorrhage, and disappeared very quickly 
Anesthesia and Tuberculin Reaction—Biberstein did not 
find inhibition of the tuberculin test by previous local anes¬ 
thesia 

Tuberculosis and Pregnancy—Winter and Oppermann con¬ 
sider artificial abortion and eventual sterilization as a safe 
means to protect tuberculous women from the dangers of 
pregnancy 

Early Diagnosis of Pregnancy — Lewm examined IOC 
women for glycosuria after injection of 2 mg phlorizin, ? 
per cent of the 50 controls were positive Most of the preg¬ 
nant women in the earliest stages were also positive ' 

Smallpox Epidemic in Switzerland—Sobernheim shows by 
statistics the causal relation between the ‘conscientious' 
objectors” and the cases of smallpox in Switzerland 


Khmsche Wochensclinft, Berlin 

a 237 284 (Feb 5) 1923 

Extrapyramidal Motor System Lewy —p 237 Conc’n 
Diseases of Bones and Growth F J Lanfir—p 240 

•Dosage of Roentgen and Radium Rays E Opitz_p 243 

•Determination of Hypoxemia F Kauders and O Forges_p 247 

•Dyspepsia of Infants A Adam —p 248 

•Postural Treatment of Bronchial Disease Schaefer_p 252 

Dorsal SuMuxation of Metacarpus of Thumb Sonntag—p 253 
•Treatment of Hypertrophy of Prostate by Vasectomy Landau —p 255 
Spontaneous Appearance of Spirochetes Resembling Pallida in a Non 
syphilitic Rabbit F Neumann—p 256 
Diagnosis of Normal and Extrauterine Pregnancy and Ovarian Hema 
tomas M Samuel —p 257 

•Quantitative Test for Bilirubin Adler and Meyer_p 258 

History of Neosilverarsphenamin A Binz —p 259 

Iso-EIectric Point of Mammalian Corpuscles Straub and Meier — 

p 260 


Significance of Potassium Ions for Muscle Tonus Neuschlosz —p 
•Guanidin Poisoning L Nelkcn —p 261 

Speed of Sedimentation of Erythrocytes in Hemoclastic Crisis 
Wiechmann and E von Schroder—p 26J 
Osteomyelitis of Pubis Simulating Tuberculous Fistula of Anus 
Cuild H Plant —p 262 

Surgical Treatment of Pylorospasm in Infants Heile—p '^62 
Pulmonary Tuberculosis in School Children Poelchau —p 265 
Chemistry of Proteins and Biology H Handovsky—p 267 


260 

E 
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Boaage of Roentgen and Radium Rays—Opitz finds that 
there is no dose which wHl annihilate the carcinoma in every 
case^^ He is strictly opposed to Seitz and Wintz* “carcinoma 
dose and still more to their ‘sarcoma dose" The general 
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The Therapeutic Effect on Sepsis of Local Inflammation 
and Abscess Formation—Roily reports that in a case of 
severe puerperal sepsis, by mistake, twenty-four subcutaneous 
(instead of intravenous) injections of a silver salt had been 
made in the lower extremities Inflammation and abscesses 
developed around the needle holes The recovery of this 
apparently moribund patient led him to repeat the experiment 
in another case of the same nature Pure cultures of ordinary 
streptococci were found in the blood and pus of the abscesses 
The streptococci disappeared from the blood in seventeen 
days, and the patient recovered Later he inoculated mice 
to induce pneumococcus bacteremia and found that these 
animals survived longer when inflammation and abscesses 
could be produced by subcutaneous injection of a silver salt 
or turpentine The general reaction to the local inflammatory 
process may be beneficial or the reverse Hence he advises 
a fixation abscess only as a last resort 

Untoward ESects of Bismuth Treatment for Syphilis — 
Gorl and Voigt caution against the use of bismuth when 
there is disease of internal organs, especially of the heart 
Their experience has shown that even a dose of 0 4 gr is 
liable to induce menacing weakness and irregular heart 
action 

Cultivation of Tissues in Study of Typhus-Krontowski 
and Hach have long been experimenting on the b^avior ot 
typhus virus in tissue scraps and m explantation They used 
the leukocytes of typhus patients, scraps of skin from the 
petechiae, the brain tissue, or the spleen or brain tissue ot 
gumca-pigs with experimental typhus Among the points 
learned in experiments on 205 gmnea-pigs is that the virus 
in spleen tissue kept at body temperature under aseptic con¬ 
ditions loses Its potency so rapidly that after the second day 
typhus fails to develop after inoculation with it But culti¬ 
vation of typhus spleen tissue by the explantation technic 
for three or five days, allowed the persistence of virulence 
and guinea-pigs inoculated with the cultures all developed 
typical typhus Hence the cultivated tissue evidently con¬ 
tained the virus The explantation technic opens a nevv field- 
for research on the experimental biology and morphology ot 
typhus virus 

The Tracheal Catheter m Transmission of STOhihs from 
the New-Born—The maternity nurse developed a primary 
syphilitic lesion in the tonsil after aspirating the mucus and 
flmd from the throat of a new-born infant Sigivart says 
that he has been able to find in the literature only one 
analogous case (Wigglesworth, 1884) with the tracheal 

catheter 

Mosquitoes and Malaria in Baden - Eckstein «">P^s.zes 
the fact that the habits of the anopheles and especially their 
fondness for warmth determine whether they attack domestic 
In n als or man He ascribes the prevalence of malaria m 
Baden during the last century in large part to the fact that 
die barns were'so cold that in severe weather the cow and 
horse were taken into the bouse Nowadays, the barns are 
bmh to keep out the cold, and they are often warmer than 
the house The thermophile Anophehs macuhpennts in par 
cular Ts numerous m the barns and not m the houses 
Eckstein has also noted a difference m the regions where 
the cattle are kept m the pasture, the mosquitoes stay with 
the cattle When the cattle are driven to the pastures in the 
mLmng and return to the barns at night, the mosquitoes 
stay m^the barns, and at twilight sally forth hungry The 
barns with numerous swallows were found comparatively 
free from mosquitoes 

Treatment of Women with Myoma —Nassauer insists that 
we^mLt not speak of treating the disease but of treating 
Uic Snt Any disorder m the heart action without mani- 
f should suggest possible myoma If there is much 

bkcdin" with a myoma he advocates vaginal irrigations with 
water as hot as the patient can bear with her finger, using 
> or 3 liters, the woman reclining He discusses the pros 
:„d cons of curettement. and advises informing the women 
that the effect of curettement seldom lasts for more than a 
fev months The circulation in a myomatous “‘^us ‘s cer- 
tamK lar from normal, and thrombosis and embolism Iwve 
Levn observed after ..urettement Operative measures may 


become necessary if the tendency to hemorrhages cannot be 
arrested or the myoma presses on adjacent organs, and 
radiation proves ineffectual or is not available Only a 
laparotomy should be considered, and the specialists should 
then decide whether a subserous myoma should be shelled 
out, leaving the rest of the uterus intact for future preg¬ 
nancies, or whether the entire uterus should be removed or 
the vaginal portion retained Malignant degeneration of a 
myoma is by no means rare For this reason, also, women 
with myomas should be kept under permanent surveillance 
In conclusion he emphasizes the beneficial influence of the 
family physician’s advice in dyspareunia, and other sources 
of worry 


Wiener Archiv fur mnere Medizin, Vienna 

5 283 604 (Jan 30) 1923 

The Cheynes Stokes Syndrome S Wassermann —p 283 
•Chemistry of Spina! Fluid Depisch ,.nd M Richter Quittner—p 321 
•Akropaeby Schirnter—p 345 

•Indicanemia in Insufficiency of Kidneys G Baar—p 353 
Leukemia and Leukocytosis G Holler and H Haumedcr p 357 
* Percussion of Hilum 0 Haus—p 373 

’Carbon Dio-rid and Gastric Secretion Kauders and Porges—p 379 
•BHckwater Fever Barrenscheen and Glaessncr—p 409 
•Action of Drugs on Blood Sugar Grossmann and Sandor—p 419 
•pituitary Extract Diuresis in Nephritis O Klein —p 429 
•Pulsatory Motions of Diaphragm Hitzenberger—p 451 
•Dilatation of Heart E Wciser—p 473 
Anatomic Basis of Flint’s Murmur H Ehas —p 497 
•Carbon Dioxid and Blood Chlonds Essen et al —p 499 
•Treatment of Anemia with Colloidal Metals B Aschner—p 523 
•Pharmacology of Vegetative Nervous System B Hoffmann—p 543 
Diastolic Blood Pressure S Peller—p 553 
Heart After Muscular Exertion E Kauf —p 567 
•Diabetic Edema W Falta —p 581 

•Action of Fats on Gastric Secretion of Acid P Frank—p 591 
Chemistry of Human Cerebrospinal Fluid —Depisch and 
Richter-Quittner examined 167 normal and pathologic cere¬ 
brospinal fluids The depression of the freezing point was 
always greater than that of the serum Chlonds are almost 
always higher than in the serum and sometimes far higheri 
They believe that this is to compensate for lack of colloids 
The sugar and total calcium concentration is always lower 
The amount of calcium ions was constant, if calcium was 
present at all In some of the fluids, calcium was not present, 
and these patients complained of headaches, as well as those 
who had an abnormally high calcjum concentration 
Akropaehia Pseudohypertrophic Pulmonary Ostearthrop- 
athy—Schirmer describes and gives microscopic pictures of 
a case of infantilism, lymphogranulomatosis and purulent 
bronchitis with typical clubbed fingers They contained a 
tissue which resembled an embryonic mucoid tissue 
Indicanemia m Insufficiency of Kidneys —Baar recontmends 
examination of the blood for indican as an early and reliable 
sign of insufficiency of the kidneys 
Percussion of Hilum—Haus confirms Felsenreich's findings 
of parasternal fields of dulness adjacent to the central dul- 
ness in patients with enlarged lymphatic glands at the hilum 
Relation of Carbon Dioxid Tension of Alveolar Air to 
Secretion of Stomach —Kauders and Porges found after 
meals an increase in the carbon dioxid tension of the alveolar 
air only in persons whose gastric juice contained hydro¬ 
chloric acid Since the tension did not change in patients 
with carcinoma of the stomach, they conclude that the ana- 
cidify in carcinoma is primary, and not due to a neutraliza¬ 
tion of the secreted acid The low alveolar tension of 
patients suffering from malignant tumors seems to be due 
to the cachexia 

Blackwater Fever—Barrenscheen and Glaessner believe that 
the difference between an attack of malaria and of black- 
water fever is only quantitative The resistance of erythro¬ 
cytes during the attacks of malaria is always lowered If 
the washed corpuscles of a person with malaria are treated 
with the serum of another suffering from blackwater fever, 
the osmotic resistance of the corpuscles is lowered The 
scrum has no action on normal corpuscles 
Action of Drugs on Blood Sugar—Grossmann and Sandor 
found that atropin lowers the blood sugar level m some 
instances (sometimes m diabetes) for about a day They 
made also tests with epmephrin and pilocarpin 
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r'ltuitary Extract Diuresis in Nephritis—Klcm fouiiil four 
different types of diuresis following injections of pitiiifiO 
extracts The action is protracted and less marked "i 
nephritis, but shows differences especially between eduiiatous 
patients and others without teiidciicj to edema 
Pulsatory Motions of Diaphragm. — Hitzcnbcrgcr studied 
rocntgenologically the pulsatory movements of the diaphngni 
In healthy persons and in cardiac troubles without triciiSP'd 
insufficiency or auricular fibrillation, there is in the right 
half a presystolic movement upward and quicker systolic 
movement downward In tricuspid insufficiency (positive 
venous pulsation of liver) the systolic movement is upward 
Pleuropericardial adhesions in the right angle hetwceii liver 
and heart cause a quick systolic movement upward 
Dilatation of Heart—^Weiser finds that small hearts iulb 
tliiii 1 alls and lack of tendency to hypertrophy do not get 
dilated Since dilating is a compensatory mechanism, sucli 
patients die aery quickly if the heart becomes insufficient 
The big strong hypertrophic hearts can be repeatedly dilated 
without having ever caused a deficiency of circulation 
Relation of Carbon Dioxid Tension of Alveolar Air to the 
Blood Chlonds—Essen, Kauders and Porges found an int'" 
mate relation between the chlonds of the scrum and the 
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the oxygen consumption m spite of the frequently augmented 
blood flow Yet m the reparatory stage the blood flow 

decreases Magnesium decreases the oxygen consumption 
strongly Injection of calcium stops this narcosis but the 
gaseous exchange remains low Chloral hydrate diminishes 
the oxygen consumption, but does not dimin sh the blood 
flow The changes of cerebral activity, blood flow and 

oxygen consumption under the influence of narcotics and 
hypnotics are not always parallel These experiments brought 
no evidence for a causal relation between the oxygen con¬ 
sumption and narcosis Injection of strychnin, caffein and 
cocam increased very strongly the blood flow and especially 
the oxygen consumption Antipynn acted in a similar way 
Cold and hot applications on the head increased, usually, the 
oxygen consumption of the brain The blood flow was often 
diminished by cold, while hot applications on the head always 
increased the blood flow The rate of the blood flow influ¬ 
ences the oxygen consumption of the brain more under 
normal conditions, than during activity of the brain The 
average amount of oxjgen used per minute per gram of 
brain of rabbits is 0 0944 cc which is more than in other 
organs The average difference between the oxygen content 
of the arterial and venous blood of the rabbit brain was 692 
c c per hundred c c of blood in 185 animals 
Anoxemia apd Effect of Oxygen Administration —^Yamakita 
and Kato found in ten normal adults and several patients 
with normal heart and lungs, the “oxygen unsaturation” of 
the blood between 0 85 and 1 85 c c per hundred c c of blood 
The unsaturation was more marked in some cases of pul¬ 
monary tuberculosis, pleurisy and especially in seropneumo¬ 
thorax, but not in chronic bilateral processes Oxygen inhala¬ 
tion diminished the unsaturation m these cases as well as in 
healthy persons Nine cases of heart disease had a dis¬ 
tinctly higher unsaturation Oxygen inhalation relieved the 
condition only in cases, which were not decompensated 
Experiments on animals gave similar results and demon¬ 
strated the inefficacy of oxygen inhalation in different poison¬ 
ings, and the favorable action in anoxemic states with an 
intact ventilating surface of the lungs This effect is only 
temporary Ten to thirty seconds after withdrawal of 
oxygen, the unsaturation rose to the previous level 
Alcohol Precipitate of Serum as Antigen—Tsukasaki was 
able to immunize animals with an emulsion of the dried pre¬ 
cipitate of serum The powder preserves its antigenic prop¬ 
erty for a long time 

Finska Lakaresallskapets Handlingar, Helsingfors 

66 1 149 (Jan ) 1923 
The Pasteur Centennial R Tigerste<Jt—p 1 
•Polyarthritis and Heart Disease R Ehrstrom and J Wablbcrg — 
p IS 

Rheumatic Endocarditis A Krogius—p 28 
Familial Aplasia of the Ins J G Lindberg —p 38 
Pylorospasm in Infants B Sourander —p 48 
Attenuated Criminal Responsibility E Ehrnrooth —p 54 
•iNcuroses Following Epidemic Encephalitis J Hagelstam—p 69 
Balantidium Colitis M Savolin —p 92 

Polyarthritis and Heart Disease—The 1,072 cases of heart 
disease at the Helsingfors medical clinic from 1842 to 1921 
have been investigated as to the connection with acute poly¬ 
articular rheumatism Treatment with the salicylates did 
not begin until 1876, but the proportion of cases with heart 
complications was not reduced by it The average has 
increased from 2 to nearly 4 per cent since then The unmis¬ 
takable influence of the salicylates on the joint process may 
be merely a chemical sensitizing of the joint itself, without 
any action on the causal virus The symptomatic action of 
the salicylates may be compared to that of lodid and mer¬ 
cury in syphilis Further analogy with syphilis is seen in 
Holst’s and Poulsson’s recent assertions that polyarticular 
rheumatism is not an acute but a chronic disease The virus 
persists after the acute phase has subsided, just as in syphilis, 
and It may overwhelm the organism anew in a recurrent 
attack of the febrile rheumatism In the intervals, the virus 
acts on the heart and nervous system, or the virus may 
attack the heart first, and a chronic valvular defect develop 
before the case is explained by symptoms from the joints 
The heart disease and the chorea from the vin’= a«a<-Uinor 


the nervous system usually develop without fever and Ctie 
not influenced by salicylate treatment, and are not ev^ 
warded off by it Ehrstrom and Wahlberg regard the heart 
involvement as the main feature of the disease, the joint 
processes are merely episodes in its course And we are , 
powerless in respect to the main feature of the disease, the I 
carditis 

Is Endocarditis a Complication or the Primary Localiza- ! 
tion of Febrile Rheumatism?—Krogius presents argumei ts 
to prove that the virus locates first m the heart valves, and 
that minute emboli from this source are swept to the joints 
and elsewhere from time to time This explains the- cour e, 
the tendency to recurrence of the polyarticular phase, a 1 
the chorea phase when the virus attacks the nervous sysle 
He believes that more careful investigation in typical pol 
articular rheumatism would reveal the primary heart lesi 
in these cases, both during life and at necropsy It is pc 
sible, he adds, that gonorrheal arthritis may be secondary 
a similar endocarditis of gonococcus origin He has j 
direct proof to offer, and anticipates vigorous protests from 
the internists, but reiterates that the pathogenesis of acute 
polyarticular rheumatism needs revision 

Postencephalitic Neuroses — Hagelstam describes four 
cases of neuroses in which the differential diagnos was 
difficult They were the only cases of the kind observed in 
ninety cases of epidemic encephalitis in 1920 and 1921 The 
ages in the neurosis cases ranged from 10 to 53, all yvere m 
males Hysteria had been assumed at first The psychogenic 
character of many of the symptoms, their periodic recurrenc 
and the benefit from psychotherapy are mam features of th 
cases Hagelstam calls attention further to the presence cu 
certain symptoms which we know from other forms c 
encephalitis This suggests the necessity for seeking an 
organic basis in all cases of neuroses 

Ugeskrift for Laeger, Copenhagea 

85 105 120 (Feb IS) 1923 
•Obesity E E Faber—p 105 

•Apparatus for Demonstrating Mechanics of Throat W Talvi —p 109 
•Diagnosis of Cancer in Colon T E Hess Thaysen —p 110 
Experiences with Toxin Antitoxin C C C Vogel—p 111 

Obesity of Endogenous and Exogenous Origm—Faber 
explains how the physiologic balance requires that the calory 
content of the food must equal the basal metabolism plus 
the work of digestion, plus the amount of energy used up in 
muscular work He expresses this in the equation C = B-t- 
D 4- M War experiences and research since have confirmed 
the view that the intake of calories is often above the physio¬ 
logic requirement, and the superfluous calories throw an 
extra task on *he organs which regulate oxidation and radia¬ 
tion of heat If they are unequal to this task, the superfluous 
nourishment is deposited as fat The metabolic anomaly m 
this endogenous obesity may not affect the basal metabolism, 
but thyroid treatment may stimulate the organs involved ..nd 
lead to the throwing off of the fat deposits Another pi int 
he emphasizes is that the organs involved (endocrine glar^ s) 
may become exhausted from their extra work, so that ^ven 
when the intake of calones is reduced very low they still 
are unable to cope with them Obesity is rare in the you 
because their endocrine glands are so active that the, t 
handle an excess of work In exophthalmic goiter, 
abnormally active thyroid diverts the energy to tremor an 
syveating, rather than to accumulation of fat The tendency 
to acrumulation of fat increases as the endocrine system 
groyvs less active yvith advancing years This is especially 
manifest in yvomen at the menopause although the basal 
metabolism is normal He remarks in conclusion that even 
the most pronounced cases of endogen adipositas may shoyv 
no benefit from thyroid or other treatment until the intake 
of food IS materially reduced This confirms the almost 
invariable blending of the endogenous and exogenous types 

To Demonstrate Movements in Larynx and Pharjmx — 
Talvi’s illustration shoyvs the apparatus he has devised for 
amphitheater teaching 

Diagnosis of Cancer in the Colon—Thaysen asserts that a 
contrast meal is of no use for the diagnosis of a stricture in 

tllf* **r»lryn cf pn#»mo ic mcfrtirfiuA 



